




Notifiable Event Flowchart 

Notifiable Event 

Notify WorkSafe NZ. You must notify even if 

another company has done so already. 

- a death 

- notifiable illness or injury 

- a notifiable event. 

t 

A Death 

Phone WorkSafe NZ: 0800 030 040. 

Examples of Notifiable Illness or Injury 
For the complete List See WorkSafe NZ. 

Notifiable Event 

Safety of Personnel 

Freeze Scene 

Notify WorkSafe NZ 

A notlflable Illness or Injury 

These are specified serious work-related 

illnesses or injuries. 

All injuries or illnesses which require a 

person to be admitted to hospital for immediate 

treatment are notifiable. 

The other types of injuries and illnesses that 

also require notification are set out in the 

following table. 

- An injury or illness that requires (or would usually require) the person to be admitted to hospital for 

immediate treatment 

- The amputation of any part of the body that requires immediate treatment (other than first aid) 

- A serious head injury that requires immediate treatment (other than first aid) 

- A serious eye injury that requires immediate treatment (other than first aid) 

- A serious burn that requires immediate treatment (other than first aid) 

- A spinal injury that requires immediate treatment (other than first aid) 

- Loss of a bodily function that requires immediate treatment (other than first aid) (for example, 

through electric shock or acute reaction to a substance used at work) 

- Serious lacerations that require immediate treatment (other than first aid 

- Skin separating from an underlying tissue (degloving or scalping) that requires immediate 

treatment (other than first aid) 

- Contracting a serious infection (including occupational zoonoses) to which the carrying out of work 

is a significant contributing factor including any infection due to carrying out work: 

- with micro-organisms 

- that involves providing treatment or care to a person 

- that involves contact with human blood or bodily substances 

- that involves handling or contact with animals, their hides, skins, wool or hair, animal carcasses 

- or waste products or 

- that involves handling or contact with fish or marine mammals. 

- An injury or illness that requires (or would usually require) medical treatment within 48 hours of 

exposure to a substance (a natural or artificial substance in any form for example, solid, liquid, gas 

or vapour) 

- An illness or injury declared in regulations to be a notifiable injury or illness 

• 

Aquatic • 
Surviva•Sk1lls

Emergency Services 

Secure Scene (Make Safe - Prevent further serious 

harm, Control Hazards, Protect Environment) 

WorkSafe NZ: 0800 030 040 (24/7) 

WorkSafe have a great tool on their website 

for notifying events. 

A notlflable Incident 

A notifiable incident is an unplanned or 

uncontrolled incident in relation to a workplace 

that exposes the health and safety of workers or 

others to a serious risk arising from immediate or 

imminent exposure to: 

- a substance escaping, spilling, or leaking 

- an implosion, explosion or fire 

- gas or steam escaping 

- a pressurised substance escaping 

- electric shock (from anything that could cause a 

lethal shock, for example it would not include shocks 

due to static electricity, from extra low voltage 

equipment or from defibrillators used for medical 

reasons) 

- the fall or release from height of any plant, substance, 

or thing 

- damage to or collapse, overturning, failing or 

malfunctioning of any plant that is required to be 

authorised for use under regulations 

- the collapse or partial collapse of a structure 

- the collapse or failure of an excavation or any 

shoring supporting an excavation 

- the inrush of water, mud, or gas in workings in 

an underground excavation or tunnel 

- the interruption of the main system of ventilation 

in an underground excavation or tunnel 

- a collision between two vessels, a vessel capsize, 

or the inrush of water into a vessel 

- any other incident declared in regulation to be 

a notifiable incident, for example those listed in: 

» regulation 6 of the Health and Safety At Work 

(Asbestos) Regulations 2016 

» Schedule 5 of the Health and Safety At Work 

(Mining Operations and Quarrying Operations) 

Regulations 2016 

» regulation 33 of the Health and Safety At Work 

(Major Hazard Facilities) Regulations 2016 

» regulation 70 of the Health and Safety at Work 

(Petroleum Exploration and Extraction) 

Regulations 2016 . 

>> Notifiable incidents do not include controlled 

activities that form part of the business or 

undertaking (eg the controlled release of water 

from a dam). 

A notifiable incident is where someone's health 

or safety is seriously endangered or threatened. 

People may be put at serious risk even if they were 

some distance from the incident (eg from a gas leak). 

A notifiable incident also covers the incidents 

specified above which may have only resulted in 

minor (non-notifiable) injuries but had the potential 

to cause serious injury, illness or death. 
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Event Report Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . ......................... . 

What happened? Event Description 

When and Where? 
Event Detail 

When did it happen?: ............................................................................................................................. . 

Where did it happen?: ........................................................................................................................... . 

Severity of Event: 
Minor Moderate Serious Potentially Serious Unknown at this stage 

First Aid Event 1-5 days off work Notifiable Injury or Illness 

Corrective Actions? 

What went well? 

What could we do better? 

Please sign and date when you have completed. 

Corrective Actions 

What went right 

What could we learn 

Sign Off 

Name: ..................................................................... Title: ...................................................................... . 

Contact Number: .................................................... Role in Event: ........................................................ . 

Signature: ............................................................... Date: .............................. . 
Yes No Near Miss 

Have you completed an Investigation? 0------0 Event Type? )..._ __ _J 

Illness 
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Traffic Accident Date: ............................ Time: .......................... . 

Driver Details Party A Driver A 

Name: ..................................................................... Registration No: ..................................................... . 

Company: ............................................................... Contact No: ............................................................ . 

Address: ................................................................................................................................................. . 

Vehicle Colour: ...................................................... Insurer: ................................................................... . 

Driver Details Party B Driver B 

Name: ..................................................................... Registration No: ..................................................... . 

Company: ............................................................... Contact No: ............................................................ . 

Address: ................................................................................................................................................. . 

Vehicle Colour: ...................................................... Insurer: ................................................................... . 

What happened? Driver C 

(Remember to take lots of photos of the incident. All photos must remain confidential.) 
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Investigation Date: ............................ Event ID: ........................ . 

Summarise the event Event Description 

Information collected 
Information Details 

(Who is injured, witnesses, interviews, observations, photos, notes, re-enactment) 

Describe what key factor(s) contributed to the event Analysis 

(Consider tasks, people factors, systems, environmental factors, equipment, culture (how we do things here), weather etc.) 

What actions are required to fix the situation? Actions 

(What changes are required, who approves them, who needs to be informed about them) 

Actions assigned to: ............................................. Date actions due: ..................................................... . 

Signed off by: ....................................................... Date actions completed: 

Please sign and date when you have completed. Sign Off 

Name: ..................................................................... Title: ....................................... Date: ...................... . 

Contact Number: .................................................... Signature: .............................................................. . 

Yes No Yes No 

Has WorkSafe been notified? 0-------0 Does the Hazard Register need updating? 0-------0 

Date WorkSafe notified: ............................... Date Hazard Register updated: ........................................ . 




