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All incidents must be reported online using Safety Hub within 72 hours (bbc.cgrfoundation.com). 
This form reflects the fields required by the Safety Hub system. 
Any mandatory fields are marked with an asterisk. If any mandatory fields are left blank the form will not be accepted.
INITIAL DETAILS
	SUMMARY

	INCIDENT TITLE*
Brief Title                                                     (Do not include personal info)
	

	GENRE/LABEL*
	

	INVESTIGATOR*
The person who is responsible for looking into what happened, for example your line manager, production manager, site/floor manager
	

	THIS INCIDENT CAN BE VIEWED AND EDITED BY
These names will be added in the system
	

	ARE YOU COMPLETING THIS INCIDENT ON BEHALF OF SOMEONE ELSE? *
If YES, what is their first and last name
	☐ Yes
	☐ No

	
	

	DETAILS

	WHAT DATE AND TIME DID THE INCIDENT OCCUR? *
	DD/MM/YY

	IF YOU WERE NOT PRESENT AT THE INCIDENT, WHEN WERE YOU TOLD ABOUT IT?
	DD/MM/YY

	FULL DESCRIPTION OF WHAT HAPPENED*
Include information on activities leading up to the incident, work environment and influencing factors. 
	(DO NOT put personal information e.g. names, health info etc.)


	IS IT A BBC LOCATION? *
Location address including country
	☐ Yes
	☐ No

	
	

	RELATED PROJECT/PROGRAMME TITLE
	





INCIDENT DETAILS
	INCIDENT TYPE * 


	Select ALL that apply
	☐ Animal or Insect

	
	☐ Biological Agents
	☐ Choking
	☐ Crush

	
	☐ Drowned or asphyxiated
	☐ Effects of Heat or Cold
	☐ Exposed to Explosion

	
	☐ Exposed to Fire
	☐ Exposed to Noise
	☐ Collapse of structure

	
	☐ Exposed to radiation
	☐ Exposed to Vibration
	☐ Contact with Machinery

	
	☐ Road Traffic Incident
	☐ Ill Health/Medical
	☐ Hit by a Moving Vehicle

	
	☐ Fall from Height
	☐ Handling, Lifting, or Carrying
	☐ Slipped, Tripped to Fall on Same Level

	
	☐ Contact with Electricity or electric discharge
	☐ Sports/Physical Activity Related
	☐ Hit by a Moving Falling to Flying object

	
	☐ Hit Something Fixed or Stationary
	☐ Trapped, In, Under or Between Objects
	☐ Exposed to contact with Harmful Substance/ Chemicals

	WAS ANYONE INJURED OR RECEIVED TREATMENT? *
	☐ Yes
	☐ No

	WAS THE INCIDENT A NEAR-MISS? *
An event that, whilst not causing harm, has the potential to cause injury or ill health
	☐ Yes
	☐ No

	WAS THE INCIDENT RELATED TO ILL-HEALTH? *
Work-related is defined as ill health is anything caused by or made worse by the working environment
	☐ No

	
	☐ Yes – Work Related
	☐ Yes – Non-Work Related

	SAFEGUARDING

	WAS THE INCIDENT A SAFEGUARDING ISSUE? *
Involving anyone under the age of 18 or a vulnerable adult (a person over the age of 18 who cannot adequately care for themselves or protect themselves from harm, abuse, or exploitation)
	☐ Yes
	☐ No
	☐ Maybe

	DAMAGE

	DID ANY DAMAGE OCCUR? * To equipment, property or vehicles
	☐ Yes
	☐ No

	Select ALL that apply

	☐ Equipment
	☐ Property
	☐ Vehicle

	DAMAGE DETAILS
	

	NAME OF DRIVER
	

	VEHICLE REGISTRATION
	

	VEHICLE TYPE
	

	FIRE

	WAS THERE A FIRE OR WAS IT FIRE-RELATED? *
	☐ Yes
	☐ No

	Select ALL that apply
	☐ Arson

	☐ Dust / Soot / Smoke
	☐ Electrical
	☐ Equipment

	☐ False Alarm
	☐ Food or Kitchen Related
	☐ Hot Works

	☐ Smoking Materials
	☐ Special Effects
	☐ Uncontrolled Fire

	SECURITY

	WAS THE INCIDENT SECURITY-RELATED? *
i.e. demonstration, bomb threat, intruder
	☐ Yes
	☐ No

	Select ALL that apply
	☐ Access Control/ID Card Misuse
	☐ Bomb Threat

	☐ Complaint
	☐ Damage - Criminal, Accidental, Unknown Insider Threat
	☐ Drone

	☐ Fixated Person
	☐ Hate Motivated Offence
	☐ Hostile Reconnaissance

	☐ IED
	☐ Intruder
	☐ Lost ID

	☐ Mail Incident
	☐ Malicious Communications
	☐ Offensive Weapon

	☐ Online
	☐ Physical Assault
	☐ Protest Activity

	☐ Public Order
	☐ Red Flag Complaint
	☐ Suspect Person

	☐ Suspicious Activity
	☐ Suspicious Package/Substance
	☐ Terrorist Incident

	☐ Theft
	☐ Threat to BBC
	☐ Threat to Person

	☐ Threat to Programme
	☐ Vandalism
	☐ Verbal

	ENVIRONMENT

	WAS THERE ANY IMPACT TO THE NATURAL ENVIRONMENT? * i.e. Chemical spills, light, noise etc.
	☐ Yes
	☐ No

	Select ALL that apply

	☐ Breach of Limits / Licence Condition
	☐ Light Pollution
	☐ Natural Environment and Wildlife

	☐ Noise nuisance
	☐ Oil and Chemical Storage
	☐ Smoke, Fumes and Odours

	☐ Spillage and Spillage Response
	☐ Third Parties and Supply Chain
	☐ Waste Management, Storage and Disposal

	DID ANYONE WITNESS THE INCIDENT? *
	☐ Yes
	☐ No

	ACTIONS

	WHAT IMMEDIATE ACTIONS WERE TAKEN FOLLOWING THE INCIDENT*
i.e. any actions to make the area safe, contacted emergency services
	



INJURY DETAILS
	INJURED PERSON

	First name
	

	Last Name
	

	Job Title
	

	Telephone Number
	

	Email Address
	

	Under 18 *
	☐ Yes
	☐ No
	Age, or approximate age
	

	
	☐ Unknown
	
	

	Vulnerable Adult? *
	☐ Yes
	☐ No
	
	

	[bookmark: _Hlk215573780]Status *
	☐ Freelancer
	☐ Contractor
	☐ Guest/Contrib
	☐ Public
	☐ Artist

	INJURY DETAILS

	NATURE OF INJURY *

	Select ALL that apply
	☐ Cold Induced Injury / Illness
	☐ Foreign body (eye/ear/nose/mouth)
	☐ Poisoning

	☐ Abrasion / Graze
	☐ Collapse
	☐ Hearing Loss - Permanent
	☐ Puncture Wound

	☐ Acute/Sudden Illness
	☐ Concussion
	☐ Hearing Loss - Temporary
	☐ Scalping

	☐ Allergic Reaction
	☐ Cramp
	☐ Heart Attack / Cardiac Arrest
	☐ Sickness/Nausea

	☐ Amputation
	☐ Crush Injury
	☐ Heat Induced Illness / Stress
	☐ Skin Disease or Disorder

	☐ Asthma/Breathing Difficulties
	☐ Cuts/ Lacerations
	☐ Hernia
	☐ Skin Irritation

	☐ Bites/Stings
	☐ Disease
	☐ Loss of Consciousness
	☐ Sprain or Strain Injury

	☐ Break / Fracture
	☐ Dislocation
	☐ Loss of Sight - Permanent
	☐ Stress

	☐ Bruising
	☐ Dust / Soot / Smoke Inhalation
	☐ Loss of Sight - Temporary
	☐ Stroke

	☐ Burn - Chemical
	☐ Electric Shock
	☐ Musculoskeletal Injury/Condition
	☐ Trauma / Shock / PTSD
Whiplash

	☐ Burn - Cold
	☐ Epilepsy / Seizure
	☐ No Apparent Injury
	☐ Work Related Upper 

	☐ Burn - Electrical
	☐ Exacerbation of Pre-existing Condition/Injury
	☐ Palpitations
	☐ Limb Disorder

	☐ Burn - Hot/Scald
	☐ Fainting
	☐ Panic Attack
	☐ Vibration White Finger

	INJURED BODY PART *

	Select ALL that apply

	☐ Ankle
	☐ Eye
	☐ Head
	☐ Other Parts of Face

	☐ Arms
	☐ Face
	☐ Leg
	☐ Shoulder

	☐ Back
	☐ Finger or Fingers
	☐ Mouth
	☐ Toe or Toes

	☐ Chest
	☐ Foot
	☐ Neck
	☐ Torso

	☐ Ear
	☐ Hand
	☐ Nose
	☐ Wrist

	ACTION DETAILS

	FIRST AID? *
	First Aid?
	☐ First Aid Given (inc self-administered)
	☐ First Aid Refused
	☐ Not Applicable

	
	First Aider Name?
	

	
	Taken to Hospital?
	☐ Yes (If YES, give details below)
	☐ No

	
	Hospital treatment?
	

	RESTRICTED DUTIES? *
	Restricted Duties?
	☐ Yes
	☐ No
	☐ Not Applicable

	
	First Day of Restricted Duties
	
DD/MM/YY

	
	Last Day of Restricted Duties
	
DD/MM/YY

	ABSENCE FROM WORK? *
	Absence from work?
	☐ Yes
	☐ No
	☐ Not Applicable

	
	First Day of Absence
	
DD/MM/YY

	
	Last Day of Absence
	
DD/MM/YY

	
	Was the absence over continuous days?
	☐ Yes
	☐ No

	ADDITIONAL SUPPORT *
	Additional support offered?
	☐ Yes (If YES, give details below)
	☐ No

	
	Details of additional support
	

	FATALITY? *
	☐ Yes
	☐ No



WITNESS DETAILS
	WITNESS

	First name
	

	Last Name
	

	Job Title
	

	Telephone Number
	

	Email Address
	

	Under 18 *
	☐ Yes
	☐ No
	Age, or approximate age
	

	
	☐ Unknown
	
	

	Vulnerable Adult? *
	☐ Yes
	☐ No
	
	

	Status *
	☐ Freelancer
	☐ Contractor
	☐ Guest/Contrib
	☐ Public
	☐ Artist
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