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CITY OF TSHWANE METROPOLITAN MUNICIPALITY 

 
MANAGEMENT OF INJURIES ON DUTY  

 
POLICY AND PROCEDURE 

 
1. AIM 
 

The aim of this policy is to ensure the uniform implementation of the Procedure for the 
handling of Injuries on Duty within the City of Tshwane Metropolitan Municipality. 

 
This policy will serve to ensure the proper implementation of this procedure and thereby 
prevent that undue financial losses are sustained by the CTMM as a result of the incorrect 
reporting and handling of injuries on duty. 

 
2. BACKGROUND 

 
The City of Tshwane Metropolitan Municipality has a legal obligation in terms of the 
Occupational Health and Safety Act 1993 (Act 85 of 1993) and the Compensation for 
Occupational Injuries and Diseases Act 1993 to properly manage all accidents relating to 
injuries on duty within the Municipality. 
 
The management of injuries on duty includes the reporting, investigation and documentation 
of injuries on duty. In order to adhere to these requirements a policy and procedure has to be 
implemented to ensure legal compliance. 
 

3. SCOPE 
 

The following aspects constitute the scope of this policy: 
 
3.1. Incident 

 
An incident arising out of and in the course of an employee’s employment and resulting in a 
personal injury, illness or the death of the employee. 

 
3.2. Occupational Injury 

 
A personal injury sustained as a result of an incident. 

 
3.3. Workplace 

 
Any premises or place where a person performs work in the course of his employment. 

 
3.4. Employee 

 
Any person who is employed by or who works for an employer and who receives or is entitled 
to receive any remuneration or works under the direction or supervision of an employer or 
any other person. At the CTMM, only employees with an official pay number falls within this 
definition and will be handled on the IOD system. 

 
3.5. Injury on duty 

An injury will be deemed to be an injury on duty when an employee is injured during working 
hours and in the execution of his/her normal duties or any other legal order given to him by 
his supervisor. 

 
3.6. Special conditions 
 

3.6.1. Incidents on the way to/from work 
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Any incident that happens to an employee who is conveyed free of charge to and from 
his place of employment for purpose of his employment by vehicle driven or provided 
by his employer shall be deemed to have taken place in the course of his employment 
and will be considered for IOD compensation. 
 

 
3.6.2. Incidents during training or performance of Emergency Services 

 
Only incidents that an employee incurs 

• while he/she is engaged in or about his employers work or premises in 
organised first aid, ambulance or rescue work, fire fighting or any other 
emergency service; 

• while he is, with the consent of his employee, engaged in any organised first 
aid, ambulance or rescue work, fire fighting or other emergency service on any 
mine, works or premises other than his employer’s will be considered for IOD 
compensation. 

 
3.6.3. Incidents during sport activities 

 
Sport activities that happen during working hours 

• which form part of an official fitness programme 
• where regular fitness evaluation takes place 
• in which it is compulsory for every employee in a particular category of post to 

take part 
• where there is a policy and procedure to deal with those who do not fulfil the 

fitness requirements will be considered for IOD compensation. 
 

3.6.4. Other incidents 
 
Any injuries sustained while performing an activity in the interest of the employer will 
be considered for IOD compensation. 

 
 

3.7. Personnel 24 incidents 
 

3.7.1. The following incidents constitute a Personnel 24 incident: 
 

3.7.1.1. When a person 
• dies 
• becomes unconscious 
• suffers the loss of a limb or part thereof or is otherwise injured 
• becomes ill that he could either die or suffer permanent injury 
• be unable to work, for a period of not less than 14 days; or 
• is permanently unable to continue with activities for which he was 

employed. 
3.7.2. A major incident occurred. 
3.7.3. The health and safety of any person is endangered where: 

• a dangerous substance was spilled 
• the uncontrolled release of substance under pressure took place 
• machinery or part thereof fractured or failed resulting in flying, falling or 

uncontrolled moving objects; or 
• machinery ran out of control. 

 
3.8. HIV/Hepatitis B Exposure 

 
3.8.1. All incidents where exposure to blood or any other body fluid from any other person, by 

way of broken skin or mucus membranes took place, during the execution of their normal 
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duties, must be dealt with in accordance with the Policy on the Prevention and 
Management of Occupation related HIV and Hepatitis B exposure. 

 
3.8.2 All costs in respect of HIV or Hepatitis B tests or prophylactic medication are covered by 

the CTMM and not by the Compensation Commissioner. 
 
3.8.3 Cost incurred by employees not adhering to the abovementioned policy and procedure will 

not be paid by the CTMM. Costs relating to examinations and treatment at an 
unauthorised private institution shall be regarded as private costs. 

 
4  Choice of service provider 
 

4.1. It is the injured employee’s prerogative to which medical institution or doctor they wish to go 
for treatment.  An appeal is however made to all employees to utilise the services of one of 
the Occupational Health clinics prior to consulting a private doctor, taking into account the 
extent and nature of the injury and the services available at the clinics. 

 
4.2. In the event of an employee sustaining a serious injury and not being fully conscious they 

must be taken to the hospital closest to where the accident occurred. 
 
5. Contact with Department of Labour 
 

All contact with the Department of Labour regarding Personnel 24 incidents will be conducted by 
the Occupational Safety Officers of the Occupational Safety Sub-personnel of the Human 
Resources Division. 

 
6. Medical consultations 
 

6.1.1. When an Injury on Duty has been reported, all follow up consultations must be adhered to 
until such time as the doctor has issued a Final Medical Report. 

 
6.1.2. The medical practitioner who first treats the patient must provide follow-up treatment until 

such time as the final medical report has been completed or the injured party is referred to 
another medical practitioner e.g. a specialist. This is also applicable to cases where the 
initial treatment was provided at an Occupational Health clinic. If the employee wishes for 
his treatment to be taken over by another medical practitioner a letter of referral must be 
obtained from the clinic. Employees will be held responsible for payment of any medical 
costs resulting from treatment by a second medical practitioner if an official referral 
between practitioners has not taken place. 

 
7. Reporting of Injuries on Duty 

 
In accordance with Personnel 14 of the Occupational Health and Safety Act 1993 (Act 85 of 1993) 
every employee has the duty to report any injury to himself before the end of his shift. Any 
employee will therefore report any injury to himself before the end of his shift in accordance with 
the Procedure for the Reporting of Injuries on Duty for the City of Tshwane Metropolitan 
Municipality.  The implementation of this policy and procedure will provide the employee with the 
means to execute this duty and thereby ensure adherence to the requirements of the said Act. 
 
The Occupational Safety personnel currently manages the corporate database for the recording of 
injuries on duty. In order to maintain the data-base and keep it up to date it is important that all 
injuries be reported in accordance with the requirements as set out in the Procedure for the 
reporting of Injuries on Duty within the City of Tshwane Metropolitan Municipality. 
 

8. Investigation of alleged Injuries on Duty 
 

The City of Tshwane Metropolitan Municipality has a legal obligation to investigate all injuries on 
duty sustained by its personnel. 
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Within the City of Tshwane this responsibility resorts with the Occupational Health and Safety 
Compliance Officers. All incident investigations will therefore be conducted under the auspices of 
the Occupational Safety personnel and within the guidelines as set out in the procedure for the 
reporting of injuries on duty. 
 
This enables the Occupational Safety personnel to ensure that all reported incidents are properly 
investigated and that these investigations are properly recorded. 
 

9. Compensation for Injuries on Duty 
 
Even though the City of Tshwane Metropolitan Municipality is a self ensured entity, paying the 
compensation for injuries on duty out of its own insurance fund, the decision of whether a claim 
for an alleged injury on duty will be accepted does not reside within the Municipality. 
 
All alleged injury on duty claims are submitted to the Compensation Commissioner for approval. 
The Compensation Commissioner evaluates the claim and then accepts or dismisses the claim. 
Only after receipt of the decision from the Compensation Commissioner are the costs of the claim 
or any other compensation approved by the Commissioner then paid. 
 
The injured employee remains responsible for all costs with regard to the alleged Injury on Duty 
until such time as the Compensation Commissioner accepts the claim. Costs of dismissed claims 
will be deferred to the employee. 
 
 It is therefore important that all alleged Injuries on Duty be reported and investigated. 
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MANAGEMENT OF INJURIES ON DUTY WITHIN THE CITY OF TSHWANE 

 
PROCEDURE 

 
1. AIM 
 

The aim of this procedure is to establish a uniform procedure for the handling of Injuries on Duty 
within the City of Tshwane. 
 

2. REPORTING OF AN INJURY ON DUTY 
 
• The injury must be reported telephonically to the Occupational Safety personnel at (012) 358-

0073 or via e-mail:  iod@tshwane.gov.za.  
• A procedure must be drawn up within each department to establish who the person will be that 

will be responsible for the reporting of the injury on duty to the Occupational Safety personnel. 
• The employee must also inform a colleague, the Health and Safety Representative or his 

supervisor about the accident. 
• The injured employee’s supervisor must duly complete an Employer’s Report form (Appendix 1) 

and hand it in before the completion of his shift (weekends and public holidays excluded) to the 
designated Personnel Officer of his department. 

• The injury reported is only regarded as an alleged IOD if the person reporting the injury on duty or 
supervisor was issued with an “MOP Number”. This is a unique identification number, which is 
allocated to each injury when it is reported to the abovementioned number. 

• A completed Employer’s Report form must accompany the injured employee to every place 
medical treatment will be provided, including the CoT Occupational Health clinic. 

• The original First Medical Report (WCl 4) must be obtained by the injured employee from the 
clinic, hospital or doctor that treated the employee and be forwarded to the IOD office. 

• If an injury on duty should occur after normal working hours, the injury should be reported to the 
supervisor. If it is deemed to be a serious accident or Personnel 24 incident the procedure as set 
out in point 8 (Incidents after hours) should be followed. 

 
3. MINOR INJURIES 
 
• The injured employee receives treatment from the first aid box. 
• The first aider must complete the form provided in the first aid box. 
• Report the injury telephonically at Tel (012) 358-0073. 
 
4. INJURIES TREATED AT OCCUPATIONAL HEALTH CLINICS 

 
• The injured employee should be taken to the nearest Occupational Health Clinic. 
• The injured employee should not only be dropped off at the clinic. The person transporting the 

injured employee must remain present, as the injured person might need to be taken to another 
health care institution or back to work. 

• It remains the responsibility of the employer/supervisor to transport the injured employee to a 
clinic, hospital, doctor, etc, should it be necessary. 

• The clinic may refer the injured party to hospital, doctor or for X-rays. Clinic personnel will provide 
the injured with a referral letter to confirm the IOD. 

• If the injured employee is referred to a doctor, hospital or for X-rays, an Employer’s Report form 
must be completed and taken to the relevant institution by the supervisor. 
 

5. INJURIES SUSTAINED IN MOTOR VEHICLE ACCIDENTS (WHILE EXECUTING OFFICIAL 
DUTIES) 

 
• Report the injury on duty telephonically at Tel (012) 358 0073. 
• No matter how minor the car accident, and even if there are no visible injuries, the employees 

involved should be taken to an Occupational Health clinic for record of the accident by the clinic. 
• An additional “Vehicle Accident” form (Appendix 2) must be completed in triplicate by the injured 

employees’ supervisor.  One form is sent to the Personnel Officer of the injured party’s 
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department, one form is sent to the Occupational Safety Personnel, and the other must be sent to 
the IOD office, HB Phillips building. 
 

6. SERIOUS INJURIES 
 

• The injured employee’s supervisor and Health and Safety Representative should be notified. 
• The supervisor should in turn notify the Manager of the Personnel where the injured employee 

works and the Occupational Health and Safety Compliance Officer (OHSCO) allocated to the 
specific department. 

• In the case of a serious injury or an emergency, a supervisor should take the injured employee 
directly to a hospital that has a trauma care unit or an ambulance should be summoned. 

• An ambulance should be summoned when the supervisor is not sure of the seriousness of the 
injury or when he is of the opinion that the patient’s injuries are of such a nature that handling the 
patient may cause more injuries or aggravate existing injuries. 

• The supervisor should complete the Employer’s Report form and send it with the injured 
employee to the hospital/doctor. 

• If an ambulance is summoned, they should also be supplied with a copy of the Employer’s Report 
form. 

• The scene must not be disturbed without the consent of the OHSCO and the Manager of the 
personnel involved, except where the disturbance is required to safeguard the scene, thereby 
preventing further injuries, or to assist the injured employee. 

• The same procedure should then be followed as set out in point 2 for the reporting of the injury on 
duty. 
 

7. SECTION 24 INCIDENTS 
 
• In the case of a Section 24 incident the same procedure should be followed as set out in point 6 

(Serious Injuries). 
• If someone is involved in a Section 24 incident the scene may not be disturbed until the 

Occupational Health and Safety Inspector of the Department of Labour arrives and inspects the 
scene, or until the Department of Labour grants permission to do so. 
 

8. INCIDENTS AFTER HOURS 
 
 If a serious or Section 24 incident occurs after normal working hours the following procedure 

should be followed: 
 
• The incident should be reported at the Central Fire Station in Bosman Street at Tel. (012) 358 

6300. 
• The officer on duty must inform the following people: 

The Manager of the personnel where the injured employee is working. 
The OHSCO on standby duty. 

• The OHSCO will contact the Department of Labour if the incident is classified as a Section 24 
incident.   

• The same procedure for handling Section 24 incidents should then be followed. 
 

9. CONTACT WITH BODY FLUID AND OTHER BIOLOGICAL AGENTS EXPOSURE 
 

• When such cases occur during clinic hours (Monday-Thursday 07:00-15:30 and Friday 07:00-
14:15) the injured employee must report immediately, in person, to his designated Occupational 
Health Clinic. 

• The clinic must be contacted telephonically as soon as possible in order for them to be prepared. 
• In the case of after-clinic hours exposure the call centre at Bosman Street must be contacted at 

Telephone (012) 358 6300. The injured employee will be given information on the health Care 
Official they must report to for management of the incident. 

• The employee must report, in person, to the designated Occupational Health Clinic on the first 
working day following the incident for follow-up treatment even if the employee is on night duty or 
off duty. 

• The injury/exposure must be reported in accordance with point 2 (Reporting of injuries on duty). 
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• All follow up examination/consultations must be kept.  
 
 
NOTE: 1 
 
Employees who had a contact with body fluid incident and then makes use of any other medical 
provider besides the CoT’s Occupational Health service (or the after hour service available) will be 
held liable for all costs of blood test and treatment. 
 
Although it is an Injury on Duty the Compensation Commissioner does not pay for prophylactic 
treatment. 
 
NOTE: 2 

 
Transport of suspected meningitis cases IS NOT to be reported as an IOD. Employees should follow 
the procedure as per the Guideline for Exposure to Possible Meningitis Infection. 
 
 
10. General 
 
• All accidents that entail the payment of compensation and reasonable medical expenses must be 

reported to the Compensation Commissioner in a prescribed manner within 30 days after the 
original Employer’s Report of an accident (W.Cl. 2) accompanied by a copy of a green bar-coded 
Identity Document has been received by the responsible person in terms of the Compensation for 
Occupational Injuries and Diseases Act (COIDA) at the IOD Personnel, HB Phillips building. 
Failure or late reporting of an Injury on Duty is a contravention of the requirements of the 
Occupational Health and Safety Act (Act 85 of 1993), Personnel 38 and of the Compensation for 
Occupational Injuries and Diseases Act, 1993, and can result in an Injury on Duty being 
repudiated.  This may result in the medical and other costs being a financial burden on the injured 
employee. 

• In the event that an employee does not adhere to all the necessary consultations as prescribed by 
the Medical Institution or Doctor the injured employee will be held liable for the payment of future 
costs involved. 

• Should an employee cease to continue with treatment prior to the Final Medical Report (W.Cl 5) 
being issued the employee may be held liable for any subsequent costs incurred. 

• It is the employee’s responsibility to ensure that all Medical Reports are handed in at  the 
responsible Personnel Officer. Otherwise, the injured employee will be held liable for the payment 
of the Medical costs. 

• The Personnel Officer must be furnished with the original Medical Reports (WCl 4 or 5) after each 
consultation. The Personnel Officer must forward all documentation to the  IOD office at the HB 
Phillips Building. 

• Once a final consultation has taken place a Final Medical Report (WCl 5 marked as FINAL) must 
be issued and this report must be forwarded to the IOD office by the Personnel Officer. 

• Supervisors should ensure that the incumbents, who act in their absence, are trained  to 
deal with injury on duty cases. 

• According to COIDA an Injury on duty case remains open for 2 years. The involved employee 
must write a letter to the IOD Personnel, motivating why it is deemed necessary to apply for the 
re-opening of the case. The IOD Personnel will then provide the employee with a report that must 
be taken to the medical practitioner to be completed and wherein the medical practitioner must 
motivate why it is considered necessary to apply for the re-opening of the case. The reports are 
then sent to the Compensation Commissioner for consideration regarding whether the case can 
be re-opened. Should an employee undergo further medical treatment without first applying for 
the re-opening of the case, the employee will be held responsible for all medical costs. 
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Appendix 1 

 Enquiries:     YOUR DEPARTMENTAL IOD CONTACT PERSON (*)                                        Your ref:  MOP ____ / ___ 
  

Our reference:          Registration No:   1183 649 005X                                                (012) *** **** 
  

ADMINISTRATOR 
INJURY ON DUTY 
  

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, 1993 
NOTIFICATION OF AN ALLEGED INJURY ON DUTY. 
  

Enclosed information relating to an alleged injury on duty. 
Kindly note that this form replaces the official document (W.CL. 2) from the Compensation 
Commissioner. 
Furthermore it must be noted that the City of Tshwane Metropolitan Municipality is an exempted 
employer and that all medical reports and accounts relating to the injury must be forwarded to the 
abovementioned address. 
  
 

EMPLOYEE  

PAY NUMBER  

ID. NUMBER  

DEPARTMENT  

PERSONNEL  

DATE OF INJURY  Time of injury  

NATURE OF INJURY  

 

Short description of injury 
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………  
                                                                                                  _______________________________ 
Signed on behalf of employer                                                       Pay Number 
                                                                                                    _______________________________ 
Initials & Surname                                                                      Telephone Number 
The employer does not accept liability for the payment of expenses incurred until such time as the 
Compensation Commissioner has acknowledged that the incident is in fact an injury on duty. 

 

 

PO Box 440 
Pretoria,0006 
Fax: 012  * 
E-mail: ***@tshwane.gov.za 

YOUR LETTERHEAD HERE 
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Appendix 2 

TRAFFIC ACCIDENT: INJURY ON DUTY 

It is a requirement of the compensation commissioner that a statement must be completed when a motor 
vehicle that is used for city council purposes is involved in a traffic accident.  

Where more than one person is injured, a separate document for each person must be completed. 
 
 
MOP  number: ------------------------------- 
 
1.   Name of injured EMPLOYEE: ------------------------------------------------------------------------------------------------------- 
 
2. Pay number:------------------------------------------------------------------------------------------------------------------------------ 
 
3.   Where did the accident occur? ------------------------------------------------------------------------------------------------------ 
 
4. How did the accident occur? -------------------------------------------------------------------------------------------------------- 
 
5. Name of the registered owner of the vehicle that was occupied by the injured employee:  

 --------------------------------------------------------------------------------------------------------------------------------------------------- 
 
6. Where from and where to was the vehicle travelling? ------------------------------------------------------------------------ 
 
---------------------------------------------------------------------------------------------------------------------------------------------------- 
 
7.   Was the vehicle on a direct route? ------------------------------------------------------------------------------------------------- 
 
8.   What was the purpose of the journey? -------------------------------------------------------------------------------------------- 
 
9.   Was the vehicle supplied especially for the above mentioned purpose, by the employer?  

---------------------------------------------------------------------------------------------------------------------------------------------------- 
 
10.  Did the injured party have permission to use the vehicle? ------------------------------------------------------------------ 
 
11.  Was transport supplied without any cost to the employee? -----------------------------------------------------------------
 
12.  Vehicle registration number: -------------------------------------------------------------------------------------------------------- 
 
13.  Third party details: (Name) ---------------------------------------------------------------------------------------------------------- 
 
(Vehicle Registration number) ------------------------------------------------------------------------------------------------------------ 
 
(Address) -------------------------------------------------------------------------------------------------------------------------------------- 
 
14.  Police case number: ------------------------------------------------------------------------------------------------------------------ 
 
   ....................................................................................            ................................................ 
    (SIGNATURE OF SUPERVISOR)                                            (DATE) 
 
 


