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	Overview
	The Provincial Occupational Health & Safety Act(s) and associated regulations set a minimum standard for worker health and safety. This appendix outlines the specific requirements based on legislation and regulations for Alberta.  
[bookmark: _GoBack]DQ or OJ Franchisee is committed to the health and safety of our employees, volunteers, visitors, suppliers and customers, customers, workplace and environment. It is important to understand that this appendix supports the Essential Elements Final.docx.  Additional safety programs focused on hazard and risk specific programs, safe work practices and best practices will ensure we have a comprehensive program specific to our company. 
We are committed to review our programs annually and make every effort to have the most up to date information for our workers.       
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[bookmark: _Toc527360348]Workplace Violence and Harassment Prevention
	Overview
	DQ or OJ Franchisee will be proactive in its prevention of workplace violence or harassment of any kind.  We are committed to providing a work environment in which all workers are treated with respect and dignity.



	Legislation
	Section 390 of the OHS Code requires employers to develop a policy and procedures respecting potential workplace violence, and that those procedures be in writing and available to workers.



	Definition
	Workplace violence is defined as the threatened, attempted or actual conduct of a person that causes or is likely to cause physical injury. [Code s.1]



	Procedure
	See Workplace Violence and Harassment Prevention in the Essential Elements Final.docx for further information.



	Employer Responsibilities
	· Instruct workers how to recognize workplace violence
· Communicate the company’s policy and procedures related to workplace violence
· Develop appropriate responses to workplace violence, and
· Develop procedures for reporting, investigating and documenting incidents of workplace violence.
The employer must ensure that a worker is advised to consult a health professional of the worker’s choice for treatment or referral if the worker reports an injury or adverse symptom resulting from workplace violence, or is exposed to workplace violence.   



	Resources
[image: ]
	Preventing Violence and Harassment at the Workplace – WorkSafe Alberta 
Workplace Violence and Harassment Prevention – Essential Elements Final.docx


[bookmark: _Toc527360349]Posted Health & Safety Materials Requirements
	Overview
	The following information and materials must be made available to all employees and will be posted in a common area on the Health & Safety Bulletin Board.



	Materials to Post on Health & Safety Bulletin Board
[image: ]
	· [image: ]Occupational Health and Safety Act.
· Occupational Health and Safety Regulation. 
· Occupational Health and Safety Code.
· Workers’ Compensation Act and Workers’ Compensation Regulation.
· Health and Safety Policy Statement.
· Workplace Violence and Harassment Policy Statement.
· Hurt at Work 1-2-3 Poster.
· Safety Data Sheets (may be inserted in a binder).
· Chemical Substances Information – Code of Practice, if required.
· Post current inventory of hazardous products used on site (if applicable).
· Post signs indicating where first aid kits are available and the names & work locations of certified first aiders.
· Occupational Health and Safety information prepared by the Ministry as appropriate. These include Guidelines and Alerts.
· Evacuation Plans, Emergency Services and Numbers.
· Applicable Reports including:
· Health and Safety Committee workplace health and safety inspections
· Health and Safety Committee meeting minutes
· Health and/or safety assessments/surveys
· Ministry Orders and Notices
· Workplace incident summaries
· Other information applicable to the workplace – other Ministry inspections, articles on relevant workplace issues



	Roles & Responsibilities
	Health and Safety Coordinator will be responsible for the following:
· Ensuring the most current information is available at each location.
· Update the Checklist for Posted Health and Safety Materials as necessary.
Managers will be responsible for the following:
· Ensuring the most current information is available to all employees.
· Posting any materials as outlined on the Checklist for Posted Health and Safety Material.
· Complete check list provided signing off and forwarding to Health and Safety Coordinator.
The content of the information will be reviewed and maintained to ensure that it is current.   



	Resources

	Posted Health & Safety Material Checklist 
Hurt at Work 1-2-3 (Poster)



[bookmark: _Toc527360350]Work Site Health & Safety Committee (HSC) / Health & Safety (HS) Representative
	Overview
	Work site health and safety committees/Health & Safety Representatives bring supervisors and workers together to discuss and address health and safety related concerns in the workplace.  They allow workers to participate in occupational health and safety and support the three basic rights of workers:
· The right to know
· The right to participate
· The right to refuse dangerous work



	Legislation
[image: ]
	Occupational Health and Safety Act, Chapter O-2.1, Part 3
A Work Site Health & Safety Committee is required for work sites with 20 or more workers, the committee must have at least 4 people, and at least half must be workers. 
Employers with 5-19 workers at a work site must have a Health & Safety Representative.  



	Roles & Responsibilities
	The role of the Work Site Health and Safety Committee, or Health & Safety Representative if applicable, is to advise and assist, but not assume managerial responsibilities for health and safety in the workplace.  Committees and representatives help:
· Employers respond to health and safety concerns of workers.
· Develop health and safety policies and safe work procedures.
· Develop and promote education and training programs.
· Participate in work site inspections and investigations.
· Investigate worker reports of dangerous work and refusal to work.
· With health and safety orientations for new employees.
Employers must:
· Provide adequate resources, time and training to help committees and representatives function effectively.
· Hold meetings and carry out duties and functions during normal working hours.
· Post the names and contact information of committee members and representatives where it can be seen by all workers.
· Meet regularly with the HS representative to discuss health and safety matters.
· Work with the HS representative to determine how often they should meet and what record is made of the meetings (there are no legislated minimum requirements).



	Selection 
	· The HS representative is chosen by the workers unless prescribed by a union agreement.
· Committee worker representatives are selected by the workers for a term of not less than one year, unless prescribed by a union agreement.
· Committee employer representatives are assigned by the employer.
· Each committee must have 2 co-chairs.  The worker co-chair is chosen by worker members and the employer co-chair is chosen by employer members.



	Meeting Requirements 
	HSC meetings must adhere to the requirements outlined in the OHS Act to be considered a valid meeting.
· HSC members must meet within 10 days after the committee being established and then once every quarter.
· Health and safety meetings and functions are to be carried out during normal work hours.  Employers cannot deduct wages for time spent in HSC meetings.



	Meeting Minutes 
	· Meeting minutes must be recorded and available for inspection by an HSC member of OHS officer.
· Meetings must meet quorum in order for the committee to make decisions.
· Meeting minutes will be posted on the Health & Safety Bulletin Board.



	Training Requirements
[image: ]
	The employer must provide work site health and safety committee members and representatives with training about the duties and functions of their role.  Committee members and representatives shall be permitted to take the greater of 16 hours or the number of hours they would normally work during two shifts, to attend work site health and safety training programs, seminars or courses of instruction.
An introductory course for committee members and HS representatives to learn about their roles and responsibilities is available free through the Canadian Centre for Occupational Health and Safety.  This course will help employers meet their requirements to ensure committee members and representatives have adequate training.  Participants will receive a two hour credit and certificates will be issued upon successful completion.
Comprehensive training for committee members and representatives is available through approved organizations.  
Training should include:
· Internal Responsibility System (IRS)
· Where to find information about health and safety law
· Roles and responsibilities of committee members
· How to identify health and safety hazards
· Hazard identification and control measures
· How to conduct workplace inspections
· When to conduct incident investigations



	Resources
[image: ]
	Work Site Health and Safety Committees and Representatives – Alberta Labour 
Worker Right to Refuse Flowchart
Health & Safety Committee – Essential Elements Final.docx


[bookmark: _Toc527360351]First Aid Requirements
	Overview
	First Aid is an essential part of any health and safety system.  Although we strive to eliminate workplace injuries and illnesses, it recognizes that the potential exists for these to occur.  
We will protect the health, safety and well-being of its employees, volunteers, guest and visitors.  Anyone injured or ill in the workplace shall be provided with the utmost care.  Prompt and proper first aid will be administered by a certified First Aid Attendant.



	Legislation
	Occupation Health and Safety Code Part 11 – First Aid



	Training
[image: ]

	At a minimum, we will ensure that at least one Certified First Aid Attendant will be available during every shift.  A list of Certified First Aid Attendants, along with a copy of their current certification, will be posted on the Health & Safety Bulletin Board or near the first aid kits.
Standard First Aid with Level A CPR is a 2 day course and is valid for 3 years. 
See First Aid Program in the Essential Elements Final.docx for further information.



	First Aid Log 
	All first aid treatment given to a worker must be entered in the First Aid Log. Each case that is referred for further medical treatment must also be entered.  The confidentiality of personal medical information must be maintained.  First Aid Logs must be kept for at least 5 years.



	First Aid Attendants
	First aid attendants must record all reported signs and symptoms of injuries and exposures to contaminants found at your location using the Hazard Response Form. If an injury is more severe or beyond the training of the first aid attendant, the first aider is responsible for referring the worker to seek additional medical attention. 
For locations with 10 – 49 employees and a minimum of 20 minutes, and no more than 40 minutes, from emergency help, one Emergency First Aider is required and a Number 2 First Aid Kit.



	Reporting Requirements

	For any injury or illness requiring first aid, a First Aid Report must be filled out along with an Injury and Incident Analysis Checklist.
The first aid attendant will be required to record in the Injury Incident Analysis Report, all treatment given to an employee. Should the injury/illness be serious enough that medical attention is required, an Incident Injury Investigation Report will be completed and provided to the location manager and HS Coordinator. The Injury/Incident Investigation Report will record the circumstances surrounding the incident as described by the injured employee.  Specifically, the report must include:  
· The name of the worker.
· The name and qualifications of the person giving first aid.
· A description of the illness or injury.
· The first aid given to the worker.
· The date and time of the illness or injury was reported.
· Where at the work site the incident occurred.
· The work-related cause of the incident.



	First Aid Area 


	DQ or OJ Franchisee ensures that first aid services, first aid equipment, supplies and the first aid room required by the OHS Code. are:
· Located near or at the work site they are intended to serve.
· Available and accessible during all working hours.
· Maintained in a clean, dry and serviceable condition.
· Contained in a material that protects the contents from the environment.
· Clearly identified as first aid equipment and supplies.
The following are also required:
· Signs indicating the location of first aid services, equipment and supplies are posted at conspicuous places.
· Emergency communication system is in place for workers to summon first aid services.
Please see the first aid kit inventory list for minimum content requirements.



	Resources
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	RESOURCES BELOW
First Aid Kit Inventory Checklist
ADDITIONAL INTERNET RESOURCES
First Aid Part 11 – OHS Code Explanation Guide – Alberta Labour 
First Aid - Occupational Health & Safety Program – Canada


[bookmark: _Toc527360352]Injury/Incident Reporting and Investigation Requirements
	Overview 
	There are legal requirements in all provinces under the Provincial Health & Safety Act(s) and Workers Compensation Boards for employers to record and report:
· Where a person is killed or critically injured at a workplace.
· Where a person is disabled from performing his or her work or requires medical attention because of an accident, explosion, fire or incident of workplace violence.
· If an employer is told that a worker has an occupational illness or that a claim for an occupational illness has been filed with the WCB.



	Legislation
	Occupational Health and Safety Act, Section 18



	Definitions
	An "accident" means an event that arises out of and occurs in the course of employment in an industry to which the Act applies and includes, a willful and intentional act, not being the act of the worker who suffers the accident, a chance event occasioned by a physical or natural cause, disablement, and a disabling or potentially disabling condition caused by an occupational disease.



	Reporting
Requirements
[image: ]
	In accordance with the Occupational Health and Safety Act and the Workers’ Compensation Act, all injuries and illnesses will be handled in the following manner. 
If an injury or incident occurs, the employer is responsible for notifying Alberta Labour the time, place and nature of the injury or incident as soon as possible.
The injuries and incidents to be reported are:
· An injury or incident that results in death.
· An injury or incident that results in a worker's being admitted to a hospital.
· An unplanned or uncontrolled explosion, fire or flood that causes a serious injury or that has the potential of causing a serious injury.
· The collapse or upset of a crane, derrick or hoist.
· The collapse or failure of any component of a building or structure necessary for the structural integrity of the building or structure.
Prepare the information on the Notice of Serious Injuries/Incidents Form and report the information to the Director of Inspection as soon as possible.
Immediately report fatalities to Alberta’s Workers’ Compensation Board, and to the Workplace Health and Safety Contact Centre at 1-866-415-8690.



	Other Reporting Requirements
[image: ]
	The following are the WCB requirements for recording and reporting Injuries that require medical treatment other than first aid:
Employer:
1. Record the details of all workplace injuries and ensure the worker receives a copy.  Fill out the following forms:
· Notice of Serious Injuries, Incidents and Fatalities
· Injury/Incident Investigation Report
· Injury/Incident Analysis Checklist
· Description of Incident Form
· Action Plan
All documentation must be kept for a minimum of 5 years.
1. Submit a completed Employer Report of Injury or Occupational Disease (C040) to the WCB within 72 hours of receiving notice or knowledge of an injury or illness that disables or will likely disable a worker beyond the date of the incident.  This report must be submitted if the incident results in or is likely to result in:
· Lost time or the need to temporarily or permanently modify work beyond the date of the incident.
· Death or permanent disability (such as amputation, hearing loss, etc.).
· A disabling or potentially disabling condition caused by occupational exposure or activity (such as poisoning, infection, respiratory disease, dermatitis etc.).
· The need for ongoing medical treatment beyond the date of incident (such as physiotherapy, chiropractic etc.).
· Incurring medical aid expenses (such as dental treatment, eyeglass repair or replacement, prescription medications etc.).
Injuries or occupational diseases can be reported by telephone, fax, electronic or regular mail:
	
	Phone
	Fax

	Edmonton
	780-498-3999
	780-427-5863

	Calgary
	403-517-6000
	403-517-6201

	Toll Free within Alberta
	1-866-922-9221
	1-800-661-1993

	Toll Free outside Alberta
	1-800-661-9608
	N/A

	If you fax the report, do not send another copy electronically.

	Mailing Address
	WCB, P.O. Box 2415,
Edmonton, AB, T5J 2S5


Electronic mail: Go to https://my.wcb.ab.ca/ess/signin or register as a user.
1. Provide for and pay the cost of immediate transportation from the injury site to a medical treatment facility appropriate for the treatment of the injured worker’s condition. 
1. Notify the WCB within 24 hours of the injured worker’s return to work.
Worker:
· Complete and submit a Worker Report of Injury or Occupational Disease (C060) as soon as possible after the injury or illness. The worker has up to 24 months to report.
Health Care Provider:
· Complete a form following the first treatment that must be sent to WCB within 48 hours.



	Investigation

	If an injury or incident occurs at the worksite or if any other serious injury or any other incident that has the potential of causing serious injury to a person occurs at the work site, the employer will:
· Carry out an investigation into the circumstances surrounding the serious injury or incident.
· Prepare a report outlining the circumstances of the serious injury or incident and the corrective action, if any, undertaken to prevent a recurrence of the serious injury or incident.
· Ensure that a copy of the report is readily available for inspection by an officer.
All imminent danger or work refusal situations will be investigated in accordance with the Injury/Incident Reporting and Investigations Policy.
The employer must retain the report for 5 years after the serious injury or incident.



	Administrative Penalties

	Under the Workers’ Compensation Act, the WCB may levy administrative penalties for failure to comply with sections of the Act, as set out in Section 152 (1) (2).  Administrative penalties may not exceed $25,000 for each contravention, or for each day or part day on which the contravention occurs.



	Resources
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	RESOURCES BELOW
Injury Incident Analysis Checklist (Pg. 22)
Worker Report of Injury/Disease (C060)
Employer Report of Injury/Disease (C040)
RESOURCES FINAL.DOCX
[bookmark: _Toc531077727]Injury/Incident Reporting and Investigation (Pg. 63)
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[bookmark: _Toc527360353]Return to Work 	
	Overview
	Return to Work is sometimes referred to as disability management program, modified work program, alternate duties program or claims management program.  



	Legislation
	Workers’ Compensation Act 



	Responsibilities
	Employer
· Ensure employees are aware of reporting requirements.
·  Submit a completed Employer Report of Injury or Occupational Disease (C040) to the WCB within 72 hours of receiving notice or knowledge of an injury or illness that disables or will likely disable a worker beyond the date of the incident.  This report must be submitted if the incident results in or is likely to result in:
· Lost time or the need to temporarily or permanently modify work beyond the date of the incident.
· Death or permanent disability (such as amputation, hearing loss, etc.)
· A disabling or potentially disabling condition caused by occupational exposure or activity (such as poisoning, infection, respiratory disease, dermatitis etc.),
· The need for ongoing medical treatment beyond the date of incident (such as physiotherapy, chiropractic etc.), or
· Incurring medical aid expenses (such as dental treatment, eyeglass repair or replacement, prescription medications etc.).
· Provide for and pay the cost of immediate transportation from the injury site to a medical treatment facility appropriate for the treatment of the injured worker’s condition. 
· Offer modified work that is meaningful and suitable to the skills and abilities of the injured employee.
· Notify the WCB within 24 hours of the injured employee’s return to work.
Employee
· Seek timely and appropriate health care to treat the injury/illness. 
· Take all reasonable action to prevent the loss of earnings resulting from an injury/illness. 
· Complete and submit a Worker Report of Injury or Occupational Disease (C060) as soon as possible after the injury or illness. 
· Maintain ongoing communication with WCB and the employer to help plan for return to work.
· Follow advice of health care providers to help in quick recovery.
· Follow the instructions and recommendations of the health care provider. 
· Maintain a positive attitude about returning to work when appropriate. Understand the benefits of accepting appropriate work during the rehabilitation process so that the focus can be shifted from disability to regained abilities. 
· Inform the employer and WCB about how recovery is progressing. 
Health Care Provider
· Provide information to the WCB regarding the injured worker's health care. 
· Completes a form following the first treatment that must be sent to WCB within 48 hours. 
· Treat the injury and keep the injured worker well-informed on how he/she can help their own recovery.
· Maintain regular contact with WCB and the employer to update on the injured worker’s progress and to help in planning the return to work.
Workers’ Compensation Board
· Inform the employer as to what to expect through the Return to Work process.
· Inform injured worker and the employer of expected actions.
· Inform injured worker of rights and obligations.
· Provide more information upon request.
· Monitor the injured worker’s activity, progress, and cooperation with the employer.
· Obtain and clarify functional abilities information.
· Help resolve difficulties and disputes.
· Provide ergonomic and/or mediation services and/or site visits to help the injured worker and the employer through the process.
· Make decisions on all claim-related and compliance issues.


[bookmark: _Toc527360354]Working Alone Requirements
	Overview
	The OHS Code requires the employer to involve in the hazard assessment those workers who would be affected by it.  It also requires that the hazard assessment be in writing, and communicated to all workers affected by it. 



	Legislation
	Occupational Health and Safety Code Section 393



	Definition
	“To work alone” means to work alone at a work site in circumstances where assistance is not readily available in the event of an injury, illness or emergency.



	Employer Responsibilities
	· Conduct a hazard assessment to identify existing or potential safety hazards in the workplace associated with working alone;
· Implement safety measures to reduce the risk to workers from the identified hazards; 
· Ensure that workers have an effective way of communicating with the employer, immediate supervisor or other designated person in case of an emergency situation; and
· Regularly contact the worker at intervals appropriate to the nature of the hazard associated with the worker’s work.



	Resources
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	Alberta’s Occupational Health and Safety Code – An Explanation of the ‘Working Alone’ Requirements – WorkSafe Alberta  
Working Alone – General Information (ccohs.ca)
Working Alone – Essential Elements Final.docx










[bookmark: _Toc527360355]Resources   
	Overview
	Some of the samples and templates referred to in this document follow this section. Other forms can be found in the Resource section of the Occupational Health & Safety Program – Canada (Resources Final.docx).
Posting Health & Safety Materials
Posted H&S Material Checklist	15
Poster – Hurt at Work 1-2-3	17

	
	Work Site Health & Safety Committee/Health & Safety Representative
Worker Right to Refuse Unsafe Work Flowchart	18
Injury & Incident Forms
First Aid Inventory Checklist	19
Injury/Incident Analysis Checklist	21
Worker’s Report of Injury or Occupational Disease (C060)	25
Employer Report of Injury or Occupational Disease (C040)	29
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[bookmark: _Toc522274272][bookmark: Posted_HS_Checklist]Posted Health & Safety Material Checklist
	Material
	Location
	Links
	Date Posted

	[bookmark: _In_Case_of][bookmark: _Toc514404430]Occupational Health and Safety Act
	Health & Safety Bulletin Board
	http://www.qp.alberta.ca/574.cfm?page=O02.cfm&leg_type=Acts&isbncln=0779749200 
	

	Occupational Health and Safety Regulation 
	Health & Safety Bulletin Board
	http://www.qp.alberta.ca/574.cfm?page=2003_062.cfm&leg_type=Regs&isbncln=077971752X 
	

	Occupational Health and Safety Code
	Health & Safety Bulletin Board
	http://employment.alberta.ca/documents/whs/whs-leg_ohsc_2009.pdf  
	

	Workers’ Compensation Act
	Health & Safety Bulletin Board
	http://www.qp.alberta.ca/1266.cfm?page=W15.cfm&leg_type=Acts&isbncln=9780779725809 
	

	Workers’ Compensation Regulation
	Health & Safety Bulletin Board
	http://www.qp.alberta.ca/1266.cfm?page=2002_325.cfm&leg_type=Regs&isbncln=0779743539 
	

	Health and Safety Policy Statement
	Health & Safety Bulletin Board
	
	

	Workplace Violence and Harassment Prevention Policy Statement
	Health & Safety Bulletin Board
	
	

	Hurt at Work 1-2-3 Poster
	Health & Safety Bulletin Board
First Aid Kit 
	https://www.wcb.ab.ca/assets/pdfs/employers/123_english.pdf
https://www.wcb.ab.ca/resources/for-employers/forms-and-guides/index.html 
	

	First Aid (Part 11 under the OHS Code)
Include a list of all certified First Aiders in the workplace along with a copy of their certificate

	Health & Safety Bulletin Board
First Aid Kit
	https://www.alberta.ca/first-aid-training.aspx 
	

	WHMIS (Part 29 under the OHS Code
Post inventory of hazardous products on site
	Health & Safety Bulletin Board
	https://www.alberta.ca/ohs-act-regulation-code.aspx/148.html 
	

	Safety Data Sheets (SDS)
To be stored in an easily accessible area near where the chemicals are being used, must be most current version available from supplier
	SDS Binder
	
	

	Emergency Services and Numbers
Examples: 911 (if available), fire, police, ambulance, poison control centre, WCB Inspector, Ministry of Environment, Utilities, Internal contact numbers, Numbers specific to workplace, i.e. Chemical Spill Clean-up Contractor
	Primary Telephones
Health & Safety Bulletin Board

	
	

	Evacuation Plan
	Health & Safety Bulletin Board
	 
	

	Joint Work Site Health and Safety Committees (JWSHSC)
Post names committee members (mandatory if requested by Minister, voluntary for others)
	Health & Safety Bulletin Board
	http://work.alberta.ca/SearchAARC/149.html

	

	Health & Safety Explanatory Materials
Examples: Occupational Health & Safety Division Guidelines, Alerts, Publications and Resources
	Health & Safety Bulletin Board (optional)
	http://work.alberta.ca/occupational-health-safety/resources.html 
 
	

	Other Reports relevant to workplace
Examples:
· Management and Committee health and safety inspections
· Committee Meeting Minutes
· Health and safety assessments and surveys
· Orders
· Workplace Incident summaries
	Health & Safety Bulletin Board

	
	




	Occupational Health & Safety Department
	Workers’ Compensation Board

	Occupational Health and Safety Alberta Labour
10th Floor Seventh Street Plaza, South Tower
10030 - 107 Street
Edmonton  AB  T5J 3E4
General Inquiries: (780) 415-8690
Workplace Health and Safety Call Centre:                            1-866-415-8690
http://humanservices.alberta.ca/working-in-alberta/53.html
	Workers' Compensation Board of Alberta 
9912 - 107 Street 
PO Box 2415 
Edmonton AB T5J 2S5 
Telephone: (780) 498-3999 or 
(403) 517-6000 (Calgary)
Toll-Free: 1-866-922-9221 
Fax: (780) 498-7999
http://www.wcb.ab.ca



[bookmark: _Toc522274273][bookmark: _Health_&_Safety][bookmark: _First_Aid_Notice][bookmark: _Toc514405108][bookmark: _Toc514404431]
Hurt at Work 1-2-3 (Poster)
https://www.wcb.ab.ca/assets/pdfs/employers/123_english.pdf
[image: Alberta - 123_english]


[bookmark: _Toc522274267][bookmark: Right_to_Refuse]Worker Right to Refuse Flowchart  

[bookmark: _First_Aid_Log][image: ]


[bookmark: _Toc522274276]First Aid Kit Inventory Checklist  -  Number 2 Kit

	Description
	Qty
	# on Hand

	Sterile adhesive dressings, assorted sizes, individually packaged 
	50
	

	10 cm x 10 cm sterile gauze dressings, individually packaged 
	20
	

	Antiseptic cleansing towelettes, individually packaged
	10
	

	10 cm x 10 cm sterile pressure dressings with crepe ties, individually packaged 
	3
	

	15 cm x 15 cm sterile compress dressings, with ties, individually packaged
	3
	

	20 cm x 25 cm sterile abdominal dressing
	1
	

	Conform gauze bandages – 75mm wide
	2
	

	Cotton triangular bandages 
	4
	

	Safety pins – assorted sizes
	8
	

	Pair of scissors 
	1
	

	Pair of tweezers
	1
	

	25mm x 4.5m roll of adhesive tape
	1
	

	Crepe tension bandages – 75mm wide
	2
	

	Resuscitation barrier device with a one-way valve
	1
	

	Pairs of medical gloves (preferably non-latex)
	6
	

	Sterile, dry eye dressing
	1
	

	First aid instruction manual (condensed)
	1
	

	Inventory of kit contents
	1
	

	Waterproof waste bag
	1
	

	Instruction card advising workers to report any injury to the employer for entry in the first aid records, and how a worker is to call for assistance.
	1
	








[bookmark: _Toc522274277][bookmark: Injury_Illness_Analysis_Checklist]Injury/Incident Analysis Checklist
This checklist can be used in conjunction with the Injury/Incident Investigation Report
	Background Information

	Job Title of Employee
	

	Department of Employee
	

	Age Range of Employee
	

	Male or Female
	M      F 

	Employee's Supervisor
	

	Location (where the event took place)
	

	Day of Event (Monday, Tuesday, etc.)
	

	Date of event (dd/mm/yr)
	

	Time of Event (include AM or PM)
	

	Date of Investigation (dd/mm/yr)
	

	Date of Return to Work – Full Duty (dd/mm/yr)
	

	Date of Return to Work – Modified Duty (dd/mm/yr)
	

	Incident Type

	Near Miss
	Yes   No
	Occupational Injury
	Yes   No  

	Hazard
	Yes   No
	Violence/Harassment
	Yes   No 

	Occupational Health Hazard
	Yes   No
	Occupational Illness
	Yes   No 

	Environmental Release
	Yes   No
	Damage
	Yes   No  

	Other
	Describe:

	Injury Details

	Critical injury
	Yes   No
	Fatal Injury
	Yes   No  

	Non-Critical Injury
	Yes   No
	Exposure to health hazards
	Yes   No 

	No injury or exposure
	Yes   No
	

	Full Time Employee
	Yes   No
	Part Time Employee
	Yes   No
	Student/Seasonal
	Yes   No

	Contractor
	Yes   No
	Temporary Staff
	Yes   No
	Volunteer
	Yes   No

	Other
	Describe:

	Treatment Received

	None
	

	First Aid Required
	

	Health Care Required
	

	Time Loss Injury
	

	Number of days lost
	

	Has the Employee had a previous similar injury/disease?
	Yes   No  

	Returned to full duty?
	Yes   No  

	Returned to modified work?
	Yes   No  

	Form 7 Required?
	Yes   No  

	Damages

	Property Damage
	Yes   No
	Machinery/Equipment Damage
	Yes   No  

	Tool Damage
	Yes   No
	Product Damage
	Yes   No 

	Materials Damage
	Yes   No
	No Damage
	Yes   No  

	Root Causes

	Performance Specifications:
1. Are safe work policies/procedures in place? Are they adequate?
1. Are instructions from Management creating an unsafe work environment?
	[bookmark: Check11][bookmark: Check12]Adequate      Inadequate 
Describe:






	Task Interference:
1. Enough time allotted to complete the task safely
1. Equipment in proper working condition and available?
1. Policies/procedures that are currently in place contributed to this hazardous event?
1. Staffing issues?
1. Inappropriate body position for the task
	Adequate      Inadequate 
Describe:

	Consequences:
1. Discipline practiced for unsafe acts?
1. Positive consequences for unsafe acts (e.g. rushing to get the job done quickly)
1. Injury/illness occurring from tasks
	Adequate      Inadequate 
Describe:

	Feedback:
1. Lack of communication (positive or negative) between Employees, team leaders and supervisors
1. Improper motivation (feedback/ rewards/recognition reinforcing unsafe acts)
1. Employees not reporting similar injuries/illnesses
1. Employees not advising Supervisors of potential hazards
	Adequate      Inadequate 
Describe:

	Knowledge/Skill:
1. Demonstrated lack of skill/knowledge?
1. Failure to use prescribed personal protective equipment?
1. Are Supervisors aware this hazardous event could occur (Supervisor and Employees trained on this hazard)?
1. Failure to follow established procedures?
1. Inadequate training?
	Adequate      Inadequate 
Describe:

	Individual Capacity:
1. Stress
1. Workload
1. Rushing to complete tasks
1. Staffing/Scheduling issues
1. Unsuitable loading/lifting
	Adequate      Inadequate 
Describe:

	People/Behavioural Factors:
1. Improper motivation
1. Leadership or supervision issues
1. [bookmark: RANGE!A78]Unauthorized use of equipment
1. Failure to control, monitor or secure hazard
1. [bookmark: RANGE!A83]Disabling safety devices or bypassing barrier/guards
1. Operating at improper speed
1. Abuse or misuse
1. Horseplay
1. Other  
	
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Describe:

	Equipment Factors:
1. Inadequate ventilation
1. [bookmark: RANGE!A92]Defective tools, equipment or material
1. Lack of adequate safety devices, barriers, or guards
1. Inadequate warning systems
1. Inadequate tools/equipment
1. Inappropriate PPE
1. Wear and tear of equipment
1. Hazardous energy not controlled
1. Other
	
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Describe:

	Materials Factors:
1. Property damage caused by spilled materials
1. Handling of raw materials
1. Handling of products
1. Handling/use of hazardous chemicals
1. Handling of biological agents
1. Supplier issues when sending product
1. Manual material handling issues – lifting, carrying, pushing, pulling
1. Mechanical material handling issues – handcarts, forklifts
1. Other
	
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  

Yes   No  

Describe:

	Environment Factors:
1. [bookmark: RANGE!A111]Hazardous environment – air quality, leak or spill
1. [bookmark: RANGE!A112]Presence of combustibles, fire or explosion hazard
1. [bookmark: RANGE!A113]Temperature extreme
1. [bookmark: RANGE!A114]Radiation hazard (non-ionizing)
1. [bookmark: RANGE!A115]Noise hazard
1. [bookmark: RANGE!A116]Poor lighting
1. [bookmark: RANGE!A117]Congested area, blocked exits/stairways, disorder
1. Condition of floors (e.g. slippery)
1. Poor ventilation
1. Hazards in product storage area
1. Other
	
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Describe:

	Process Factors:
1. [bookmark: RANGE!A123]Poor layout or ergonomic design
1. Engineering issues
1. Purchasing issues
1. Staff schedules/patterns
1. Physical condition of work area not inspected
1. Maintenance issues/records
1. Other
	
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Describe:

	Incident Event Type (Type of Contact)

	Struck by object
	Yes   No
	Struck against object
	Yes   No  

	Caught in – nip points
	Yes   No
	Caught on  snagged
	Yes   No 

	Caught between - crushed
	Yes   No
	Voluntary motion
	Yes   No  

	Lifting
	Yes   No
	Falls
	Yes   No  

	Overexertion
	Yes   No
	Electricity
	Yes   No 

	Temperature extremes
	Yes   No
	Radiation
	Yes   No  

	Noise
	Yes   No
	Chemical Substance
	Yes   No 

	Vibration
	Yes   No
	

	Other
	Yes   No   Describe:


	Injury/Illness Assessment

	Has an event like this happened before in this job?
	Rare – once/year
	Occasional – once/month
	Common – once/week
	Yes   No  
[bookmark: Check13]
[bookmark: Check14]
[bookmark: Check15]

	Do you think this could happen again?
	Rare – once/year
	Occasional – once/month
	Common – once/week
	Yes   No  






	Injured Body Part

	[bookmark: Check16]Finger/Hand/Wrist
Arm/Elbow 
Chest
	Shoulder
Neck
Head/Face  
	Upper/Lower Back 
[bookmark: Check18]Hip/Thigh
[bookmark: Check19][bookmark: Check20]Knee
	[bookmark: Check22]Lower Leg
[bookmark: Check21]Ankle/Foot 
Other, Describe:


	Nature of Injury

	Sprain/Strain
Crushing/Bruising
	Cuts/Lacerations
Fractures
	Scratches/Abrasions
Falls
	Other, Describe:
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Workers”
Board

Alberta

Tell your

Employer
details of your injury.

After receiving notice, your employer
must report the injury to WCB
within 72 hours if:

* You need medical treatment
beyond first aid, or

* You cannot do your job
beyond the day of accident. ! X

¢ Ask about modified work
options — what you can do

at work while recovering. wo r k ?
[ ]

Get the immediate first aid you need,
then follow these steps.

WCB

Send your Report of Injury form to WCB right away.

You can get forms from your employer or report online at
www.wcb.ab.ca.

Report early — the sooner WCB gets your information, the faster we can process your benefits.

Send forms: Need more information?
By mail: PO Box 2415, Edmonton, AB T5J 2S5 Call toll free 1-866-922-9221 or visit our
By fax: Edmonton 780-427-5863 website at www.wcb.ab.ca

or toll free 1-800-661-1993

WCB-123 REV M AY 2015

Note: Employers are required under the Workers’ Compensation Act, Section 145, to hang this poster in a place where employees can see it.
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Workers’ P.O. BOX 2415 September 2014
Compensation EDMONTON AB T5J 285

Board Phone 780-498-3999 (in Edmonton) WO R K E R R E P 0 RT
Alberts 1-866-922-9221 (toll free in Alberta) of Injury or Occupational Disease (060

1-800-661-9608 (outside Alberta)

‘ Seven Digit Claim #:
780-427-5863 or 1-800-661-1993

Fax

Worker Det S Past the date of injury: Have you been off work? D Yes D No

o Have your work duties been modified? D Yes D No

Last Name: First Name: Initial:
Mailing Address: Apt# R Social Insurance #: ‘ ) ) ‘ | | ‘ | |
City: Province: Postal Code: Personal Health #: ‘ ‘ ‘ ‘ ‘7 ‘ ‘ ‘ ‘

Phone Number:

Date of Birth: ‘

(Yoar/Month /Day) ‘

‘ Gender:DM DF

Occupation and job description:

Are you an apprentice? D Yes D No

(vaar / Manth / Day}
If yes,date you would have obtained journeyman status: ‘ ‘

Date hired: ‘

(voar/Morih /Day) ‘

| | | ‘ | ) ‘ Do you have personal coverage? D Yes D No  Are youa partner or director in the business? D Yes D No

Employer Details a Employer Business Name:

Mailing Address:

City: Province: Postal Code:
Contact Name: Title: Phone: E-mail:
Accident Details
(Yaar /Month / Day}
9 Date/time of accident: ‘ ‘ ‘ ‘ Time: Da.m. D p.m. or D the injury/condition developed over time
[ I —— —

Date/time scheduled shift started (if applicable): Time:

Clam. [Jpm.

‘ oar s Montn/ Day) ‘ ‘

Date/time scheduled shift ended (if applicable):

‘ oar s Montn/ Day) ‘

‘ ‘ am. [Jpm.

‘ Time:
L1 | e

Date accident/injury reported to employer:

(4]

‘ ear TWorn/ Day) ‘

Name of person and their position: Phone Number:

If not reported immediately, give the reason:

Describe fully, based on the information you have, what happened to cause this injury or disease. Please describe what you were doing, including details about
any tools, equipment, materials, etc. you were using. State any gas, chemicals or extreme temperatures you may have been exposed to:

(5]

D Motor vehicle accident? D Cardiac condition/injury? D Claimed to another WCB? Province:

If you have more information or a list of witnesses, please attach a letter. Please check this box if letter is attached. D

Have you had a similar injury before? D Yes D No If yes, attach a letter with details.

Was the work you were doing for the purpose of your employer’s business?

D Yes D No

Was it part of your usual work? DYes DNO

Did the accident/injury occur on employer’s premises?

DYes D No

Location where the accident happened (address or general location):

Full name of treating hospital or healthcare professional:

Address:

Phone:

Injury Details

What part of body was injured? (hand, eye, back, lungs, etc.) D Left side D Right side

What type of injury is this? (sprain, strain, bruise, etc.)

Complete all three pages and sign the form before sending.
If your injury is the result of a motor vehicle accident, complete the Motor Vehicle Accident Report (L-054).

LT
Cob60

REV SEPT 2014
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WORKER'SREPORT

Page 2 of 3

Worker’s Last Name: Worker’s First Name: Initial:

5 " (ear /Month/Day)
Social Insurance #: ‘ i ) ‘ | | ‘ | | ‘ Date of Birth: ‘ ‘ ‘

Return to Work Details Please complete all that apply

e a. Will/did your employer pay you while off work? D No D Yes, pre-accident wages D Unknown

(Yaar  Manth / Day)
b. Date and time you first missed work: ‘ ‘ ‘ Time: : Da.m. D p.m.

(ear /ontn  Day)

Time: Da.m. Dp.m.

. If you have returned to work indicate date:

Current work status: D Regular work duties, or D Modified work duties D Regular hours of work, or D Modified hours of work: hrs per

D Pre-accident rate of pay, or D Revised rate of pay: § per

If you are working modified duties please describe:

mployment Type Details {Complete A or B or C. Select your type of employment.)

eA Permanent position employed 12 months of the year:

D Permanent full-time D Permanent part-time D Irregular/casual

or B Non-permanent position employed only part of the year (subject to seasonal or lack of work layoffs):

D Seasonal worker D Summer student D Temporary position

Had this injury not occurred, your last day of employment would have been:

(oar/Month s Day) ‘ oar/Morih /Day) ‘

Position start: ‘ i ‘ Position end: ‘ [IEstimated, or [_]Actual

How many months or days are workers employed in this position?

or € Special employment circumstance:

[Jsub contractor [ ]Piece work [ ] Vehicle owner/operator || Welder owner/operator [_| Commission [ _|Piece work [ ] Volunteer [ ] Self-employed

Do you incur expenses to perform the work (materials, tools, etc.)? D Yes D No Will you receive a T4? D Yes D No

Note: If you have checked any box in 10C please submit a detailed income and expense statement.

a. Your rate of pay at time of accident: § l:l per [ JHour [ ]pay [ Jweek [ |Month [ ]Year

@ b. Additional taxable benefits:

Vacation Pay: D Taken as time off with pay D Paid on aregular basis % l:l
D Shift Premium Please describe:
D Overtime
[Jother
c. Do you have a second job? 5 . .
(Second employer may be contaoted) [Jves [JNo tyes - EmployersName: Phone:

d. Do you miss time from this second job? DYes D No If yes, please attach eamning information and time missed details.

m a. Number of hours (not including overtime): l:l per week

Describe your work schedule (e.g., Monday to Friday, on. Saturday to Sunday, off.):

Ill "" “||| I"” "l Complete all three pages and sign the form before sending.
COobo0

REV SEPT 2014
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WORKER'S REPORT Page3 of 3

Worker's Last Name: Worker’s First Name: Initial:

Date of Birth:

; {veac/ Wanin Day)
Social Insurance #: ‘ ‘ ‘ ‘

Declaration and Consent

| declare that the information in the Worker Report of Injury or Occupational Disease form will be true and correct.

I understand that:

« While | am receiving any benefits from WCB-Alberta, it is my obligation to inform WCB-Alberta immediately if | return to work of any kind, become
capable of working or if there is any other change in my employment status. Work includes butis not limited to any activity in which labour or services are
provided, whether or not payment of any kind is received.

+ Criminal prosecution may result from any attempt on my part to collect benefits by providing false information, failing to provide information regarding my
ability to work, or other fraudulent means.

My employer may request a review or appeal of any decisions made on my claim and may therefore examine my claim file. My claim file may also be
examined by anyone with a direct interest, as determined by WCB-Alberta, or a person or company | have authorized to review my claim file. (To provide
authorization, use the Worker’s Information Release form in this booklet).

My social insurance number may be used for reporting to Canada Revenue Agency.

+ WCB-Alberta may collect information that it considers relevant to determine benefit entittement, including information pre-dating my accident, fromany
source including physicians, other health care providers, employer(s) and vocational rehabilitation service providers. This information is collected to
determine my entitlement to compensation under the Workers’ Compensation Act.

WCB-Alberta may use and disclose the information collected to determine entitlement, to provide services and benefits and, as required or authorized by law.
This information may be used and disclosed pursuant to the Workers’ Compensation Actand the Freedom of Information and Protection of Privacy Act.

(Year / Month / Day)

Date: | 1 | ‘ ‘ Name (please print):

Signature:

Signing the above consent enables the Workers’ Compensation Board to process your claim.

NOTE: The information required in the Worker's Report of Injury or Occupational Disease is collected under sections 33(a) and (c) of the Freedom of Information
and Protection of Privacy Act for the purpose of determining entitlement to compensation and for determining employers’ premium rates. Questions may be
directed to the Claims Contact Cenire as noted on the front of this form and on the back of the Worker Handbook. The information provided to the Workers’
Compensation Board is protected by the provisions of the Freedom of Information and Protection of Privacy Act.

This report form is part of a booklet of information intended to help workers with completing the necessary

WCB-Alberta forms and understanding the process. Keep the booklet for your reference.

T 10 A
Co0b60

REV SEPT 2014
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Workplace Safety & Prevention Services™ is the largest
health and safety association in Ontario, responsible for more
than 165,000 member firms across the agricultural, industrial/
manufacturing and service sectors.
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