[image: image2.png]d

British
Horse
Society






Accident/Incident/Near Miss Report Form

This form should be completed by British Horse Society staff and volunteers regarding any accidents, incidents or near misses. Where there are multiple choose questions please circle the answer. 
Pages 1 and 2 should always be completed, pages 3 and 4 should be completed only when a horse is involved.

BHS Staff should return this to their manager or the Facilities manager if the incident is at HQ, volunteers should return to the BHS Volunteer Manager.
	What type of incident are you reporting?
	Injury              
	Ill Health 
	Near Miss

	What harm did or could occur?
	Fatal 
	Serious 
	Minor 
	Damage to assets only


Individual involved:
	Name:

	Role or involvement with the BHS:

	Address:



	Post Code:
	
	Telephone Number:
	

	BHS Membership No:
	
	Rider or exam no: if applicable
	


Details:
	Location Name and Address


	

	Date:
	
	Time:
	

	Event/Exam name if applicable
	

	Event Organiser if applicable
	

	Name of BHS Committee or Department organising the event/exam
	

	Describe what happened, the cause and  emergency action taken, an additional sheet can be used for a sketch plan and continuation if required



	Medical Assistance

	Was medical assistance?
	Not required
	Refused
	Accepted

	Were the following involved?
	First Aider
	Doctor
	Hospital

	If any were involved please provide 
	Name
	
	
	

	
	Contact Number
	
	
	

	
	Address


	
	
	


Witnesses:

	Did anyone else witness the incident?
	Yes/No

	If yes give details below:

	Name:
	Name:

	Address:


	Address:




Photographs:

	Are there any supporting photographs
	Yes/No

	If yes please provide copies with this form and the details of who took them

	Name:
	Name:

	Address:


	Address:




	Was a horse involved?
	Yes/No

	If yes please complete section two on pages 3 and 4


Reported by:

	Name:

	Position with the BHS:

	Date report was completed:

	Signature:




BHS Exams Only
	Exam level:

	Chief Assessor Name:

	Chief Assessor Signature:




Section Two

To be completed only when a horse is involved in the incident
	Horse Details

	Horse’s Name
	
	Passport no:
	

	Height:
	
	Age:
	

	Owner’s Name:
	
	Owner’s Contact Number:
	

	Did the horse slip?
	Yes/No
	Did the horse tread on the rider?
	Yes/No

	Did the horse fall?
	Yes/No
	Did the horse fall on the rider?
	Yes/No

	Was it a rotational fall?
	Yes/No

	Severity of horse injury
	Yes/No
	Slight
	Serious
	Fatal
	Not Known

	Did veterinarian attend?
	Yes/No
	If yes provide name and practice address:


	


	Did the horse and rider continue?
	Yes/No/N/A


	Activity being undertaken Please circle 

	Dressage/flatwork
	Where did the incident occur?
	Warm up area
	Dressage Arena

	Show Jumping
	
	Warm up area
	Show jumping Arena 

	Cross-country
	
	Warm up area
	Cross-country Course

	Other ridden activity 

e.g Fun rides, showing
	
	Warm up area
	Ridden activity area or course


	Conditions

	Ground Conditions:
	Deep
	Heavy
	Slippery
	Good to soft

	
	Good
	Good to Firm
	Hard
	Rough/Rutted

	Weather:
	Fine
	Raining
	Snowing
	Other (please specify)

	
	

	Windy:
	Yes/No
	Poor Visibility

(fog, mist, smoke etc)
	Yes/No

	Comments:


	


	Fence Details

	Fence height:
	
	Fence number and element:
	

	Fence associated with water:
	Yes/No
	If yes was the water
	Before the fence

After the fence

	Frangible Pin fitted
	Yes/No
	Did frangible pin break?
	Yes/No/N/A

	Did the fence break?
	Yes/No
	Did the horse tip a portable fence over?
	Yes/No/N/A

	Bend in riders line or course?
	Yes/no
	If yes specify details
	

	Did the course slope?
	Yes – Up
	Yes – Down
	No –Ground level

	Was there a defect to the course?
	Yes/No
	If yes specify details
	

	Other object involved?
	Yes/No
	If yes specify details


	

	Did the horse refuse?
	Yes/No
	Did the horse hit the fence?
	Yes on the way up

Yes on the way down

No

	Did the rider hit the fence?
	Yes/No
	Did the horse hit the fence hard?
	Yes/No/N/A

	Please indicate the point the horse hit the fence
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	Fall Details

	Fall type:
	Horse and rider both fell
	Rider unseated
	No fall

	Did the horse slip?
	Yes/No
	Did the horse tread on the rider?
	Yes/No

	Rotational fall?
	Yes/No
	Did the horse fall on the rider?
	Yes/No


	Contributory Factors (Why something went wrong)

	Situation misjudged by rider?
	Yes/No/unable to comment
	Horse going to slow?
	Yes/No/unable to comment

	Rider inexperienced?



	Yes/No/unable to comment
	Horse jumping into bright sunlight/reflection?
	Yes/No/unable to comment

	Rider distracted?
	Yes/No/unable to comment
	Horse jumping into shadow?
	Yes/No/unable to comment

	Rider impaired by drink or drugs?

	Yes/No/unable to comment
	Horse distracted
	Yes/No/unable to comment

	Rider impaired by fatigue?
	Yes/No/unable to comment
	Horse fatigued?
	Yes/No/unable to comment

	Horse out of control?



	Yes/No/unable to comment
	Horse impaired by health?
	Yes/No/unable to comment

	Horse going to fast?
	Yes/No/unable to comment
	Horse impaired by injury?
	Yes/No/unable to comment

	Other, please specify
	


Completed by BHS Head Office
Received by:

	Name:

	Position:

	Date Received:

	Action taken:



	Has this been reported to HSE?
	Yes/No

	If yes provide the date
	

	Have you submitted a RIDDOR Report?
	Yes/No

	If yes provide the date
	

	Has this been reported to any other organisations?
	Yes/No

	If so give details below:

	Organisation:

	Date reported:

	Organisation:

	Date reported:

	Signature:
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