
Head Injury due to Hiab malfunction
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SHARED LEARNING: INCIDENT INVESTIGATION OUTCOME DATE: 18/02/2023

Activity: Securing piles which included the use of two Hiabs

Lessons Learned

• Acknowledge that crane equipment does fail, even when not under a 
load. Stay clear of moving parts.

• Stay well clear of the hook while the crane is in operation. 
• When workers are required to be under the hook, ensure the hook is 

attached to a secondary attachment site using certified gear. 
Alternatively, ensure an equally effective fail-safe system is in place.

• Ensure the site is well coned-off, or barriered, so that other users can’t 
wander into the area.

• Have clear signage of appropriate controls e.g., hard hats, steel capped 
boots, and other applicable PPE in the nearby area or access to the site. 

Incident Description: 

Immediate Actions:

• Comms and Security was contacted who then engaged the ambulance and initiated the first responders’ 
protocols. 

• The scene was frozen, and photos were collected.
• A welfare check of all relevant workers was conducted.
• WorkSafe were notified.
• A debrief meeting was held to discuss the event and any immediate learnings.   
• A full investigation was initiated. 

A worker was injured when a Hiab crane failed and resulted in the hook and headache ball free falling to the 
ground. 

The two-block safety switch of the crane did not activate which resulted in undue pressure being placed on 
the wire rope. This eventually led to the wire rope crimp failing, allowing the hook and headache ball to fall. 

The worker was hit on the head by the free-falling hook and headache ball configuration and  immediately fell 
to the ground. The injured person (IP) was attended to by other workers involved in the repair work and he 
remained conscious throughout the first aid treatment. An ambulance was called and transported the IP to 
the hospital for further treatment. 


