Reporting an accident or incident by a school or children centre

Before logging an incident:

It is important to ensure you have all the details to hand as you will not be able to
return to the report.

Information required is:

Full contact details for you and the injured/involved person, their line manager
and also any witnesses if there are any

If service users were involved, what sort of supervision was in place

Date and time and full postal address details of incident

If an injury occurred, what type and how

What were the weather conditions if applicable

Was first aid provided and if so what and by who

If emergency services were involved, their name and contact details.

Link to report incident:

Log into the system by the URL: https://ealing.info-exchange.com/Schoolincidents

If access is available to the councils’ intranet the link can also be found in Web
Applications

How to log incident:

1.
2.
3.

Select New Incident
Enter your details as the reporting person as requested
Complete each section, some drop down boxes allow you to add more than
one selection, if the drop box doesn’t close automatically it means you have to
scroll to the bottom and select “Done”:

a. Incident summary

b. Affected/Injured person

c. Incident details

d. First aid
Once all information has been added submit the report, by selecting “Save
changes”, you must complete all questions that have * (see below).

~ Reporter Details

Your name * Jane Butcher

Your email address * | butcherj@ealing gov,uk
Title i role *  Co-ord

Telephone number * | 7681

Date and time reported ALOratiaany calouated

~ Incident Summary

Reference num ber

Date of incident * [wa) | O3 Feb 2015

Time of incident #* 05 =] 05 =]

Unit Team * e 311 TEAM - School Effectivensss
What was the Incldent? | 2| * [...| Incident or Accident

Did the incident happen ata
uuuuu il location?

Councll locatien * [eea] Brent Lodge Park neluding Animal Centre

Where on the property did * N the park
this cccur?

Was anyone injured? * [1ea] Yes

Injuries sustained * [ana| Glicks to sesect


https://ealing.info-exchange.com/SchoolIncidents

Reporting an accident or incident by a school or children centre

Troubleshooting:

¢ When selecting from a drop down box, you may have to select “Done” before
it will close (you may have to roll the mouse to do this), this is when more than
one item can be selected, DO NOT select “Close”, this will just delete your
choice

—_
Injuries sustained * \:\ S Body Parts LI Multiple Injuries ;I
\_I Back hultiple Injuries
¥ Affected / Injured Person || Buttocks Multiple Injuries
. V| chest Multiple Injuries
Affected / injured person *
name || Face Multiple Injuries
Was the affected person 18 * ., ci || Groin Multiple Injuries
I R || Head MUItIplE Injuries
Gender * e Gl v Lettankie Multiple Injuries
About the affected / injured \2\ cit || Left elbow Multiple Injuries
persen —
| | Leftfingers hultiple Injuries
Do you wish a copy of this L ‘Z‘ Ci \_I Left foot hultiple Injuries
incident form to he sentto o
your union? \_I Left hand tultiple Injuries
i (EEREER GEO |5| " || Leftknee hultiple Injuries | |
|| Leftlower arm hultiple Injuries
Line managers email * —
Pt ese || Leftlower leg Wultiple Injuries
\_I Left shoulder hultiple Injuries
¥ Incidents Details W= =]l Page 1 0ra
Accident injury type * [ off
Was this a work activity? * \:\

e Once all information has been added submit the report, it will only let you do
this once every field has been entered otherwise you will get a pop up, details
which fields are incomplete

Consequence of incident * [oed| il to select

Was first aid given ] [:J Click to select

¥ Witnesses

Were there any witnesses?

@ The mandatary fields Accident injury type, Was this a work activity?, Describe the events leading up to the
¥ Emergency Services incicent and the incident itself, PPE being worn at time of incident, Cause, Weather conditions, 1s CCTY _
available in the location, Affected / injured person name, Gender, Do you wish a copy of this incident form to
be sent to your union?, Line managers name, Line managers email address, Was the affected person 18 or

over?, Conseguence of incident, ¥as first aid given, Were there any witnesses? were not completed correctly

Please try again
Police station address d

Police officers name

Police reference number

Paramedics name

N e L



