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To enter the incident portal, Open The Source and select the “Health, Safety & Wellbeing” icon.

Once selected, you will be taken to the below page. Scroll down until you see text box
Home > Safety, Health and Wellbeing 'Report an InCident’

Safety, Health and Wellbeing

Vi Edit Revisi
Administration S i evisions
COVID Corner When we join the Greater Dandenong City Council team, we join a Council who puts people first.
Purchasing, Ordering and We aim to be an organisation where Health and Wellbeing is intrinsic in all we do.

Booking That means working together to:

Safety, Health and Wellbeing ¢ remember and uphold our REACH values.

OHS and Risk * look after and support each other and ourselves as individuals.

Management s strive to achieve the best outcomes for not only our community, but also each other.

Report an Incident
B When we all aim to do this every day within our teams, departments and as a whole organisation,



OHS and Risk Management Report an Incident

OHS Policies and Procedures, Accidents and near misses
including Risk Management happen and we must try to
Processes prevent them from happening into

the future.

Click on the Icon ‘Report an Incident’

Home = Safety, Health and Wellbeing = Report an Incident

Report an Incident

Administration View Edit Revisions
COVID C = .
omner Incident, Near Miss and Hazard Reports
Purchasing, Crderi d ) o _ - _ _
B:;Ckis;mg i An Incident Report must be completed within one working day of discovering or becoming aware of:

* Inj t taff b
Safety, Health and Wellbeing AUy To-a Stalt member

* A near miss that could have injured or harmed a staff member

OHS and Risk

Management * A hozard that could cause harm to a person or thing

3 A dangerous occurrence like a collapse of part of a building or structure
Report an Incident * 9 2 P 9

REACH Make an Incident Report in ELUMINA.

B e Click on the ‘Report an Incident,

S Near Miss or Hazard’



Once you’re in the portal, select kind of incident from drop down

Greater Dandenong City Coundil incident report form

This is the Greater Dandenong City Council incident & injury reporting system, please gomplete the following form.

). (_r,lii.r’. TER

DANDEMONG
Details of the incident

Kind of incident®™: | Incident — an eve

Date and time of incid4

blear miss — an event has occurred with no injury

Date reported®:  [06-11-2014 o

Inadent classification®:  |None E
Incident type®: Select one... EI
Descnption®: [ E

* indicates required fields

Reported to [To whom was the incident reported to]

Given name*:

Family name®:

box



If there has been an incident that has resulted in an injury (no matter how minor),
select “Incident” from the drop down box

Greater Dandenong City Coundil incident report form

This is the Greater Dandenong City Council incident & injury reparting system, pleasf complete the following form. fl g

Details of the incident \ 4

Kind of inciden[Gﬁident - an event which has resulted in an injury E Th e System a Utomatica I Iy
Date and time of incident*-  |06-11-2014 H_];E{.—_oog—a;E diSplayS the current date.

Date reported”- [06-11-2014 Lo If the “date of incident” and
« < > » . .
Incident classification®: MNone T T r——— ”date reported” IS dlfferent to
i . tone... g |l P : = 1 1 1
i FElE oo ] this, click on the calendar icon

Bemcogmion:= | 46 10|11 12131415 16 I to Selec:t the appropriate date/s

47 |17 18| 19| 20| 21 |22 | 23
48 | 24 25 26 27|28 |29 30

» || B 7

THURSDAY, 06 NOVEMBER 2074

* indicates required fields



After setting the appropriate dates and times, select the appropriate
incident classification from the drop down box

Greater Dandenong City Coundl incident report form

This is the Greater Dandenong City Council incident & injury reporting system, please complge the following farm. ,‘I

Details of the incident

Kind of inadent®: Incident - an event which has resulted in a injury E

Date and time of incident®-  [06-11-2014  [9] le[_-_ooE amE

Date reported®-  [06-11-2014 [

Inadent classification™: None

Incident type®:- RO - Report only {(no treatment required) |E|
FAl - First aid injury
Description™: MTI - Medical treatment injury
|LTI - Lost time injury

* indicates required fields

Note: Report Only is where no treatment was required, but physical contact was made
First Aid Injury is where minor treatment was given at work e.g bandaid, ice pack etc
MTI is where a visit to a medical practitioner occurred, but no time lost
LTl is where loss of a full shift (or greater) has occurred



After selecting incident classification, the Incident Type needs to be selected from
the drop down box

Greater Dandenong City Chwndl inciu=nt report form

This is the Greater Dandenong City Qouncil incident & i reporting system, please complete the following form.

Details of the incident

Incident — an event which hasNsgsulted in an injury E
Date and tume of incdent™:
Date reported®:

Incident classification®:

Incident type*:

Description®/ | Animal/Insect bites/stings
Being hit by moving objects

Contact or exposure to cold

Contact or exposure to heat
Contact with electricity

Contact with, or exposure to chemicals or hazardous substances.

Contact with, or exposure to, biological factors

Exposure to mental stress factors
Exposure to Noise

Exposure to Psychological factors

Falls from a height

Falls on the same level (incl trips & slips)

Hitting objects with a part of the body

*indicates required fields
Manual handling

Reported to [To whom was the incident repoNed t Occupational Violence

Cther muscular injuries

epetitive movement with low muscle loading
cle accident

\/

Given name®:

Family name®:

®indicates required fields

Note: If there is no exact descriptor, then select the closest fit



The description field allows you to detail how the incident occurred. It only needs
to be brief and to the point

Greater Dandenong City Council incident r.*port form

i . —— i : " REATER
This is the Greater Dandenong City Council incident &\injury reparting system, please complete the following form. tJE-‘..‘iI?i-Nn.“«'(]

U

Details of the incident
Kind of incident™: Incident -\an event which has resulted in an injury E
Date and time of incident*: [06-11-2014\ & 12[¥]{00[¥] am E[

Date reported®: 06—]1_—2 [}14 - ﬁ

incident classification®: | None >
I —
Incident type®: | STt one... EI
Description}  |Broken door latch caused the door to swing closed and bruised
my arm

* indicates required fields



The “Reported to” section is the person whom the injured worker reported the incident.
This will most likely be the supervisor (or similar authority)

( Telephone Email Address >

Details of witnesses to the incident can be added. You can add multiple witness names
by clicking the “plus” symbol if desired. This is not a mandatory field as sometimes there
may be no witnesses to an incident...



This section is where the injured worker is added. If the injured worker’s employee number
is known, then enter the employee number and click on “Lookup”

Injured person details

@her:

-

Relanonship®:

Titde™:

Given name™:

Family name*:

Streer address:

Suburh:

State:

Postcode:

Telephone®:

Email:

* indicates required fields

Fe— 8 After pressing “Lookup”, all the other
Select one...[v] mandatory fields (red asterisk) in this
section will be automatically populated

Select one.._El

If you do not know the employee number, or if the fields do not automatically populate
for some reason, then you will need to fill in the required fields (red asterisk) manually.



This section is to identify which business unit or team the injured worker belongs.
You need to drill down from the drop down box until you find the appropriate area

Location incident occurred

Select Business Unit™.  Occupational Health & Safety (1802)
ictoria
B CEQ
[# City Planning, Design & Amenity
¥ Community Services
éﬂorporate Services

[# Corporate Services Executive

Exact iocation™

[ Financial Services
[ Gowvernance & Customer Service

# Information Management Services *
4 [T ¥

A

% indicates required fields

“Exact location” is a text box for you to fill in the exact location where the
incident occurred. If this is an offsite location, it needs to be identified eg a clients
home (actual address) or an open space eg footpath outside 225 Lonsdale St
Dandenong etc

10



The next field asks for the injured person’s details. This will mostly already be filled out
previously under the “Reporting person” field. If so, tick the “Injured person is reporting
Person” box. Once this is done, the name will automatically appear below

* indicates required fields

njured person details

"1 Injured person is reporting persen

Employee number Lookup

If the injured person is not the reporting person, then the name will need to be entered
manually in these fields

11



There is an opportunity to describe the exact nature of the injury in the text field.
It is then followed by a series of drop down selections that best fits the situation

Injury details

<}escn'ptiun of injury®: )

Injury a resuit of*: ecl one.__

Nature of injury®: | Select one._. EI I:I

Injured body part®:  |Seject one...

Medical treatment®: | Select one._

Do you have anything further to add: |




Injured body part*:

Medical treatment*:

De you have anything further to add:

Supervisor email address*:

* indicates required fields

buse or misuse
Rghaviour of concern

Heusekeeping (unfi;
Inadequate capability
Inadequate engineering de
Inadequate maintenance
Inadequate supervision
Inadequate task instruction
Inadequate work standards
Inadequate /Faulty Tools/Equipment
Incorrect Attitude

Lack of concentration

Lack of knowledge

Lack of or inappropriate PPE

Lack of Skill/Training
Lifting/Carrying Children

Load Size (awkward or heavy}
Maintenance/Property (faulty machinery, cupboard falling from wall, et®
No apparent reason or unidentified

Nen-work related

Obstruction (stairs, gutters, protruding object from wall, etc)

Personal Injury or lliness (Non-work related Stroke, Hearr Artack, Asthma Artack, etc
Plant/ Electrical

Postural (bending, turning, twisting,etc) and/or Repetitive Task

*indicates required fields

Injured body part™

Medical treatment™:

Dff you have anything further to add:

of*-  Selectone..

Select one .

Abrasicn

Adjustment disorder

Allergy - allergic rash

Amputation

Arthritis including ostecarthritis, rheumatoid
Asbestosis

Asthma

Audio shock, audio shriek

Back injury

Back pain

Bite of non-venomous animal (including dogs)
Bite or sting of insect or spider

Bite or sting of venomous creature
Blindness including partial loss of sight
Blister - burns

Blood nose (epistaxis)

Brain injury

Broken bones

Broken tooth

Bruising or Contusions

Supervisor email address*:  [Burns

Bursitis

Burst eardrum

Carbon menoxide toxicity and poisoning
Carbuncle (NOT eyelid)

Carpal tunnel syndrome

Cervical disorder

Cold sores (herpes simplex infection of lips)

Asphyxiation due to inhalation of food or foreign bedy (choking)

1]
N -

m

EE

C g

The next four fields require a selection from a series of drop down boxes. If there is no exact
descriptor, then select the best fit

Medical treatment*:

Do you have anything further to add:

Supervisor email address*- |Knee

*indicates required fields

Buttock
Chest
Ear
Elbow
Eye
Face
Fingers
Foot

Forearm -
Genital organs
Hands

Head

Hearing loss
Hip

Internal

Leg {lower)
Leg (upper}
Mouth B
Neck
Nose

Psychological system
Respiratory system
Rib

e

Injury a result of*:
Nature of injury®:
Injured body part®:

Medical treatment®

Do you have anything further to add:

Select one...

Select one...

Select one... IZI

Select one... =

Select one...

1

= EE

None

Ambulance

Doctor - review only

Doctor - treatment

Early intervention

First aid

Hospital

Investigations - X-rays, C.T. or M.R.l
Physiotherapy

Other

13



If there is more information relevant to the injury or incident that is not previously covered
by the previous fields, you can add it into the text field here. If not, leave it blank.

@a'«e anything furl‘@

Notification

Once you are satisfied that all the information has been entered, add the notification
details above. This will ensure the supervisor is notified via email of the incident details
(if you are the supervisor entering the report, then put your own email in this field).
Then click “Finish”

The report will then enter the Quicksafe system for review and processing. As supervisor,
you will need to login to Elumina to review your entry under “Pending Reviews”. ”



As Supervisor, you are now
required to “Review” the
incident.

You can access the
guidelines from the next
link in the incident section.



