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Purpose
The Morden MakerSpace is committed to maintaining a safe environment for members, volunteers, staff, instructors, and visitors. Prompt reporting and investigation of injuries, incidents, near misses, unsafe conditions, and equipment failures helps prevent future harm and supports continuous improvement.
All injuries, regardless of severity, must be reported.
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What Must Be Reported
The following situations must be reported immediately:

Injury or Medical Event
· First aid injuries
· Cuts, burns, punctures, eye injuries, strains, or sprains
· Serious injuries requiring medical attention
· Medical emergencies occurring on-site

Near Miss
Any event that could have caused injury, equipment damage, or property damage but did not.
Examples:
· Material kicked back from a saw
· A falling object that narrowly missed someone
· Unexpected machine malfunction


Equipment Incident
· Equipment malfunction
· Safety device failure
· Broken or damaged tools
· Missing guards or safety features

Property Damage
· Damage to MakerSpace equipment
· Damage to a member's project or property
· Damage to the facility

Safety Concern
· Unsafe conditions
· Hazardous behaviour
· Failure to follow safety procedures
· Situations that create a risk to others

These reporting expectations align with the Member Handbook requirement to report injuries, near misses, and broken or unsafe equipment. 


Safety Commitment
Every member, volunteer, instructor, and visitor shares responsibility for maintaining a safe MakerSpace.

Remember:
STOP → MAKE SAFE → GET HELP → REPORT
Reporting incidents, injuries, and near misses helps ensure that everyone goes home safe and that the MakerSpace continues to be a safe place to learn, create, and collaborate

Immediate Response Procedure


Step 1: Stop Work
Anyone involved in or witnessing an incident must:
· Stop work immediately
· Shut down equipment if safe to do so
· Warn others of potential danger
· Secure the area

The first priority is preventing additional injuries or damage. 

Step 2: Provide Assistance
Minor Injury
· Provide first aid using designated first aid supplies
· Seek assistance from a trained first aider if available
Serious Injury or Medical Emergency
· Call 911 immediately
· Do not move the injured person unless necessary for safety
· Assign someone to meet emergency responders
· Notify the Shop Supervisor as soon as possible

Step 3: Secure the Scene
Where practical:
· Leave equipment in its post-incident condition
· Preserve evidence related to the incident
· Restrict access to the area
· Remove only immediate hazards necessary to prevent further harm

Step 4: Notify the Shop Supervisor
The Shop Supervisor must be informed as soon as reasonably possible.

If the Shop Supervisor is unavailable, notify:
· Designated staff member, or
· MCDC Program Coordinator

The Shop Supervisor is responsible for receiving reports and coordinating follow-up actions. 



Incident Reporting Requirements


Timeframes



	Serious Injury or Emergency: Report immediately

	Minor Injury, Near Miss, or Equipment Incident

	· Report before leaving the facility whenever possible

	· No later than 24 hours after the event

	Unsafe Condition

	· Report immediately upon discovery






Incident Classification
	Level
	Description
	Response

	Level 1
	Near miss or minor equipment issue
	Record and review

	Level 2
	Minor injury requiring first aid
	Record, review, and corrective action if needed

	Level 3
	Medical treatment, significant damage, or serious safety breach
	Investigation required

	Level 4
	Severe injury, hospitalization, fatality, fire, violence, or major emergency
	Immediate investigation and external notification as required



Investigation Process

The Shop Supervisor or designate will:
1. Review the incident report.
2. Interview involved individuals and witnesses.
3. Examine equipment and work conditions.
4. Determine contributing factors.
5. Identify corrective actions.
6. Document findings.

Investigations are intended to improve safety, not assign blame whenever possible.
The review process follows the general investigation and resolution approach outlined in the Respectful Workplace Policy. 


Corrective Actions

Corrective actions may include:
· Equipment repairs
· Changes to procedures
· Additional signage
· Refresher training
· Re-certification on equipment
· Temporary suspension of equipment access
· Changes to supervision requirements
· Updates to policies or safety practices





Confidentiality

Information related to injuries and incidents will be handled with reasonable confidentiality.
Information may be shared only when necessary to:
· Conduct an investigation
· Protect health and safety
· Meet legal obligations
· Implement corrective actions


Protection From Retaliation

No person will face retaliation for:
· Reporting an injury
· Reporting a near miss
· Reporting unsafe conditions
· Participating in an investigation
Good-faith reporting is encouraged and supported
. 



MORDEN MAKERSPACE
INCIDENT, INJURY & NEAR MISS REPORT FORM

INCIDENT CLASSIFICATION

Select the level that best describes the incident:
☐ Level 1: Near miss or minor equipment issue
Response: Record and review

☐ Level 2: Minor injury requiring first aid
Response: Record, review, and corrective action if needed

☐ Level 3: Medical treatment, significant damage, or serious safety breach
Response: Investigation required

☐ Level 4: Severe injury, hospitalization, fatality, fire, violence, or major emergency
Response: Immediate investigation and external notification as required

REQUIRED INFORMATION
Date of Incident: ______________________________
Time of Incident: ______________________________

Location of Incident:


Names of Involved Individuals
Injured/Primary Individual:
Name: ____________________________________________
Phone/Email: ______________________________________
Member/Volunteer/Staff/Visitor (circle one)

Other Individuals Involved:



Description of the Incident
Provide a detailed description of what happened, including events leading up to the incident.








Equipment Involved
List any tools, machinery, equipment, materials, or devices involved.




Description of Injury or Damage

Injury Information (if applicable)
Nature of Injury:
☐ Cut/Laceration
☐ Burn
☐ Eye Injury
☐ Puncture
☐ Strain/Sprain
☐ Fracture
☐ Chemical Exposure
☐ Other: ______________________________

Body Part Affected:

Description:



Property or Equipment Damage
Describe any damage:




Names of Witnesses:

	Name of Witness
	Contact Information

	
	

	
	




Immediate Actions Taken: Check all that apply


☐ Work Stopped
☐ Equipment Shut Down
☐ Area Secured
☐ First Aid Provided
☐ Emergency Services Contacted (911)
☐ Equipment Removed from Service
☐ Shop Supervisor Notified
☐ Other: ______________________________



Details:




Photographs

Were photographs taken?
☐ Yes
☐ No

If yes, attach photographs to this report.

Photo File Names/Attachments:



REPORT SUBMITTED BY

Name: ____________________________________________

Role:

☐ Member
☐ Volunteer
☐ Staff
☐ Instructor/Trainer
☐ Visitor
☐ Other: ______________________________


Signature: _________________________________________
Date Submitted: ____________________________________

SAFETY REMINDER
STOP WORK → MAKE AREA SAFE → GET HELP → NOTIFY THE SHOP SUPERVISOR → COMPLETE THIS REPORT 


SHOP SUPERVISOR USE ONLY


Date Received: _____________________________________

Received By: _______________________________________

Investigation Required? ☐ Yes ☐ No


Corrective Actions Required:
☐ Equipment Repair
☐ Safety Review
☐ Additional Training
☐ Re-Certification
☐ Procedure Revision

☐ Restricted Access
☐ Other: ______________________________


Corrective Action Details:



Final Resolution:




Supervisor Signature: ___________________________________________________________________

Date Closed: __________________________________________________________________________



