
 

Organizations that have effective loss  

prevention programs characteristically conduct  

comprehensive accident investigations and 

then drill down to complete a detailed root 

cause analysis.  Accident investigation and root 

cause analysis go hand in hand. Accidents can 

be financially painful and organizations need to 

learn from their accidents to prevent them 

from recurring in the future. This month we 

are going to focus on the first phase of this 

overall risk control process, accident  

investigation. Next month we’ll examine phase 

two, root cause analysis. 

 

Most organizations purchase insurance to address the economic impact of damage to their 

property, damage they are liable for to a third party and employer borne liabilities like work 

related injuries. Once one of these loss events occurs, a high priority for the organization 

should be avoiding a similar accident in the future. That priority is the chief reason forward 

thinking    organizations conduct accident investigations.  

 

Insurance companies will also conduct accident investigations, but their focus is on making a  

determination of fault/liability and an assessment of damage. Your emphasis is gathering  

information that will be useful in determining the accident cause factors and how the accident  

could have been prevented. Accordingly let’s look at some keys to an effective accident  

investigation for risk control purposes.  

 

Initially we need to determine if we are investigating an accident, an incident or a near miss? 

Some organizations investigate all three events. Understanding a few basic definitions will help 

you develop procedures for what your organization will want to investigate. Consider these 

three event types: 

 

 Accident - The National Safety Council defines an accident as an undesired  

 event that results in personal injury or property damage. This damage is measured  

 monetarily. 

 Incident - An incident is an unplanned and undesired event that adversely affects  

 completion of a task. 

 Near Miss - Near misses describe incidents where no property was damaged and  

 no personal injury sustained, but where damage and/or injury easily could have  

 occurred, given a slight shift in time or position. 
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When do you conduct an investigation? 

 

All events should be investigated. Near miss reporting and investigation 

allow you to identify and control hazards before they cause a more  

serious accident. But, it may not be possible to investigate all near misses 

because you simply may never know they occurred. People are reluctant 

to advertise their mistakes and near misses often are situations where 

someone “got lucky”. Getting employees to share near miss events is an 

entire subject unto itself that we’ll address later this year when we  

address Safety Cultures. 

 

Accident/incident investigations are a tool for uncovering hazards that 

either were missed earlier in the organization’s routine hazard  

inspections or have managed to slip through the controls created to address them.  It is useful only when done with the aim 

of discovering every contributing factor to the accident/incident to "foolproof" the condition and/or activity and  

prevent future occurrences. The primary objective is to identify and address the root causes. 
 

Who should conduct accident investigations?  

 

Depending on the structure of your organization there are several individuals who could be an effective accident investigator. 

If the person understands the purpose of accident investigations, is very familiar with the operation and, most important, is 

interested in conducting the investigation they are likely to be a worthy choice for this undertaking.  Typically investigators 

and participants in the investigation include: 
 

 Management - The usual investigator for all incidents is the supervisor in charge of the involved area  

 and/or activity. He/she will understand the operation and in particular their area of responsibility.  

 

 Employees - Accident investigations are a good way to involve employees in your safety program.   

 Employee involvement will not only give you additional expertise and insight, but has the added advantage  

 of lending credibility to the results in the eyes of your employees.  Employee involvement also benefits the  

 involved employees by educating them on potential workplace hazards, and the experience usually makes  

 them a supporter of the organization’s safety practices. This serves to strengthen the organization’s safety  

 culture. But, although their involvement as investigation participants is often valuable, they may not be the  

 best candidate to lead or report on the investigation.  

 

 Safety Manager/Director - The safety department or the person in charge of safety and health should  

 participate in the investigation or review the investigative findings and recommendations. They should have  

 the ability to analyze the accident investigation for the root causes of the loss event.  

 

 Safety Committee - Many companies use a team comprised of employees and managers to investigate  

 incidents involving serious injury or extensive property damage. This organizes many skills and perspectives  

 into a single evaluation. But these groups are sometimes cumbersome and slow, depending on the number  

 of participants and how well they work together. 

 

What abilities do accident investigators need to effectively conduct the investigation?  

 

Investigators need basic training. No one should investigate incidents without appropriate accident investigation training. The 

investigators must have the ability to recognize the “direct causes” of the accident. A good investigation is likely to reveal at a 

minimum one direct cause of loss and usually several contributing loss factors, which will lead to preventive action  

recommendations. 

 

Investigators must have training that gives them: 
 

 A clear understanding of the task being performed at the time of the accident. 

 An understanding of what environmental factors might have an influence on the accident cause or severity. 

 The ability to ask open ended who, what, when, where, why and how questions. This is critical to gathering  

 meaningful data for analysis. 
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February 1, 2016 marks the beginning of the three-month time period when companies must post a summary of their  

recordable work-related injuries from their previous year's OSHA 300 log. California employers are required to post the 

OSHA 300A summary (of 2015 occupational injuries and illnesses) no later than February 1, 2016 and keep it posted through 

April 30, 2016. The OSHA 300 log should not be posted because it contains confidential information.  
 

The following is a recap of the reporting and posting requirements for the OSHA 300 summary: 
 

What is the OSHA 300A summary? 

 

The OSHA 300A summary is a one page summary of work-related injuries and illnesses from the previous calendar year  

recorded on the OSHA 300 Log.  It outlines injuries and illnesses by categories such as number of cases, number of days off 

work and injury/illness types.  It includes injury severity information including the number of deaths, lost days from work and 

indicates if any employees were transferred to other jobs or put on work restrictions as the result of a work-related injury. 
 

Who must comply with posting the OSHA 300 summary? 

 

Generally, most employers with more than 10 employees at any point in the previous calendar year must maintain  

recordkeeping forms and post the OSHA 300A summary.  All full-time, part-time, temporary and seasonal employees count 

toward the total number for the calendar year. 
 

A small employer exemption exists for those employers that had 10 or fewer employees at all times in the previous 

year.  Certain low hazard industries are also exempt from OSHA 300 record keeping and posting requirements regardless of 

size. 
 

What are the basic requirements of posting the OSHA 300A summary?  

 

1. At the end of each year you must review the OSHA 300 log and verify that everything is accurate and complete.   

2. Create an annual summary on the OSHA 300A form and certify the summary by a company executive.  OSHA         

defines a company executive as an owner, an officer, the highest ranking official working at the establishment or           

an immediate supervisor of the highest ranking company official working at the establishment.  

3. Post the OSHA 300A summary in a common area frequented by employees, where other notices are typically posted, 

from February 1st through April 30th.  

4. Remove the posting after April 30th and store for the required 5 years. 
 

What if there are no injuries or illnesses to summarize?  

 

Congratulations!!!!  If there are no injuries or illnesses to summarize you must still post the OSHA 300A summary. Simply 

mark “0” in the summarized areas. 
 

The OSHA summary should be part of your safety program. It can be used as a tool in helping your employees understand 

your commitment to their safety and health on the job and to the organization's Injury and Illness Prevention Program 

(IIPP).  Recordkeeping is a critical part of your IIPP.  It helps you track problem areas and prevent injuries/ illnesses in the  

future by identifying and correcting hazards as soon as possible.  
 

Discuss the 300A summary with your employees at a safety meeting.  It is a reason to celebrate if you don’t have any injuries 

or illnesses or if your number of injuries and illnesses decreased from last year.  If the summary indicates an increase in  

incidences, it can still be used to improve safety practices.  You can use it to engage your employees in safety planning.  

Enlisting their help will vest them in safety, and help the organization discover why accidents (and near misses) occurred and 

how to prevent them in the future. Involving your employees will create a happier, safer and healthier workforce. 
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Training should also address the preventive focus of the investigation. Their responsibility is not to fix blame. For example, 

don’t assume an error made by the injured employee is the most important contributing cause of the accident. The employee 

who has not followed prescribed procedures may have been encouraged directly or indirectly by a supervisor to do so, or 

production quotas may have served as an incentive to "cut corners." 
 

Look closely at procedures. The prescribed procedures may not be practical, or even safe. Sometimes where elaborate and 

difficult procedures are required, engineering or the design of the equipment might be a causal factor. Don’t assume the 

equipment was suited to the task. 

 

Be comprehensive in your approach and report.  Investigators should describe causes carefully and clearly.  When reviewing 

accident investigation reports, the safety professional should be on the lookout for catch-phrases, for example, "Employee did 

not plan job properly." While such a statement may suggest an underlying problem with this worker, it is not conducive to 

identifying all possible causes, preventions, and controls. Certainly, it is too late to plan a job when the employee is about to 

do it, but that may not have been a cause of the accident. 
 

Investigation Report 

 

An accident investigation is not complete until a report of the findings is prepared and submitted. Continue to stress that 

accident investigations are the key to preventing future occurrences.  The investigation results and recommendations will lead 

to changes in the organization’s required, on-going “Job Hazard Analysis”. Implications from the root cause analysis  

completed based on the accident investigation will be analyzed for their impact on all other operations and task procedures. 

The investigators recommendations are critical.  They must include preventive actions that would make it very difficult, if not 

impossible, for the incident to recur. 
 

Organize the accident investigation report to include: 
 

 Background Information 

 Where and when the accident occurred 

 Who and what were involved 

 Operating personnel 

 Witnesses 
 

 Account of the Accident (What happened?) 

 Sequence of events 

 Extent of damage 

 Accident type 

 Basis (source of energy or hazardous material) 
 

 Recommendations (to prevent a recurrence). What needs to be addressed? 

 Direct causes 

 Indirect causes 

 Contributing causes 
 

Accident investigations should be a high priority in your organization. When used effectively they will help you avoid future 

accidents and loss costs. They are critical in protecting your bottom line. 
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