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INCIDENT Investigation and Analysis
PURPOSE

This chapter outlines incident/near miss reporting, investigation, and analysis procedures.  Investigation of incidents is the responsibility of the line supervisor.

There are many benefits from an incident and near miss investigation, with one ultimate purpose -- PREVENTION OF INJURIES and other future incidents!  For this reason, incident reports, i.e., CAIRS, should be written so that persons not familiar with the activity may understand and gain knowledge from the report.

Trending analysis of all CAIRS will be done and used to evaluate:

1.
Frequency/severity of incidents;

2.
Effectiveness of safety programs and work procedures; and

3.
Current incident prevention and awareness activities.

Incident/near miss prevention is most effective when all incidents and near misses are promptly reported, thoroughly investigated, and the root causes identified.  An incident report (CAIRS) must be completed for all incidents within seven calendar days following knowledge of an incident.

SCOPE

This chapter applies to all Fermilab employees, subcontractor personnel and visiting experimenters.  All incidents and near misses shall be investigated, analyzes, and recorded.  This applies to property and vehicle incidents as well.  The depth of a near miss investigation is dependent on its potential to cause more severe damage or personal injury should the incident recur.   Those incident reports that meet DOE’s reporting criteria will be submitted to DOE.

The incident investigation process is illustrated in the flow chart (Attachment 1).
DEFINITIONS

Incident - An unplanned event that interrupts the completion of an activity and that causes property/vehicle damage or injury.  Sometimes referred to as an "accident".

CAIRS - Computerized Accident/Incident Report Sheet.

DOE Recordable Incident - All OSHA recordable injuries/illnesses; incidents resulting in >$1000 vehicle damage and/or >$5000 property damage.

Near Miss - An undesired event that, under slightly different circumstances, could have resulted in physical harm to personnel, equipment, material or product loss.

Investigation Team - Individuals responsible for conducting and documenting the incident investigation.  The team shall include at a minimum, the direct supervisor and the employee involved in the incident.  If the supervisor deems it necessary, the division/section Senior Safety Officer (SSO) may be called upon to assist in the investigation as a technical consultant.

OSHA Recordable Injury/Illness - Any occupational injury or illness resulting in death, days away from work, restricted work or transfer to another job, medical treatment beyond first aid, loss of consciousness, or a significant injury or illness diagnosed by a physician or other licensed health care professional 

Vehicle - For the purposes of this chapter, a vehicle is any a motorized conveyance that transports people or objects.  This includes automobiles, trucks, mobile cranes, fork trucks, golf carts, tow motors, magnet movers, riding lawn mowers, tractors, electric carts, and rail cars.

RESPONSIBILITIES

Employees 

· Report to their supervisor any involvement in an incident or near miss regardless of how minor it may initially appear.  

· Report all injuries/illnesses to the Medical Department when directed by the supervisor or as soon as practical.

· Report to the Medical Department when involved in any incident involving a vehicle collision while on Laboratory business.

· Deliver the Form-5 Injury/Illness Evaluation (Attachment 2) to the supervisor immediately upon return from the Medical Department.  A Form-5 is used to inform the supervisor of any medical restrictions placed upon the employee.

· Complete an Incident Involvement Form (Attachment 3) for any incident or near miss in which they were involved or witnessed as soon as possible.

· Participate in investigations as necessary.

Supervisors 

· Direct injured employees to the Medical Department.  Dial x3131 if necessary.

· Direct any employee to the Medical Department who has been involved in a collision while riding in/on a moving vehicle.  Dial 3131 if necessary.

·    Immediately report any incident or near miss through the management chain.  They shall go through the management chain to ensure other members of management, including the Senior Safety Officer (SSO), are notified.

·    Begin the investigation/analysis process as soon as possible.  Get assistance from others as necessary.  Complete documentation of incident (Supervisory Form Attachment 4) and submit to SSO.   Supervisory Form must be completed within 2 calendar days after report of incident.

·    Review the Form-5.  If restrictions have been identified, determine if such restrictions will affect the employee's ability to perform assigned duties.  Complete and sign the Form-5. 

·    Forward the Form-5 to the division/section SSO for signature.

·    Identify and ensure corrective actions are implemented.

·    Share lessons learned with other members of their group.

Division/Section Heads 

· Assure investigations in their division/section are conducted within seven calendar days. 

· Elevate the level of investigation at his/her discretion.

· Review the final investigation report to ensure they are of high quality and that corrective actions are appropriate.

Division/Section Senior Safety Officer (SSO) or designee 

· Review Form-5 for medical restrictions.  If medical restrictions have been placed on the employee, the SSO sign the Form-5 if he/she concurs with the supervisor's assessment of whether the restrictions are job limiting.  The SSO then forwards the Form-5 to the Medical Department.

· Provide technical assistance to supervisors as needed.

· For OSHA Recordable cases, enter investigation report containing all the information required by the OSHA 300A into CAIRS database within 7 calendar days of report of the injury.  Enter the final investigation reported into CAIRS database by the 7th day of the month following the end of the quarter.  
· For first aid cases, enter pertinent information into the CAIRS database within 7 working days of the report of the injury.  The extent of the information required will be proportional to the potential for the injury having been more serious.

· For near miss reports, write up a short synopsis of the incident that includes a short summary of the incident that occurred, root cause(s) of the incident, findings if applicable, and any corrective actions taken as a result of the near miss.  A copy is to be sent to ES&H-Safety and Environmental Protection (ESH-SEP) for dissemination and trending purposes.
· Identify whether lessons learned need to be shared with other divisions/sections.  Develop written lessons learned report within 30 days of incident being reported. Submit lessons learned to ESH-SEP for dissemination.  See Attachment 5 for format and guidance.

· Monitor cases with continuing lost or restricted time to ensure restrictions are accommodated.  Update CAIRS database as necessary to reflect accurate days lost or restricted, or other new information.

· Enter into the CAIRS database information on incidents involving vehicle and/or property damage that is greater than $1000 and $5000, respectively.

ES&H SEP
· Maintain a staff of formally trained investigators to provide investigation readiness capabilities.

· Develop and maintain incident investigation/analysis policies.

· Ensure notification of the Laboratory Director, Office of Public Affairs, and the Legal Department of any incident that result in an independent DOE investigation.

· Provide technical support to divisions/sections as requested.

· Review all completed CAIRS forms to ensure consistent quality across the Laboratory.

· Forward properly completed CAIRS forms and hours worked to DOE, as required by DOE M231.1a.
· Maintain the OSHA 300 form.

· Maintain CAIRS database for trending and training, and statistical information such as incident rates.
· Review incident reports for adverse programmatic trends that should be reported to DOE through the Noncompliance Tracking System (FESHM 3030).

· Share with divisions/sections lessons learned generated within the Lab or elsewhere to prevent similar incidents.

· Provide incident prevention and incident investigation/analysis training to employees when requested.

· Provide copies of the investigation report to affected individuals upon request.

Medical Department 

· Assess occupational injuries and illnesses to determine extent of injuries, provide for treatment, and place medical restrictions, if necessary, to ensure quick and complete recovery.

· Inform the supervisor and division/section SSO of each employee who has reported to the Medical Department with an injury or illness, or as the result of a vehicle collision or other vehicle incident.  This is normally done through electronic mail.  

· Enter incident information into the CAIRS database if the incident resulted in an occupational injury or illness, is alleged by the employee to be the result of an occupational injury or illness, or is the result of a vehicle incident while on Laboratory business.

· Provide the Incident Involvement Form to the employee for completion.

· Provide the employee with a Form-5 to document the employee's visit to the Medical Department. 

· Retain all completed Form-5’s in the employee's file.

· Maintain injury/illness database (for worker’s compensation information.)

INVESTIGATION READINESS

In the event an incident is severe enough to warrant an independent DOE investigation, the Directorate, supported by the ES&H Section, will coordinate the readiness effort.  The incident scene will be secured and control of the scene will be given to ES&H.  Investigation readiness shall be in accordance with DOE Order O225.1.  Readiness activities include: securing the scene, preserving evidence, collecting witness statements, photographing the scene, and maintaining close coordination with the DOE investigation board chairperson to ensure efficient transfer of information and continued support of DOE activities.
LESSONS LEARNED

The SSOs will review incident reports to identify whether there are lessons learned to be shared throughout the Laboratory.  The SSO will develop the written lessons learned and send them to ES&H-SEP.  The ES&H Section will review CAIRS and other investigation and lessons learned reports to identify trends.  The results will be shared with the other divisions/sections through the Injury/Illness Prevention Subcommittee and other subcommittees of the Laboratory Safety Committees.  Other forms of communication may be used as well.
INVESTIGATION/ANALYSIS PROCEDURE

Incident investigations and analyses are conducted to correct and prevent unsafe acts and conditions.  Investigations are not fault finding, but rather fact finding.  Investigations are conducted to determine the causes of an incident so that actions can be taken to prevent recurrence.

The incident investigation process entails a few steps:

1. Collect Facts - Facts could include written statements by the individuals involved and other witnesses (Attachment 3 may be used), interviews of the witnesses and personnel involved, photographs and sketches, written hazard analyses, maintenance records, training records, etc.

2. Analyze the Facts - The facts are analyzed to determine the direct cause of the incident (what happened), and the contributing and root cause (why it happened).

3. Develop Corrective Actions - Corrective actions are developed to address the direct, contributing, and root causes.

See the following Flow Chart for a description of the incident response and investigation process.  
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ATTACHMENT 1


ATTACHMENT 2
INJURY/ILLNESS EVALUATION FORM-5
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                                                                              INJURY/ILLNESS EVALUATION FORM-5
To: ________________________________ Div/Sec____________________Supv MS______________

From:
Medical Office:                                                                                       ID#:_________________

After examination and evaluation of _______________________________________, I have determined that he/she is

(   )
Returned to work with no limitations.

(   )
Returned to work with the following limitations until ______________________________:

(   )
Unable to perform any work (sent home.)

"The individual is returned to work and will be re-evaluated on __________________________________________."

The above issues are/were due to Occupational Injury/Illness:        (   ) Yes               (   ) No             (   )  Claim Pending

Medical signature _____________________________________________
Date ________________________

------------------------------------------------------------------------------------------------------------------------------------------------
(   ) Complete sections below, and return as directed. 
(   ) Information above is FYI for supervisor’s files.

 -----------------------------------------------------------------------------------------------------------------------------------------------
I have reviewed
and understand the doctor’s recommendations as listed above.

 (   )        The above limitations do not restrict the employee’s ability to perform his/her routine job functions.  Routine job functions are those work activities that the employee regularly performs at least once per week.

 (   )
The employee's job will be modified to accommodate the limitations noted above;

(   )
The employee's job cannot be modified, but he/she will be given a different job assignment subject to the above limitations until such time as the limitations are removed; or

(   )
The employee cannot perform any of his/her job duties with the above limitations and a change in job assignments is not available.  (Please contact the Medical Office to discuss options.)

Supervisor signature/ID # ____________________________________________Date _______________________

-------------------------------------------------------------------------------------------------------------------------------------------

I have reviewed and understand the information noted above.  I have discussed this information with the Laboratory's physician and my supervisor.  I agree to make myself available for a re-evaluation on the date noted above.  I will also notify the Medical Office if my condition improves before my next scheduled appointment and understand that if I do not comply with my restrictions, disciplinary action may result.

Employee signature _________________________________________________Date _______________________

I have reviewed the above information.

Senior Safety Officer signature/ID # ____________________________________Date _______________________

(or designee)

This original form with ALL signatures must be returned to the Medical Office, MS 204, within 3 working days.

If there are any questions, please contact the Medical Office at extension 3232.

FORM 5*REV *10/2005 * ES&H/MED

Distribution: Employee, ES&H (occupational only), and file.

ATTACHMENT 3

Injury Incident Involvement Form

          Name: _________________________   I.D.#: ________________     Date: ____________

            ON ________________   [  ]  I WITNESSED or   [  ]  WAS INVOLVED IN  an  [  ]  INCIDENT  or  [  ] NEAR MISS

                        (date)                                                                      (check the appropriate boxes above)

                Employee’s Statement of the Incident/Near Miss Events

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


By placing my signature below I hereby certify that the information provided on this Form 5 is true and accurate. 
                                                      ___________________________________

                                                                                             (signature)

                                       Date: ___________________    Telephone: 840- ______________

ATTACHMENT 4

Supervisory Incident Investigation Report

Instructions:  Supervisor is to investigate incident through interviews with individuals involved and examination of other evidence.  This form is to be completed and returned to Senior Safety Officer within 2 working days of the incident.  This form may be used for “near miss” incidents.

1. Date of Incident: 

2. Individuals Involved:

3. Incident/Occurrence Description:  

(Describe the events of the incident, beginning with the initiating event and ending with the nature and extent of the injury/damage)

1. What actions on the part of the individuals involved contributed to the incident?

2. What external conditions or factors (e.g., weather, lighting, heat, etc.) were present that contributed to or led to the incident?

3. Describe corrective actions taken to date.

4. Describe other corrective actions recommended to be taken, along with proposed completion dates.

Date of Report:

Supervisor Signature:

 ATTACHMENT 5

Guidance for Preparing a Lessons Learned Document

General Tips:

1. Use technical terms only when necessary.  If technical terms must be used, explain the concept.

2. Don’t use acronyms.

3. Don’t use personal names; use titles.

4. If there have been similar events, discuss trends.

5. Don’t use long, run-on sentences.

6. Attach photographs if possible.

7. After drafted review or have someone else review for factual accuracy.

Format:

1. Use attached format.

2. Title:


· Make it short but make it specific.

· Include date of incident

3. Event:


· Summarize event, stick to pertinent facts

· Summarize any tests that were performed

4. Actions/Conditions that May have Contributed to the Incident:

· Based on incident analysis, identify causal factors

5. Identify Lessons Learned

· Write brief statements about what was learned

· Be specific about recommendations for other actions

6. Recommended Corrective Actions for Other Division/Sections

· Identify corrective actions, if any, that were taken

Lessons Learned

Title

Date
Event:
Actions/Conditions that May have Contributed to the Incident:

Lessons Learned:

Recommended Actions for Other Divisions/Sections:
Contact:

Incident Investigation Process
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