











	Injured Person Name & Contact NumberAccident or Near Miss Staff Care Plan. 
To be completed by Responsible Manager and then Line Manager

 T


WESSEX ROUTE - GOLDEN HOUR

	
	Line Managers Name &  Contact Number
	

	Incident:  
Date, time and location

	
	Nature of Incident
	

	Injury  suffered




	
	Initial aid given 




	

	Responsible Manager Details
	
	Contact Number
	

	Other information


	

	Details of Initial Care Plan  (Responsible Manager)

	Item
	What

	When

	1

	
	

	2

	
	


	3

	
	

	Details of Secondary Care Plan  (Line Manager)

	1

	
	

	2

	
	

	3

	
	

	Care Plan Completed and signed off

	Line Manager
	Date
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