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OCCUPATIONAL HEALTH & SAFETY (OHS) PROGRAM TEMPLATE
Community Social Services Sector – British Columbia
Introduction
This program template has been developed as a guide for establishing an Occupational Health and Safety (OHS) Program within the Community Social Services (CSS) sector in British Columbia. It is designed to help organizations meet legal requirements and industry best practices while addressing the unique workplace hazards present in the sector.
Organizations in the CSS sector provide critical support services to individuals and communities, including those facing mental health challenges, substance use disorders, disabilities, housing insecurity, and other vulnerabilities. These environments can present complex health and safety risks that require proactive measures to protect employees, clients, and visitors.
This template is customizable and adaptable to reflect the unique needs of your workplace. However, it is not inclusive of all possible hazards, so do not assume when creating your document, that everything you need is here (ie. you may need to add additional sections that reflect your work situation).
OHS Program Responsibilities
As an employer in British Columbia, you have a legal obligation under the WorkSafeBC (WSBC) Workers Compensation Act (WCA) and the Occupational Health and Safety Regulation (OHSR) to develop and implement an effective OHS Program. This program must address workplace hazards, promote a culture of safety, and ensure compliance with all relevant WSBC regulations and industry standards.
In the CSS sector, employees often work with vulnerable populations, which may involve additional risks such as mental health challenges, workplace violence, infection prevention, ergonomic hazards, and high emotional demands. A strong OHS Program helps mitigate these risks and ensures the well-being of all employees.
Responsibilities are shared among employers, managers, supervisors, and employees. More information on these obligations can be found on the WSBC website.
How to Use This Template
This document is provided in an editable format, allowing you to tailor it to your organization’s specific operations. You may:

· Add site-specific information related to your services and workplace.
· Remove sections or examples that do not apply to your organization.
· Add sections or examples that do apply to your organization not present within this document.
· Incorporate additional policies, procedures, and controls that align with your safety program.
Formatting Notes:
· Green italicized text refers to common health and safety practices in the CSS sector. Modify or remove them as necessary and once complete convert text color to black.
· Orange italicized text represents site-specific information that must be customized to reflect your organization’s needs. Delete the orange text and replace it with your details.
· Highlighted texts are notes and guidelines. Delete these highlighted texts after reading.

By the time you finalize this document, no green or orange italicized text or highlighted text should remain.
At the end of this document, you will find fillable forms, templates, and resources categorized to support each element of your OHS Program.

Once all edits and reviews are completed, delete this introduction page and update the table of contents to finalize your program.


[bookmark: _Toc220485526]Program Management
[bookmark: _Toc14430160][bookmark: _Toc220485527]Purpose
The purpose of this OHS Program is to establish a comprehensive framework that guides employers to ensure the protection of employees, volunteers, clients, contractors, and visitors from potential health and safety hazards. This program is committed to promoting a productive, healthy, and safe environment that supports wellness of the workforce. This program is designed to comply with the WorkSafeBC (WSBC) Workers Compensation Act (WCA) and Occupational Health and Safety Regulations (OHSR).
[bookmark: _Toc14430161][bookmark: _Toc220485528]Scope
[bookmark: _Toc14430162]This program includes all employees (including senior management, managers, supervisors and employees), volunteers, and contractors of <Organization Name> and < Organization Name > workplaces and service locations.
In order to satisfy < Organization Name > policy statement, this program serves as the foundation for various supporting procedures within the Occupational Health and Safety (OHS) framework. These procedures must be implemented in conjunction with this program to ensure compliance and effectiveness. < Organization Name > employees are expected to refer to the relevant documents for specific roles and responsibilities related to wellness, health and safety.









[bookmark: _Toc220485529] Health and Safety Policy
[bookmark: _Toc220485530]Purpose: 
The [Organization Name]’s workplace safety policy has been developed to ensure that all workers are protected from physical and psychological harm and to promote physical and psychological health in the workplace. Workplace Safety and Psychological Wellness is a shared responsibility. Employees, clients, volunteers and contractors are responsible for working in a manner which will not put themselves or their co-workers at risk of physical or psychological harm.
[bookmark: _Toc220485531]Policy Statement: 
[Organization Name] is fully responsible for ensuring the health and safety of all workers at every worksite. We are committed to meeting all obligations under the WorkSafeBC Workers Compensation Act (WCA) and the Occupational Health and Safety Regulations (OHSR), including taking every reasonable precaution to protect workers. We believe that all injuries are preventable and are dedicated to providing the training, resources, and support needed to preserve the health and well-being of our workforce.
Management and employees share the responsibility to foster an environment built on mutual respect, confidentiality, and cooperation. 
We are committed to:
· Meeting or exceeding all applicable WorkSafeBC requirements and health and safety legislation.
· Promoting a workplace culture grounded in mutual respect, confidentiality, inclusivity, and cooperation.
· Supporting mental health and well-being through comprehensive policies, training, programs, and services.
· Continuous improvement by reviewing all policies related to workplace safety and psychological wellness annually with relevant stakeholders.
· Results will form an actionable plan that identifies training needs.
· The Joint Occupational Health and Safety Committee (JOHSC) will assess the plan and the Senior Leadership Team will approve it.
[Organization Name] will not tolerate actions, behaviors, or conditions that threaten workers’ physical or psychological health. Creating and sustaining a supportive, respectful environment is a collective responsibility shared by all.
[bookmark: _Toc220485532]Responsibilities:
Employer/Senior Leadership:
· Health and Safety Program: Establish and maintain an effective health and safety program that is relevant to the work, programs, facilities which identifies and mitigates hazards
· Legislation: Establish a healthy and safe work environment for all staff, clients and visitors that complies with all legislative requirements of the WCA and OHSR
· Training and Education: Ensure that workers are provided with adequate training to perform their work safely
· Supervision: Ensure managers/supervisors are given training and support to provide adequate supervision to any workers under their supervision
· First Aid: Establish a robust First Aid Program to provide proper first aid treatment, supplies and certified first aid attendants in case of injury
· Equipment and Supplies: Provide a safe working environment, equipment and supplies and conduct regular inspections of the workplace to make sure all components are working appropriately
· Investigate: Ensure all incidents are investigated with the aim to find the root cause and contributing factors with the purpose of preventing reoccurrence of injury
· Consultation: Cooperate with the JOHSC and supporting worker participation in health and safety initiatives and programs
Change, update, remove the items or add any specific task/ responsibilities in accordance to your organizational needs and structure.
Managers and Supervisors:
· Supervision: Workers must be supervised to comply with all legislative and organizational safe work procedures and requirements
· Hazard Identification and Control: Conduct hazard identification and risk assessments to address and control any physical, psychological or psychosocial hazards. Provide detailed information to workers to inform them of all existing hazards and present mitigation strategies.
· Training and Education: Ensure workers are provided with relevant training and education on a regular basis that reduces the risk of illness or injury
· Personal Protective Equipment (PPE): Workers must be provided with appropriate PPE that is regularly inspected, maintained and training and education to ensure its proper use
· Accommodation Support: When a mental illness or injury is confirmed by a qualified practitioner, collaborate with the employee to explore accommodation options.
· Crisis Response: Provide Critical Incident Stress Management through the Employee and Family Assistance Program and/or provide formal and timely debriefing services to staff after a crisis.  
Change, update, remove the items or add any specific task/ responsibilities in accordance to your organizational needs and structure.
Workers:
· Report: Be aware of any hazards in their working environment and report all hazards and unsafe conditions immediately to the direct supervisor or manager.
· Work Safely: Follow all organizational safe work procedures and not engage in horseplay, or work with the influence of any debilitating substances.
· Personal Protective Equipment (PPE): Use all PPE, devices or equipment provided, safely as trained
· Collaborate: Work with the JOHSC, worker health and safety representatives or anyone with a health and safety role
· Cooperate: If injured or ill during the course of work, report to the direct supervisor or manager as soon as possible and collaborate with the employer on a safe recover at work/return to work plan.
· Personal Accountability: Take responsibility for their own psychological health and safety, as well as that of their coworkers, by adhering to [Organization Name]’s policies and procedures, including:
· Civil and Respectful Workplace Policy
· Codes of Conduct
· Harassment Policy
· Standards of Behavior
· Workplace Violence Prevention Policy
Change, update, remove the items or add any specific task/ responsibilities in accordance to your organizational needs and structure.
Human Resources and Occupational Health and Safety Department:
· Leadership Role: Assist the Executive Team, Directors, Managers, and Staff in implementing and maintaining an effective health and safety management system.
· Monitoring and Support: Conduct regular monitoring, inspections, and audits to identify and control hazards, offering assistance to departments as needed.
· Training Development: Ensure that comprehensive training programs are developed and delivered to all workers to promote health and safety.
We are committed to continuous improvement to adapt to the evolving needs of our workers, clients, and communities.
This Health and Safety Policy Statement should be endorsed by the Executive Director / CEO / Senior Leadership and will be clearly posted in a prominent location for all employees, volunteers, clients, contractors and visitors to see. It will be communicated to all staff, reviewed regularly, and updated as needed to ensure it remains current, effective, and relevant.
The health and safety policy statement should be communicated with all employees and reviewed periodically to ensure it is current and appropriate.
Please refer to our Health and Safety Policy Statement Template in the CSSHSA Program Builder: Organizational Commitment.
[bookmark: _Toc220485533][bookmark: _Toc14430163]Applicable Regulations 
Occupational health and safety requirements at work sites in British Columbia are regulated under the Worker’s Compensation Act. Legislative requirements are detailed in the WorkSafe BC (WSBC) Occupational Health and Safety Regulation (OHSR). Relevant sections regarding Health and Safety Programs are outlined in Part 3 - Rights and Responsibilities and within the associated Guidelines.
· British Columbia Workers Compensation Act (WCA)
· British Columbia Occupational Health and Safety Regulation (OHSR)
There may also be additional pieces of legislation connected to health and safety, outside of those referenced. Examples include, but are not limited to:
British Columbia Fire Code, BC Publications 
[bookmark: _Toc220485534]Glossary and Abbreviations
	Hazard
	A thing or condition that may expose a person to a risk of injury or occupational disease.

	Hazard Area
	An area in a workplace where a hazard exists, or is created, due to a condition in the area or the activities conducted in it.

	Risk
	The possibility of injury or occupational disease. In safety, the risk level is typically determined by the probability and severity of the risk occurring. 

	Incident
	Includes an accident or other occurrence which resulted in or had the potential for causing an injury, occupational disease, environment impact, fire and/or property/asset damage.

	Near Miss 
	An unplanned event that did not result in injury, occupational disease, environment impact, fire and/or property/asset damage – but had the potential to do so. Also called a close call. 

	Emergency
	Any occurrence (including any failure of hazard control or monitoring equipment) or event that could endanger employees, clients, contractors, volunteers and/or public.

	Procedure
	A documented method to carry out an activity.

	Infraction
	A violation or infringement of an occupational health and safety procedure, organizational policies, law or contractual agreement.

	Supervisor
	A person who instructs, directs and controls workers in the performance of their duties. For the purpose of this procedure, the <Organization Name > <insert position titles> <is/are> considered as supervisors. 

	Contractor
	A company who is hired by <Organization Name > to perform work at any workplace.  A contractor is also considered an “employer” (i.e. of the contractor’s employees). Therefore, a contractor has the same “employer” health and safety responsibilities for their employees as any other employer would have (e.g. the existence of a health and safety policy and program). Although individual employers are accountable for their own OHS responsibilities, where multiple employers exist a degree of “responsibility” coordination must be undertaken.
Note: In a workplace where there are two or more employers working at the same time, a written agreement should identify a prime contractor. If there is no written agreement, the owner is considered to be the prime contractor.

	Qualified Person
	A person being knowledgeable of the work, the hazards involved and the means to control the hazards, by reason of education, training, experience or a combination thereof.

	Personal Protective Equipment (PPE)
	Specialized clothing or equipment worn by employees for protection against health and safety hazards. Personal protective equipment is designed to protect many parts of the body, i.e., eyes, head, face, hands, feet, and ears.

	OFAA
	Occupational First Aid Attendant

	WHSR
	Worker Health and Safety Representative

	JOHSC
	Joint Occupational Safety and Health Committee

	OHSR
	Occupational Health and Safety Regulation

	WCA
	Worker’s Compensation Act

	WSBC
	WorkSafeBC



[bookmark: _Toc220485535]Roles and Responsibilities
[bookmark: _Toc220485536][bookmark: _Hlk189663244]Executive Directors and Directors (Senior Management)
Senior Management is responsible for ensuring the health and safety of all employees. Senior Management will: 
Ensure a workplace-specific safety program is developed, implemented, maintained, and monitored for effectiveness.
Provide appropriate financial, human, and organizational resources to plan, implement, monitor and review for continuous improvement.
Define roles, assign responsibilities, establish accountability, and delegate authority to ensure program success.
Develop and maintain the organization’s OHS Policy Statement and set measurable safety objectives.
Ensure the OHS Program is reviewed on an annual basis.
Consult and engage employees and worker representatives in the development and maintenance of the program.
Ensure compliance with the WCA, OHSR, and other applicable legislation.
Ensure the workplace is maintained to protect the health and safety of all employees, volunteers, contractors, clients, and visitors.
Identify workplace hazards, communicate them to employees and contractors, and ensure appropriate hazard controls are implemented.
Provide and maintain protective devices, PPE, and safety equipment as required.
Cooperate with WSBC officers and other regulatory bodies in inspections, audits, and investigations.
Ensure that the JOHSC or WHSR has access to relevant OHS reports and incident investigations, maintaining confidentiality where required.
Change, update, remove the items or add any specific task/ responsibilities in accordance to your organizational needs and structure.

[bookmark: _Toc220485537]Managers and Supervisors
Managers / Supervisors will: 
Establish, actively promote, and maintain the OHS Program.
Maintain the premises in a manner that ensures the health and safety of all employees, volunteers, clients, contractors and visitors.
Ensure that all employees are informed about the materials and equipment they work with, known workplace hazards, and required hazard controls.
Provide employees with appropriate education, training, and supervision related to their specific duties and workplace hazards.
Ensure employees understand and comply with their legal rights and responsibilities under OHS legislation.
Ensure that required PPE and other safety equipment are provided, used properly, and maintained.
Conduct and document regular workplace inspections to identify and address hazardous conditions, unsafe practices, or equipment issues.
Investigate workplace incidents and near-misses and implement corrective actions to prevent reoccurrence.
Report all serious incidents to WSBC as required.
Ensure proper documentation of all safety incidents and near misses as per the organization's OHS program.
Provide first aid equipment, supplies, and certified occupational first aid attendants according to workplace first aid requirements.
Cooperate with WSBC and comply with occupational health and safety requirements and inspection orders.
Ensure employees participate in JOHSC or WHSR activities and report safety concerns.
Support and enforce disciplinary actions related to non-compliance with OHS regulations and safety procedures.
Make the determination when using contractors as to who is going to be Prime Contractor for any contracted work, and ensure that this is clearly documented.
Change, update, remove the items or add any specific task/ responsibilities in accordance to your organizational needs and structure.

[bookmark: _Toc220485538]Employees and Volunteers 
Staff will: 
Work in compliance with the WCA, OHSR, and <Organization Name> ’s OHS Program and procedures
Use and wear any equipment, protective devices, or clothing required by the employer
Report to the employer or supervisor any known missing, defective equipment, or protective device
Report any known workplace hazard to the employer or supervisor
Report any known contravention of the Act or Regulation to the employer or supervisor
Report all incidents or near misses to the supervisor
Do not remove or make ineffective any protective device required by the employer, supervisor, or by an Act or Regulation
Do not use or operate any equipment, or work in a way that may endanger any employee
Participate in health and safety by regularly communicating with supervisors, JOHSC members or WHSRs, and attend required safety training programs
Cooperate with any other person exercising a duty imposed by OHS legislation
Change, update, remove the items or add any specific task/ responsibilities in accordance to your organizational needs and structure.
[bookmark: _Toc220485539]Contractors
Contractors will: 
Comply with the applicable sections of the OHSR; and the policies, protocols and requirements outlined in the health and safety program and related documents
Ensure they are trained and properly instructed to conduct the work that they are required to perform
Provide their safety program, applicable safe work procedures and training records for the work that they are required to carry out on the workplace
Attend <Organization Name> OHS orientation and review <Organization Name>’s related OHS procedures prior to commencing work activities
[bookmark: _Hlk189787727]Adhere to the <Organization Name> policies and OHS program
Complete hazard assessments to be submitted to the <Organization Name> <insert name(s) and/or position title(s)>
Adopt control methods including personal protective equipment as required for their work activities
Uphold workers’ right to refuse work if they have reasonable cause to believe it would create an undue hazard to anyone’s health or safety. In this situation, Contractor must report to <Organization Name> <insert name(s) and/or position title(s)>
Promptly report to the < Organization Name > <insert name(s) and/or position title(s)>:
· Stop work circumstances
· Reports of unsafe practices or conditions
· All incidents and near misses that occur at the workplace

[bookmark: _Toc220485540]Visitors / Clients
Visitors / Clients will: 
Participate in site safety orientations prior to touring the site to ensure they are aware of any potential hazards that may be present at the workplace
Wear all required personal protective equipment in accordance with site-specific minimum requirements 
[bookmark: _Hlk189739238]Promptly report to the < Organization Name > <insert name(s) and/or position title(s)>
· Stop work circumstances
· Reports of unsafe practices or conditions
· All incidents and near misses that occur at the workplace

[bookmark: _Toc220485541]Joint Occupational Safety and Health Committees (JOHSC)
Committee members will: 
Meet on a monthly basis, record and post the meeting minutes on the safety board 
Receive 8 hours of JOHSC fundamental training within 6 months of joining the committee
Be entitled to 8 hours of annual additional training
Assist with developing, implementing and evaluating control solutions
Provide leadership, information, and guidance
Ensure compliance (through inspections) to the requirements of health and safety program 
Provide feedback to the managers and supervisors regarding control effectiveness
Review and make revisions (where warranted), in collaboration with Senior Management to the program and its contents annually or sooner (as required)
Perform investigations and review reports of incidents and/or near misses
Change, update, remove the items or add any specific task/ responsibilities in accordance to your organizational needs and structure.



[bookmark: _Toc220485542]Safety Orientation, Training, and Supervision
[bookmark: _Toc14430164]<Organization Name> employees shall be trained in potential occupational hazards associated with their jobs and the means through which these hazards should be controlled. This will be accomplished by developing workplace specific procedures. <Organization Name> is committed to ensuring every employee receives adequate instruction to do their work safely. This instruction includes a safety orientation, training, and supervision throughout their employment.
All training exercises and education are documented and are the responsibility of each training facilitator. Training and education records are to be promptly submitted to <insert name, position, email, or location where you would like training logs to be compiled>, and stored <insert where the documents can be found; either electronic, hard copy, or both>.  
The effectiveness of the training system will be evaluated through annual employee performance reviews, observation of safe work practices, and workplace inspections. 
0. [bookmark: _Toc220485543]New and Young Employee/Volunteer Orientation
All new employees, including young and inexperienced employees (25 and under), will receive a mandatory safety orientation before starting their duties. Completing safety orientations of all staff is the responsibility of <insert position titles of who would be responsible; typically, it would be a supervisor, manager, or a representative from HR>. 
Orientations will include:
· An overview of workplace hazards and safety policies
· Roles and responsibilities
· The use of personal protective equipment (PPE) and other safety controls
· Procedures for reporting safety concerns, hazards, incidents, and near misses
· The rights and responsibilities of workers under the WCA and OHSR (e.g. Right to Refuse Unsafe Work)
· The role of the JOHSC or WHSR
· First Aid Kit and Occupational First Aid Attendants (OFAA)
· Eye wash station locations
· Emergency response procedures
· Emergency exit locations & muster points
· Fire extinguisher & fire alarm locations and orientation
· WHMIS 2015 
· Respectful Workplace
· Violence Prevention 
· Musculoskeletal Injury Prevention
· Ergonomics
· Safe client handling
· Manual materials handling
· Infection Control
· Hand Hygiene 
· Biological hazards
· Working Alone procedures; if applicable.
· Return to Work Program
· Illicit drugs and overdoses; if applicable
· <Add other training topics as required for your organization> 
Create an orientation record/checklist align with your organization documentary structure. 
All supervisors and employees are required to initial/sign the orientation checklist ensuring all topics are explained and understood by the employee. This document template can be found <insert where the document can be found; either electronic, hard copy, or both>.
Supervisors will assess new employees’ understanding of safety protocols and provide additional support as needed. All new and young employees will receive ongoing monitoring and mentorship during their initial employment period.
0. [bookmark: _Toc220485544]Employee Training
<Organization Name> will ensure all employees and management will receive foundational <Organization Name> New and Young Employee/Volunteer Orientation Training. Specific training requirements will be determined and provided based on the employee’s position and associated hazards and risks. 
Training needs shall be reviewed periodically during procedure reviews by Senior Management and the JOHSC. Refresher training shall be provided when the need is identified through procedure reviews or when recommended by Senior Management and/or Supervisors and the JOHSC.	 
Employees will receive training specific to their job duties and workplace hazards.
Training will include but not be limited to:
· Roles and responsibilities 
· Fundamental worker rights
· Hazard and incident reporting 
· Safe work procedures and hazard controls
· Proper handling of biological and chemical hazards, if applicable
· Emergency response procedures, including fire safety, first aid, and evacuation plans
· The safe use and maintenance of equipment and tools
· WHMIS
· Violence Prevention
· De-escalation techniques
· Musculoskeletal Injury Prevention
· Ergonomics
· Safe client handling
· Manual materials handling
· Respectful Workplace
· Hand Hygiene 
· Biological hazards
· Working Alone procedures; if applicable.
· Return to Work Program
· Illicit drugs and overdoses; if applicable
· <Add other training topics as required for your organization> 
0. [bookmark: _Toc220485545]Manager and Supervisor Training
Managers and supervisors are responsible for ensuring workplace safety and will receive specialized health and safety training to:
· Roles and responsibilities 
· Recognize and mitigate workplace hazards
· Conduct workplace inspections and safety audits
· Investigate incidents and near misses to determine root causes, contributing factors, and corrective actions
· Effectively communicate safety expectations to employees and contractors
· Respond appropriately to workplace violence, harassment, and mental health crises
· Enforce safety policies and ensure compliance with WSBC regulations
· Support employees in accessing necessary safety resources
· Respond effectively to safety concerns and mitigate risk of injury
· Provide adequate supervision and guidance
· Training will be ongoing and adapted as workplace risks evolve
<Organization Name> shall ensure that managers, supervisors are competent and qualified to perform their work safely. The need for specific competencies and qualifications shall be based on the identified hazards in the workplace. Requirements shall be identified in workplace-specific procedures. Assessments of competency will be a part of the annual performance review. 
To support and reinforce manager and supervisor responsibilities, the following online training courses are available through CSSHSA: OHS for Leaders, Incident Investigation, and Workplace Inspections.
0. [bookmark: _Toc190088236][bookmark: _Toc220485546]Supervision of Workers
Supervisors play a critical role in ensuring workplace health and safety is prioritized across <Organization Name>. Effective supervision involves instruction, direction, and leadership, ensuring employees perform their job duties safely while upholding the values and responsibilities of the<Organization Name>.
Supervisors must actively engage in regular safety activities, including workplace inspections, hazard identification, observations, investigations, and safety discussions with their teams. In this sector, where employees support vulnerable individuals, maintaining a safe, respectful, and trauma-informed environment is essential.
Employees can expect their supervisors to take the following safety-related actions:
· Providing training before starting new tasks to ensure employees understand safety protocols, emergency procedures, and client interaction best practices.
· Explaining workplace hazards, including potential risks related to client behaviours, biological hazards, ergonomic strain, and psychological hazards such as stress or burnout.
· Auditing employee performance to ensure adherence to health and safety protocols, workplace violence prevention measures, and proper use of personal protective equipment (PPE).
· Correcting unsafe conditions, actions, or procedures immediately, including addressing risks related to client aggression, inadequate infection control, or mental health concerns.
· Identifying and responding to changing workplace hazards, such as shifts in client behaviour, environmental risks, or emerging infectious disease concerns.
· Reinforcing safe work performance by recognizing and rewarding staff who demonstrate a commitment to workplace safety and trauma-informed care.
· Monitoring employee well-being, including identifying signs of stress, compassion fatigue, or burnout, and providing support resources as needed.
· Recording safety-related information in a communication log, documenting incidents, hazards, corrective actions, and key observations.
· Ensuring documentation is clear, appropriate, and complete, particularly when reporting incidents, escalating concerns, or fulfilling WSBC regulatory requirements.
· <Add other training topics as required for your organization> 
Supervisors are encouraged to complete the following online training provided by CSSHSA as part of their health and safety responsibilities: OHS for Leaders - LMS/Virtual course for supervisors.
0. [bookmark: _Toc220485547]Contractor Training
Contractors must comply with the <Organization Name>’s OHS policies and procedures while working on-site. Prior to starting work, contractors will receive a site-specific safety orientation, covering:
· Workplace hazards and emergency response procedures.
· Required PPE, safe work procedures, and hazard controls.
· Incident and near miss reporting requirements.
· Expectations for cooperation with supervisors and safety personnel.
Contractors must provide proof of OHS training, certifications, and compliance with WSBC regulations before starting work.
[bookmark: _Hlk189683918]<Organization Name> reserves the right to stop work and remove contractors who fail to meet safety requirements.
Contractors that are acting as Prime Contractor for their work will have additional requirements.
[bookmark: _Toc220485548]Hazard Assessment and Workplace Inspections
A baseline risk assessment specific to the hazards of the workplace shall be conducted. A risk assessment is a process of evaluating risk(s) arising from hazards, considering the adequacy of existing controls, and whether the risk can be further mitigated. The information obtained during formal and informal inspections (as provided below) shall be used as part of the ongoing risk assessment process.
0. [bookmark: _Toc220485549]General Hazard Assessment
[bookmark: _Toc220485550]Hazard Identification and Tasks
As a starting point, all actual and potential hazards must be identified for the workplace. The <Organization Name> Supervisor or Manager responsible for the workplace must ensure that this hazard inventory is developed so the next step of conducting the risk assessment can be achieved. A sample hazard identification/task inventory can be found in Appendix I. Note that this inventory is a guideline only and should be revised to reflect the individual hazards associated with the workplace.
[bookmark: _Toc220485551]Risk Assessment
Once the task inventory is created, the identified hazards/tasks should be ranked by utilizing a risk assessment tool. An example of a risk assessment tool template is provided in Appendix I. Note that this is a template only and should be completed to reflect the individual hazards associated with the workplace.
The assessment should evaluate the hazard by considering these parameters: 
· Severity or Consequence
· Probability or Likelihood
In the Appendix I example, the criteria (i.e. severity and likelihood) should each be given a value from 1 to 3. The scores are then multiplied to arrive at a relative risk rating. 
The general scope in determining parameter values are as follows:
Severity – This is reflective of the degree of expected injury, with 1 being a low risk such as minor injury or illness, 2 being of moderate risk such as a recordable injury, restricted work or medical aid, and 3 being the highest risk such as a permanent impairment/serious injury, illness or fatality.
Probability – This is an index of the likelihood of access to the hazard, with 1 being very limited to slight exposure, 2 being feasible or likely exposure, and 3 being very likely exposure to the hazard.
Based on the results of the risk rating, the following guidelines would apply:
· A value of 1-2 = Continue to monitor hazards and risks through workplace inspections to ensure that risk remains at this level;
· A value of 3-4 = Implement new control measures including development of written procedures and/or improve existing engineering control measures; and
· A value of 6-9 = Risk cannot be justified and must be mitigated as soon as possible.
[bookmark: _Toc220485552]Controlling the Risks
Using the Hierarchy of Controls, the identified and implemented controls must be the most effective and reasonably practicable in providing protection.
The Hierarchy of Controls:
[image: https://www.go2hr.ca/wp-content/uploads/2019/09/go2HR-safety-basics-pyramid.png]
Elimination: The most effective but also the most difficult as it is not feasible to eliminate some hazards.
Substitution: Involves replacing a material or process with a less hazardous one.
Engineering Controls: These controls involve physical barriers to isolate or separate the hazard from the employee.
Administrative Controls: This includes education, training, safe work procedures and company policies.
PPE: Personal protective equipment such as masks, gowns, gloves, high visibility vests, use of safety footwear such as steel toes or crampons (micro spikes).
[bookmark: _Toc220485553]Monitoring the Controls
Management is responsible to monitor applicable controls on an ongoing basis to confirm they are suitable for the task and continue to accomplish the desired protection. 
Reassessing control measures should take place: 
· Annually
· In the case of changing hazards or work environment
· As part of identifying corrective actions in response to an incident or near miss

0. [bookmark: _Toc220485554]Field Level Risk Assessment
Field Level Hazard assessments shall be conducted at least <insert applicable frequency for your organization> at field operations and annually at office locations.
[bookmark: _Toc220485555]Identifying Tasks and Activities
The first step of hazard assessment is to identify all work activities and tasks that will be completed during the shift/field work. If new work activities or tasks resulting in additional hazards are identified partway through the shift, an additional hazard assessment must be completed.
[bookmark: _Toc220485556]Identifying Potential Hazards
The second step of hazard assessment is to identify the actual and potential hazards and risks involved with conducting work activities. This should be accomplished in the following ways:
· Inspect the work or the worksite before any work begins.
· Ensure that employees affected by the hazards identified in a hazard assessment report are informed of the hazards and of the methods used to control or eliminate the hazards. Discuss the potential hazards and ask for input from those who conduct the work activities.
· Look for potential hazards that are created by the environment, materials, equipment and personnel working in or near the area, weather conditions and/or other operations in close proximity.
[bookmark: _Toc220485557]Prioritizing Potential Hazards
The third step of hazard assessment is to prioritize or rate the potential hazards by asking the following questions:
· What is the probability that an incident will occur?
· What is the potential severity if the incident occurs?
During Step 3 of the hazard assessment, both the probability of the hazard resulting in an incident, and the severity of the outcome of the incident (should one occur) will be rated as follows:
Probability/Likelihood Rating:
Unlikely: An incident is not expected to occur while the task is being performed.
Might Happen: There is a moderate possibility that an incident could occur while conducting the task.
Highly likely: There is a good chance that an incident will occur while conducting the task.
Severity Rating:
Minor: A condition or practice likely to cause minor, non-disabling injury or illness, or non-disruptive property damage. May require first aid and could cause psychological distress.
Serious: A condition or practice likely to cause serious injury or illness resulting in temporary disability, or property damage that is disruptive but not extensive. May require medical treatment and immediate mental health supports beyond first aid.
Imminent Danger / Permanent Injury or Death: A condition or practice that could result in permanent injury or death. Likely to cause permanent disability, loss of life or body part, or extensive damage to structures, equipment, or materials.
Questions that should be asked when determining the risk rating include (but are not limited to) the following: 
· Personnel – Are employees properly trained for the task? What type of actions may adversely affect the operation (working too fast or too slow)? Are there enough personnel to do the job safely?
· Equipment/Tools – Is the right equipment/tool available? Is the equipment/tool in good condition? Is there adequate firefighting equipment available? 
· Materials – Is proper storage available? Are supplies available in the event of an emergency or spill? Are the safety data sheets (SDS) available for products? Is there adequate personal protective equipment (PPE) available?
· Surroundings – Are there any mobility issues? Is there adequate clearance to overhead or underground utilities? Are there any visual limitations? Is there adequate access and egress?
· Weather – Are temperature extremes (heat or cold) going to affect the employees or the work to be completed? Is precipitation likely to cause any issues?
[bookmark: _Toc220485558]Identifying and Implementing Control Measures 
The fourth step of hazard assessment is to identify and implement control measures. The five methods of hazard control (in order of the hierarchy of controls) include the following:
· Elimination of the hazard will be used where reasonably practicable;
· Substitution of the hazard will be used if possible, and if elimination of a hazard is not reasonably practicable;
· Engineering controls will be used if the hazard cannot be eliminated or substituted to be less hazardous;
· Administrative controls will be used to change the way people work;
· Personal protective equipment will be used if engineering and administrative controls are unable to control the hazard.
A combination of controls may be used if elimination, substitution, engineering controls, administrative controls, and PPE are unable to control the hazard on their own. 
Prior to commencing work activities, all employees must review the hazard assessment form to ensure they are informed of the hazards and controls required for the identified work activities. The hazard assessment form must be signed by all employees prior to commencing work. 
0. [bookmark: _Toc220485559]Hazard Specific Risk Assessment (e.g. Violence Risk Assessment, MSI Risk assessment, Working Alone)
To maintain a safe and healthy work environment, <Organization Name> conducts hazard-specific risk assessments to identify, evaluate, and mitigate risks associated with various workplace hazards. These assessments help ensure compliance with occupational health and safety regulations while protecting employees, volunteers, clients, contractors and visitors.
The following hazard-specific risk assessments are essential for <Organization Name>’s operations. However, these highlighted categories are not meant to be a limitation to your needs (ex. confined space, working at heights, etc.).
[bookmark: _Toc220485560]Violence Risk Assessment (VRA)
Violence in the workplace is a significant risk in the CSS sector, particularly in environments where employees work with individuals experiencing trauma, mental health challenges, or substance use issues. A Violence Risk Assessment (VRA) identifies potential risks, assesses the likelihood of violent incidents, and ensures appropriate controls are in place.
Key Considerations:
· History of aggressive behaviour from clients or visitors
· Comprehensive client support plans which include:
· Behaviours
· Triggers
· Interventions
· Presence of high-risk situations (e.g., crisis intervention, eviction discussions)
· Adequacy of de-escalation training and response procedures
· Availability of emergency communication devices (e.g., panic buttons, two-way radios, PA system)
· Workplace design (e.g., secure entrances, barriers, escape routes)
· Weapons of opportunity
Please refer to the CSSHSA Violence Risk Assessment Standard Template and the Violence Risk Assessment online learning course, both available through our Violence Prevention Program Builder. 
[bookmark: _Toc220485561]Musculoskeletal Injury (MSI) Risk Assessment
Employees in CSS workplaces may experience musculoskeletal injuries (MSIs) due to repetitive movements, awkward postures, manual material handling or client handling. This risk assessment ensures that ergonomic hazards are identified and minimized.
Key Considerations:
· Client handling or using supplied equipment (e.g., lifting, transferring, repositioning)
· Repetitive tasks (e.g., typing, cleaning, cooking, note-taking, manual material handling)
· Awkward postures and workstation ergonomics
· Availability and proper use of mechanical lifting aids (ceiling lift, sit to stand)
· Training on proper body mechanics and ergonomics
· Training on safe client handling
[bookmark: _Toc220485562]Working Alone Risk Assessment
Employees working alone in community settings or remote locations may face increased safety risks due to limited access to immediate assistance. A Working Alone risk assessment helps mitigate these risks by ensuring effective communication, emergency response, and monitoring procedures are in place.
Key Considerations:
· Job roles requiring solo work (e.g., home visits, overnight shifts, community outreach)
· Availability of check-in/check-out procedures and emergency contacts
· Working alone automated applications
· Use of personal safety alarms, mobile communication, or GPS tracking devices
· Access to first aid and emergency response resources
· Specific risks related to the client population being served
The risk assessment documents/records can be found <insert where the document can be found; either electronic, hard copy, or both>.
All employees are welcomed and encouraged to submit any observations or ideas for improvement to their supervisor. If they wish to submit formal documentation, they are welcome to email it to <insert appropriate email address here>.
Please refer to our CSSHSA Working Alone Program Builder for guidance.
0. [bookmark: _Toc190088255][bookmark: _Toc220485563]Workplace Inspections
<Organization Name> is committed to performing regular workplace inspections of our facility, work practices, and equipment to identify and address unsafe conditions, risks to staff and clients, and procedural deficiencies. These inspections aim to prevent workplace incidents, ensure regulatory compliance, and maintain a safe and supportive environment for both employees and clients.
Special inspections will be conducted in response to workplace incidents, client-related safety concerns, or significant changes in the workplace, such as new procedures, equipment, or modifications to the facility.
[bookmark: _Hlk189739050]Completed inspection forms (electronic or hard copy) are to be submitted to <insert name(s) and/or position title(s)>, and records will be maintained. Identified corrective actions will be reviewed by <insert name(s) and/or position title(s)> and assigned to the appropriate personnel for resolution. Workplace safety inspection findings and corrective actions will be discussed at monthly JOHSC meetings or with designated safety representatives. Corrective action plans will be tracked until completion and followed up to ensure their effectiveness.
Create an inspection form as per your organization’s requirements or tailor CSSHSA template: Workplace Inspections General Checklist. 
Routine inspections shall be conducted at a minimum of <insert frequency> by trained <insert which applicable JOHSC members or WHSR>, supervisors, or designated safety representatives. These inspections will assess the overall safety of:
· Client rooms and common areas
· Medication storage and administration areas
· Emergency exits and evacuation routes
· Fire suppression and alarm systems
· Lighting and electrical safety
· Air quality and ventilation
· Infection control measures
· Violence prevention controls (security measures, duress alarms, restricted access areas)
· Ergonomic risks for staff (lifting, repetitive tasks, workstation setups)
· Chemical and biohazardous material storage and handling
· <List other topics as required for your organization>
[bookmark: _Toc220485564]Equipment Inspections
Equipment inspections will be performed based on manufacturer recommendations and workplace safety policies.
Note: The following table has been provided as an example. Update the table based on your organization services, workplace structure, and manufacturer’s instructions.
	Equipment
	Frequency
	Inspector (Name or Position)

	First Aid Kits and AEDs
	Monthly and after each use
	<Insert Name/Position>

	Eye Wash Stations
	Monthly and after each use
	<Insert Name/Position>

	Fire Extinguishers and Sprinklers
	As per fire safety regulations
	<Insert Name/Position>

	Client Monitoring Equipment
	Per manufacturer guidelines
	<Insert Name/Position>

	Client Handling Equipment
	Weekly and before each use
	<Insert Name/Position>

	Slings, slider sheets and other aids
	Weekly and before each use
	<Insert Name/Position>

	HVAC and Ventilation Systems
	Quarterly or as needed
	<Insert Name/Position>

	Security Systems and Duress Alarms
	Monthly and after incidents
	<Insert Name/Position>



[bookmark: _Toc220485565]Meetings and Communications
0. [bookmark: _Toc220485566]Management Meetings
Management meetings will be held on a regular basis, chaired by <Organization Name>’s Leadership e.g., Executive Directors and Directors. The Executive Director (or designate) will create a meeting agenda to review relevant information, including but not limited to: 
· Health and safety policies/procedures;
· Health & safety reports, records and statistics;
· WSBC inspection reports;
· Regular inspections;
· Incident investigations;
· JOHSC;
· Safety performance and feedback;
· Incident and near miss statistics;
· Infraction statistics;
· Industry and injury information. 
Meeting minutes outlining action plans will be completed following each meeting by the Executive Director (or designate).
0. [bookmark: _Toc220485567]Joint Occupational Health and Safety Committee (JOHSC) Meetings
The JOHSC shall meet monthly. The meeting is a collaborative advisory group consisting of worker and management members to review and discuss organization health and safety performance. The minimum required committee size is 4. The number of management members cannot exceed the number of worker members. There will be two co-chairs, a worker co-chair: elected by the worker representatives and an employer co-chair: appointed by the employer. Co-chairs will alternate facilitating the meetings. A recorder must be assigned to document the meeting minutes. The agenda must be prepared in advance by the co-chairs and shared with all committee members prior to the meeting. Meeting minutes must be completed by the co-chairs or other designate, posted on the safety board or shared drive/intranet, and shared with all committee members. A Terms of Reference must be established by the JOHSC and a written evaluation must be conducted annually by co-chairs to determine the effectiveness of the committee.
Note: Insert information regarding the JOHSC Meetings in your organization if JOHSC is required such as where meeting minutes and committee members are posted– if not please delete this section. Please refer to the CSSHSA Program Builder for JOHSC templates and resources.
0. [bookmark: _Toc220485568]Safety Huddles/Toolbox Meetings
<Organization Name> employees shall conduct safety huddles/toolbox meetings as required before starting new or non-routine tasks, particularly for maintenance activities or work involving potential hazards. These meetings provide an opportunity to identify risks, review safe work practices, and ensure all employees understand their roles and responsibilities.
Contractors working at <Organization Name> workplaces and service locations must conduct toolbox meetings before engaging in tasks that involve potential hazards. Upon request, contractors shall submit a list of their employees and related toolbox meeting records to <insert name(s) and/or position title(s)>.
Note: Update or Insert details and refer to related procedure if applicable.
[bookmark: _Toc220485569]General Health and Safety Rules
<Organization Name> is committed to protecting the health and safety of our employees, volunteers, clients, contractors, clients, and visitors. To achieve this goal, all individuals at <Organization Name>’s facilities and workplaces must comply with the following general safe work practices, as applicable to their work activities and operations: 
· All employees have the right to know about hazards; the right to participate in health and safety activities and the right to refuse unsafe work without retaliation. 
· All employees including new employees and volunteers, must receive a site-specific safety orientation including emergency response procedures, violence prevention strategies, and infection control measures.
· Employees must report to work in a fit and healthy condition and inform their supervisor of any impairment that may affect their ability to work safely. 
· All unsafe conditions, workplace incidents, near misses, violent incidents, hazards, infractions, and work refusals must be reported immediately to a supervisor, manager, or JOHSC representative.
· Employees must wear appropriate personal protective equipment (PPE) (e.g., gloves, masks, eye protection) as required by infection control protocols, client care needs, and other workplace hazards.
· Employees must comply with all safe work procedures, policies, and protocols (e.g., infection control, violence prevention, working alone procedures). When in doubt, they must consult a supervisor before proceeding.
· <Organization Name> has a zero-tolerance policy for harassment, bullying, discrimination, substance abuse, and intentional damage to property. Violations will result in disciplinary action.
· All working alone or isolation situations (e.g., night shifts, home visits, high-risk client interactions) must be identified and approved by a supervisor, with appropriate safety measures in place.
· Employees may only use tools, machinery, and medical or assistive equipment if they are properly trained and, where required, certified. Regular maintenance and inspections must be conducted.
· The use of cleaning agents, disinfectants, and other hazardous materials must comply with Workplace Hazardous Materials Information System (WHMIS) requirements.
· Employees must not enter restricted areas, perform high-risk work (e.g., confined space entry, electrical work, asbestos), or administer medical treatments outside their scope of practice without authorization and training.
· <list other topics as required>
[bookmark: _Toc220485570]Right to Refuse Unsafe Work
<Company Name> is committed to ensuring that all employees, volunteers, clients, and contractors have the right to a safe and healthy workplace. Under WSBC regulations, all employees have the legal right to refuse work that they believe is unsafe for themselves, their colleagues, or the clients they support.
0. [bookmark: _Toc220485571]Steps to Refuse Unsafe Work
If an employee encounters a situation, they believe to be unsafe, they must follow these steps:
· Stop Work Immediately – If a task appears hazardous or could cause harm, do not proceed.
· Report the Concern – Notify a supervisor or manager immediately about the unsafe condition. If the supervisor is unavailable, contact the JOHSC or a WHSR.
· Investigation – The supervisor/manager will assess the situation and take corrective action if necessary. If the concern is resolved, the employee may resume work.
· Escalation if Unresolved – If the employee still believes the work is unsafe after the supervisor’s response, the issue must be reviewed by the supervisor/manager with the JOHSC, union member or if unavailable, another employee chosen by the refusing employee.
· WSBC Notification – If the issue remains unresolved, both the employee and employer will contact WSBC for an external investigation and ruling.
· No Retaliation or Discrimination – Employees will not be disciplined, penalized, or terminated for exercising their right to refuse unsafe work in good faith.

No other employee will be assigned the refused work until the issue has been resolved, unless the other employee has been provided with written information outlining the refusal, the unsafe condition, the reasons the work is considered safe, and their right to refuse unsafe work.
0. [bookmark: _Toc220485572]Examples of Unsafe Work
Examples of Unsafe Work may include:
· Working alone in situations where there is a known or foreseeable risk of violence, aggression, or unpredictable behaviour without appropriate controls in place.
· Exposure to biohazards, chemicals, or infection risks without appropriate PPE.
· Insufficient staffing creating unsafe conditions for employees or clients.
· Using equipment, vehicles, or facilities that are damaged, unsafe, or not properly maintained. Tasks requiring training or certification that the employee has not received.
· A community support worker hearing a pet upon arrival to a home where the pet has not been previously identified in the person’s support plan.
· <list other topics as required>

<Organization Name> encourages all employees to report safety concerns without hesitation and will take all necessary actions to ensure a safe work environment.
[bookmark: _Toc220485573]First Aid
<Organization Name> is committed to ensuring that prompt and effective first aid is available to all employees, clients, volunteers, and visitors in the event of a medical emergency or workplace injury. First aid services, supplies, and equipment will be maintained according to WSBC regulations and workplace-specific risks.
0. [bookmark: _Toc220485574]Key First Aid Responsibilities:
· To ensure compliance with WSBC regulations, a First Aid Risk Assessment will be conducted to determine the appropriate level of first aid coverage required.
· <Insert Name/Position> is responsible for to provide at least the required first aid equipment, supplies, facilities, attendants, and services as per Schedule 3-A, along with any additional provisions necessary for prompt first aid and medical transport.
· Employers must ensure first aid equipment, supplies, and facilities are suitable for use, kept clean and dry, and readily accessible.
· Trained Occupational First Aid Attendants will be available during all operational hours to provide immediate care as needed.
· Employers must conduct a written assessment covering employee numbers, locations, workplace hazards, likely injuries, barriers to first aid, and transportation availability and timing.
· The assessment must be reviewed and updated annually or when significant operational changes occur, in consultation with the JOHSC or WHSR.
· All incidents, no matter how minor, must be reported immediately to designated first aid attendants.
· All incidents and near misses must be reported to the supervisor/manager.
· First aid drills and procedure reviews will be conducted annually or after an incident to ensure staff preparedness.
· All completed first aid reports, assessments, and recovery-at-work documentation must be submitted to <Insert Name/Position> and securely stored at <insert location for hard/soft copies>. Trends from first aid incidents will be reviewed on a regular basis to improve workplace safety and injury prevention efforts.
0. [bookmark: _Toc220485575]First Aid Program Development
<Insert Name/Position> will develop and maintain a First Aid program in compliance with the WSBC First Aid requirements. The program will include a first aid assessment, recording procedures, first aid response protocols, training requirements, first aid attendant certification and validity, first aid drills, supply and equipment management, and staff responsibilities. It will be reviewed annually and updated as needed. All staff must familiarize themselves with the program to ensure a prompt and effective response to medical emergencies
<Organization Name> must conduct a First Aid Assessment at each workplace in accordance with WSBC requirements. This assessment must consider:
· Workplace hazard classification (low, moderate, or high risk).
· Number of employees per shift.
· Distance to a hospital or medical facility.
· If the workplace is considered remote or less accessible (more than 30 minutes from BCEHS)

Note: Complete a site-specific first aid assessment using CSSHSA First Aid Assessment template.
The results of the First Aid Risk Assessment will inform the development of the <Organization Name> 's First Aid Program, which will detail:
· Required OFAA and their training level requirements
· First aid equipment and supply requirements
· Procedures for responding to medical emergencies
· Reporting and record-keeping responsibilities
For further details, refer to the <insert Document Number> First Aid program document, which will outline the full scope of first aid policies and procedures.
Create a First Aid program as per your organization requirements. Please refer to the CSSHSA Program Builder for more information. 
[bookmark: _Toc220485576]Violence Prevention
<Organization Name> does not tolerate any form of workplace violence. Workplace violence includes any act of abuse, threats, intimidation, or assault that jeopardizes the safety of employees, volunteers, clients, or visitors. This includes, but is not limited to:
· Verbal abuse, pranks, arguments, or swearing
· Property damage or vandalism
· Sabotage or theft
· Physical assaults or psychological trauma
· Anger-related incidents or arson
· Any form of harassment, including bullying and discrimination
All incidents of workplace violence must be reported immediately to a supervisor or designated safety representative. Reports will be investigated as soon as possible, ensuring confidentiality and impartiality. Investigations may involve:
· Management
· JOHSC 
· Human Resources (HR) and/or Union representatives
· Witnesses or other relevant individuals
· Clients
· Family members 
Investigations must:
· Be conducted in a timely, impartial, and thorough manner
· Maintain confidentiality to the extent possible
· Identify appropriate corrective measures to prevent recurrence
· Include corrective actions plans 
· Corrective action may include:
· Disciplinary measures, ranging from warnings to dismissal
· Implementation of additional security measures
· Workplace violence prevention training
· Enhanced policies or procedures

Note: A Workplace Violence Prevention program should be developed, detailing reporting mechanisms, safe work procedures, risk assessments, controls, and training requirements to ensure compliance with WSBC and other applicable regulations. Please refer to the CSSHSA Program Builder for Violence Prevention resources.
[bookmark: _Toc220485577]Respectful Workplace
<Organization Name> is committed to providing a respectful and safe workplace, free from bullying and harassment. All employees are expected to treat each other with dignity and respect. Any behavior that undermines this, including malicious gossip, intimidation, exclusion, or undue pressure, will not be tolerated.
Employees must report any incidents of bullying or harassment to their supervisor, manager, or <insert position title if required>. A separate Bullying and Harassment procedure outlines the detailed process for investigating and addressing such complaints, ensuring confidentiality, and taking appropriate corrective action.
Note: A Bullying and Harassment procedure should be developed, detailing reporting mechanisms, investigation processes, corrective actions, and training requirements to ensure compliance with WSBC and other applicable regulations.
[bookmark: _Toc220485578]Ergonomics/MSI Prevention
<Organization Name> is committed to preventing musculoskeletal injuries (MSIs) and promoting ergonomic practices to ensure the health, safety, and wellness of our employees. All employees are encouraged to follow proper ergonomic principles when performing tasks that involve repetitive movements, lifting, or awkward postures.
Employees are responsible for using equipment and tools as intended and ensuring that their workstations or work environments are set up to minimize the risk of injury. A separate Ergonomics / MSI Prevention program will outline the process for conducting risk assessments, providing ergonomic training, and identifying corrective actions to address potential hazards.
Note: An Ergonomics / MSI Prevention program should be developed, detailing risk assessments, the implementation of ergonomic solutions, employee training, and regular evaluations to ensure compliance with WSBC and other applicable regulations.
0. [bookmark: _Toc220485579]Office Ergonomics
<Organization Name> shall develop, implement, and maintain an office ergonomics procedure to ensure that workstations are designed and arranged to reduce the risk of musculoskeletal injuries. The procedure shall include:
· Ergonomic assessments of workstations
· Recommendations for workstation adjustments
· Training on proper posture and ergonomics
· Regular evaluations and adjustments to maintain ergonomic safety
Note: Office Ergonomics procedures should be developed to establish clear guidelines for workstation design and adjustments, promoting employee comfort and safety in compliance with regulatory standards.
0. [bookmark: _Toc220485580]Manual Materials Handling
<Organization Name> shall develop, implement, and maintain procedures for safe manual lifting practices to minimize the risk of injury. The procedures shall include:
· Risk assessments for lifting tasks
· Training on proper lifting techniques
· Provision of mechanical aids when appropriate
· Clear guidelines for lifting loads safely
[bookmark: _Toc190088273]Note: A manual materials handling procedure should be developed to establish clear guidelines for safe lifting practices, reducing the risk of injury in compliance with regulatory standards.

[bookmark: _Toc220485581]Slip, Trip and Falls
<Organization Name> is committed to preventing slip, trip, and fall hazards to ensure the health and safety of all employees and clients. All employees are responsible for maintaining clean and safe work environments, identifying potential hazards, and immediately addressing any conditions that could lead to slips, trips, or falls.
Slip, trip and falls hazards shall be identified during general hazard assessments and/or field level hazard assessments. Common hazards include wet floors, uneven surfaces, obstacles, poor lighting, and improper footwear. Appropriate controls will be implemented to eliminate or mitigate these hazards. Controls may include the following: 
· Floors must be kept clean, dry, and free of obstacles at all times.
· Spills should be cleaned up immediately, and wet floor signage should be placed to indicate wet areas.
· Mats, rugs, or carpets should be secure and in good condition with no folds to prevent tripping.
· Adequate lighting should be provided to ensure all areas, including walkways and stairs, are clearly visible.
· Employees are required to wear appropriate footwear for the work environment, which may include non-slip shoes or steel toed boots.
· Ladders and stairways should be maintained in good condition and free of obstructions. Employees must use handrails where available, and ladders should only be used for their intended purpose.
· Employees must be trained in ladder safety prior to the use of a ladder.
· <list additional controls as required>
0. [bookmark: _Toc220485582]Housekeeping
<Organization Name> shall develop, implement, and maintain procedures for maintaining a clean and organized work environment to reduce the risk of incidents. The procedures shall include:
· Regular cleaning and organizing schedules
· Safe storage of materials and equipment
· Proper disposal of waste and hazardous materials
· Inspections to ensure compliance with housekeeping standards
Note: Housekeeping procedures should be developed to establish clear guidelines for maintaining a clean and organized workplace, reducing the risk of accidents in compliance with regulatory standards.
[bookmark: _Toc220485583][bookmark: _GoBack]Respiratory protection
<Organization Name> is committed to ensure the protection of employees from respiratory hazards through the proper use of respiratory protective equipment. Respirators must be used when engineering controls cannot eliminate respiratory hazards or in emergency situations.
The <insert name(s) and/or position title(s)> is responsible for implementing the respiratory protection program and ensuring the proper selection, maintenance, and training on respiratory protective equipment. This includes the purchase and operation of necessary equipment to ensure employee safety.
0. [bookmark: _Toc220485584] Respirator Selection
Respirators will be selected based on the specific respiratory hazards present in the work environment. All respirators must meet the requirements set by relevant safety authorities or standards such as NIOSH/CSA.
Only respirators that meet regulatory standards will be used, and the selection will be made with the assistance of the <insert name(s) and/or position title(s)>.
0. [bookmark: _Toc220485585] Respirator Usage
Employees will receive training on the proper use and limitations of respiratory protection, including fit check procedures, the importance of facial seals, and maintaining comfort and safety.
Employees will perform a fit check before using the respirator. They must follow the instructions for positive and negative pressure fit checks each time they wear the respirator.
Respirators should not be worn if conditions (e.g., facial hair or ill-fitting masks) prevent an effective seal.
Respirators (half face) will be assigned to individual employees where practical, and shared respirators will be thoroughly cleaned and disinfected between uses.
Respirators such as N95 are one time use only and will be disposed after each use. There will be a supply boxes in the work environment where it is required.
0. [bookmark: _Toc220485586] Maintenance and Inspections
Respirators will be inspected regularly, particularly after each use. Any damaged or worn parts must be replaced immediately.
Regular assessments of work area conditions and employee exposure will be conducted to ensure the ongoing effectiveness of the program.
0. [bookmark: _Toc220485587] Respirator Training and Fit Testing Protocol
In compliance with health and safety regulations, all employees required to use respirators must undergo the following:
· Training and Education: 
· Employees will be educated on the specific uses and limitations of each respirator used in the workplace.
· Donning and Doffing Demonstrations: 
· Employees will be shown how to properly don, doff and safely adjust their respirators. A demonstration and practice session will follow.
· Fit Checks: 
· Employees will be instructed on how to conduct fit checks (positive and negative pressure tests) to ensure proper sealing.
· Fit Testing: 
· Employees will undergo fit testing annually as per the manufacturer's instructions. Employees who fail the fit test must select an alternative respirator and retake the test.

<insert name(s) and/or position title(s)> is responsible for Respirator Training and Fit Testing Protocol. A record of all respiratory protection training, fit testing, and maintenance will be kept at <insert where the documents will be stored>.  Employees who successfully complete training will receive a Respirator Training Certificate.
Note: A Respiratory Protection program must be developed, detailing equipment selection, training, fit testing, maintenance, and regular inspections to ensure compliance with WSBC and other applicable regulations.
[bookmark: _Toc220485588]Driving for Work
<Organization Name> is committed to ensure the safety of employees who are required to drive for work purposes, whether operating a company vehicle or using their own personal vehicle. This section aims to reduce the risk of accidents, injuries, and fatalities by promoting safe driving practices and compliance with traffic regulations.
<Organization Name> is responsible for ensuring that employees who drive for work are fit to drive, have a valid driver’s license, and receive training on safe driving practices. <Organization Name> will also maintain vehicles in safe working order.
Employees who drive for work are responsible for adhering to all traffic laws, maintaining their driver’s license, performing pre-trip inspections, and reporting any incidents or hazards related to driving immediately.
Employees who drive for work purposes must complete a driving safety training program that covers safe driving techniques, defensive driving, and proper vehicle use.
Employees must also be trained in accident reporting procedures and how to conduct a pre-trip vehicle inspection.
Employees are required to submit a driver’s abstract every 3 years. 
0. [bookmark: _Toc220485589] Vehicle Selection and Maintenance
Vehicles used for work must be suitable for the tasks being performed and must be regularly maintained to ensure they are safe to operate.
A pre-trip inspection must be carried out by the driver to identify any mechanical or safety issues before starting the trip. Inspections may be documented using a pre-inspection log or other approved method, depending on the type and use of the vehicle.
0. [bookmark: _Toc220485590] Safe Driving Practices
Employees must follow all traffic laws, including speed limits, seatbelt requirements, and use of mobile phones while driving.
Distracted driving, such as texting or using a mobile phone without hands-free equipment, is strictly prohibited.
Employees should avoid driving while fatigued. Rest breaks should be taken regularly, and employees should refrain from driving when feeling tired or drowsy.
When driving long distances, employees should plan their routes to minimize fatigue and allow sufficient time for rest and meals.
0. [bookmark: _Toc220485591] Incident Reporting
Any motor vehicle incidents, regardless of severity, must be reported immediately to the <insert name(s) and/or position title(s)> and ICBC.
A thorough investigation will be conducted to determine the cause of the incident and any necessary corrective actions. See details for incident investigations at section 17 Incident Reporting and Investigation.
Note: A safe work procedure for Driving for Work should be developed, detailing the requirements for vehicle selection, driver qualifications, safety training, incident reporting, and compliance with relevant regulations to ensure safe driving practices and reduce risk.
[bookmark: _Toc220485592]Working Alone or in Isolation
“Working alone or in isolation” means to work alone at the office, at a work site, at home or travel alone, in circumstances where assistance is not readily available in the event of an incident, illness or emergency. Working or travelling alone can occur when travelling outside populated areas, working in isolated areas of buildings, vacant/abandoned buildings or lots, or when working alone during late hours when buildings/offices are not occupied.
<Organization Name> is committed to ensuring that employees who are required to work alone or for extended hours are properly supported, monitored, and protected from potential hazards.
<Organization Name> shall ensure that before assigning an employee to work alone or for extended hours, hazards must be identified, risks assessed, and control measures implemented. Employees should be educated on hazards and a check in procedure should be in place.
Employees must notify supervisors of work locations and tasks. Regular contact should be maintained at set intervals, with logs kept of all communication. If contact is lost, supervisors or appointed persons must immediately act to locate the employee and dispatch assistance if necessary.
If an incident occurs, emergency services must be contacted immediately. If communication is unavailable, employees should seek help at the nearest phone and call 9-1-1.
Employees working extended hours should have regular breaks and maintain communication for safety. Supervisors must monitor fatigue and ensure employees have support during these hours.
Employees must be trained in risks, communication procedures, and emergency actions when working alone or during extended hours.
Note: A Working Alone and extended hours procedure should be developed to provide more detailed reporting, risk assessment, and communication protocols. For more information, please refer to the CSSHSA Working Alone Program Builder page. 
[bookmark: _Toc220485593]Specific Health and Safety Requirements
<Organization Name> is committed to providing all employees with appropriate written instructions (i.e., safe work procedures) for all hazardous tasks and specific health and safety requirements. The goal of these documents is to help train new and young employees while establishing a consistent level of work performance by all employees. 
Writing, communicating, maintaining, and reviewing the safe work procedures is a shared responsibility between the managers, supervisors, and <worker health and safety representative or JOHSC members; whichever applies to your workplace>. Safe work procedures are to be reviewed:
· annually,
· when new and/or changing hazards are identified, and
· in response to an incident or if procedures change.
Insert relevant safe work procedure documents here. Safe work procedures may include, but are not limited to, the following sections.
0. [bookmark: _Toc220485594]Asbestos Management
<Organization Name> is committed to manage asbestos-related hazards and ensure the safety of employees who may be exposed to asbestos-containing materials (ACMs) in the workplace. <Organization Name> aims to prevent exposure to asbestos fibers and comply with applicable regulations. 
Potential asbestos exposure hazards must be assessed before any work activities at any workplace of <Organization Name>. Managers/Supervisors shall ensure that an asbestos management program is in place and that all legal requirements are met where required. <insert name(s) and/or position title(s)> is responsible for risk assessments, controlling exposures, and maintaining documentation. Supervisors shall ensure employees follow safety protocols, provide necessary training, and monitor compliance. Employees must follow established safety procedures, use personal protective equipment (PPE), and report any potential asbestos hazards or incidents.
Managers / Supervisors must follow the steps:
· Conduct an assessment to identify and evaluate areas where asbestos may be present or disturbed.
· Ensure regular inspections and testing of materials suspected to contain asbestos.
· Apply control measures which may include:
· Elimination: 
· Remove asbestos, when possible, under controlled conditions, and by qualified personnel.
· Containment: 
· Where removal is not feasible, ensure proper containment of ACMs to prevent fibre release.
· Ventilation: 
· Use proper ventilation systems where work involves disturbing ACMs.
· Employees who may encounter asbestos or work in areas where ACMs are present must receive appropriate training on handling procedures, PPE use, emergency response, and safe work practices.
· Provide the necessary PPE, including respirators, disposable clothing, gloves, and eye protection, based on the risk assessment.
· Develop emergency response plans in case of accidental disturbance of asbestos-containing materials.
· Ensure the availability of first aid resources and a procedure for contacting emergency services.
· Keep records of asbestos surveys, risk assessments, removal or containment actions, and employee training.
Note: A comprehensive Asbestos Management Exposure Control Plan should be developed, outlining specific steps for identifying, assessing, controlling, and managing asbestos risks, in line with WSBC and other regulatory requirements.
0. [bookmark: _Toc220485595]Biohazard Protection
<Organization Name> is committed to managing biohazard risks and ensuring the protection of employees from exposure to biological hazards, such as infectious agents and contaminated materials. Management will allocate resources for risk assessments, and supervisors will enforce protocols and monitor the use of PPE. Employees are expected to follow biohazard protocols and report any exposure incidents.
Biohazard risks will be identified and assessed, with tasks or areas classified based on exposure levels. Where possible, biohazards will be eliminated, and engineering controls such as barriers and ventilation will be used. Appropriate PPE, including gloves and masks, will be provided, and access to hand hygiene facilities such as handwashing stations and disinfectants will be ensured.
Training will be provided to employees on identifying biohazards, proper use of PPE, and emergency response procedures. In the event of exposure, clear actions for decontamination and seeking medical care will be established. Biohazardous waste will be disposed of according to applicable regulations. Documentation will include records of risk assessments, training, and exposure incidents.
Note: A Biohazard Exposure Control Plan should be developed to ensure compliance with relevant regulations.
0. [bookmark: _Toc190088288][bookmark: _Toc220485596]Personal Protective Equipment
<Organization Name> is committed to ensuring the health and safety of all employees through the proper use and maintenance of PPE. PPE will be provided as necessary to protect employees from potential hazards that cannot be controlled by other means. The types of PPE will be selected based on risk assessments for specific tasks and the associated workplace hazards.
Supervisors will ensure that PPE is used correctly and maintained, and they will monitor compliance with the PPE requirements. Employees are required to wear the appropriate PPE for the tasks they perform and to report any damaged or faulty equipment. PPE provided includes, but is not limited to, gloves, masks, eye protection, and protective clothing.
Training will be provided to ensure employees are familiar with the correct use, maintenance, and disposal of PPE. This includes proper fitting and instructions on how to inspect, clean, dispose and store the equipment.
Regular inspections will be conducted to ensure that PPE remains in good condition, and replacements will be made as necessary. The organization will review PPE policies regularly to ensure they meet the requirements of the Occupational Health and Safety Regulation.
Note: A Personal Protective Equipment program should be developed to establish clear guidelines for selecting, using, and maintaining PPE in compliance with regulatory standards.
0. [bookmark: _Toc220485597]Workplace Hazardous Material Information System (WHMIS)
<Organization Name> shall develop, implement and maintain a WHMIS program to ensure that hazardous products are identified, and handled, stored and used safely. The program shall include requirements for:
· Supplier labels
· Workplace labels
· Labelling of containers
· Safety data sheets
· Training and education
· Chemical inventory
· Proper storage
· PPE

Note: A WHMIS program should be developed to establish clear guidelines for managing hazardous materials in the workplace, including proper labeling, education, and training in compliance with regulatory standards and codes. Please refer to the CSSHSA WHMIS course as needed. 
0. [bookmark: _Toc220485598]Ladders
<Organization Name> shall develop, implement, and maintain procedures to ensure the safe use, inspection, and maintenance of ladders. The procedures shall include:
· Guidelines for ladder selection, use, and maintenance
· Regular inspections for ladder integrity
· Training on safe ladder use
· Procedures for reporting damaged ladders
Note: A Ladder Safety procedure should be developed to establish clear guidelines for ladder use and maintenance, ensuring employee safety in compliance with regulatory standards.
0. [bookmark: _Toc220485599]Wildlife and Insects
<Organization Name> shall develop, implement, and maintain procedures to ensure employee safety from potential wildlife and insect hazards. The procedures shall include:
· Identification of potential wildlife and insect hazards
· Risk assessments for specific work locations
· Protective measures and safety equipment
· Emergency procedures for wildlife or insect-related incidents
Note: Wildlife and Insect Safety procedures should be developed to establish clear guidelines for managing potential wildlife and insect hazards, ensuring employee safety in compliance with regulatory standards.
0. [bookmark: _Toc220485600]Weather Conditions
<Organization Name> shall develop, implement, and maintain procedures to address the risks associated with extreme weather conditions. The procedures shall include:
· Weather condition monitoring and alerts
· Guidelines for working safely in adverse weather
· Proper protective clothing and equipment
· Emergency procedures in case of severe weather
Note: A Weather Safety procedure should be developed to establish clear guidelines for protecting employees from extreme weather conditions, ensuring safety in compliance with regulatory standards.
[bookmark: _Hlk189703635][bookmark: _Toc220485601]Emergency Preparedness and Response
<Organization Name> shall develop, implement and maintain an Emergency Preparedness and Response procedure. This procedure will vary among the <Organization Name>’s facilities and workplaces, as it will consider specific operations, hazards and appropriate crisis recovery plans pertinent to the particular business and locations, but as a minimum the procedure will:
· Include written procedures that address emergency preparedness and response activities
· Designate a person(s) responsible for managing emergency response activities
· Include periodic simulation drills
· Require appropriate training for individuals involved in emergency response activities
· Be appropriate to the operations and potential hazards of <Organization Name>
· Require notification of appropriate emergency services personnel when necessary
· Undergo periodic review and revisions following simulation drills and actual incidents
Reviewing and maintaining the emergency response plans is the responsibility of <insert name(s) and/or position title(s)> and should take place annually, as well as after a drill or incident. A drill for each of these emergencies is to be facilitated annually at minimum and is the responsibility of <insert name(s) and/or position title(s)>. All drills should include a debrief session to identify what went well and what can be improved upon. If deficiencies are identified, improvements must be promptly made by <insert name(s) and/or position title(s) if different from above>. Debriefing notes should be reviewed on a regular basis and followed up for continuous improvement.
Note: Emergency Response Plans may include the following topics:
· Fire
· Violent Encounter
· Cardiac/Pulmonary Arrest or Medical Emergency 
· Bomb Threat
· Missing Client
· Evacuation
· Earthquake
· Power Outage
· Flood
· Active Attacker/Shooter
· Hazardous Spill
· Wildfire, if applicable
· Tsunami, if applicable
· Landslide, if applicable
· Avalanche, if applicable
· Etc.
When planning emergency response procedures, consider not only the specific hazards at your location but also the access to and from the site, especially if operating in a remote area. You may choose to maintain a separate binder for Emergency Response Plans, distinct from the OHS Program, if this works better for your operation. Tailor your approach to meet the specific needs of your workplace and ensure all potential scenarios are effectively addressed.
For more information and guidance on Emergency Procedures please refer to the CSSHSA Program Builder.
0. [bookmark: _Toc220485602]Access, Communication, and Fire Safety
<Organization Name> shall develop, implement and maintain procedures to ensure safe access, effective communication, and proper signage within the workplace to safeguard public and employee safety. The procedures shall include requirements for:
· Proper signage for hazardous areas
· Emergency exit and access routes
· Clear communication methods in case of emergency
· Evacuation plan
· Fire safety plan which includes maintenance for fire prevention equipment such as extinguishers, sprinklers, etc.
· Public safety measures and controls
Note: Fire safety and evacuation planning shall be developed and maintained in accordance with the BC Fire Code and applicable regulatory requirements. Where required, inspections, testing, and maintenance of fire protection systems shall be conducted by qualified persons.
[bookmark: _Toc220485603]Near Miss & Incident Reporting and Investigation
0. [bookmark: _Toc220485604]Reporting
All incidents and near misses (including those involving members of the public) must be
reported immediately to <insert name(s) and/or position title(s)> at the offices, the <insert name(s) and/or position title(s)> will ensure that the necessary emergency care of injured personnel will be of the highest priority. At other locations/sites, the <insert name(s) and/or position title(s)> is responsible for emergency care, dealing with emergencies and immediately reporting to the <insert name(s) and/or position title(s)>.

Employee Process for Reporting Incidents 
1. Prioritize your health and safety, seek First Aid as required.
2. Let your supervisor know about your injury as soon as it is safe to do so.
3. If you receive medical attention, let anyone treating or assessing you know that you were injured at work.
4. Follow any treatment recommendations from your physician or other health care providers and ask about any modified work duties and activities you can do to help your recovery and return to work (if you’ve been off work). Stay connected to your workplace and work with your employer to identify safe and suitable work.
5. Report your injury to WorkSafeBC to start your claim as soon as possible to determine your eligibility for services and benefits. You have up to one year from the date you were injured to report to WorkSafeBC.


How to Report Your Injuries to WorkSafeBC
1. By phone: Call WorkSafeBC’s Teleclaim team at 604.231.8333 (or toll-free at 1.888.967.5377), Monday through Friday from 8 a.m. to 6 p.m. It is recommended to use this option if you’ve missed (or will miss) any time from work or your paycheque has changed due to your injury or condition. It is also best to call the Teleclaim in the following circumstances so they can connect you with a specialized team member:
· Your injury involves sexual assault or sexual harassment
· Your injury involves long-term hearing damage that is not associated with any specific incident
· You're reporting a mental health injury
2. Online: You can use the WSBC online form to submit your injury report which is available 24 hours a day, 7 days a week. First you will need to create an online services account, here are instructions and a helpful video resource from worksafebc.com.
3. Mail or fax: You can complete the fillable PDF, Application for Compensation and Report of Injury or Occupational Disease (Form 6), and mail or fax it to WorkSafeBC.
Information you'll need to make your report:
· Your contact information and the contact information of your employer(s)
· Your Personal Health Number, if you have one
· The date you were injured, how it occurred, and where it happened
· If you’ve received medical care, the details of your first visit, including the name of the clinic or hospital, the name of your physician or practitioner, and what treatment you received
· If you’ve missed any time from work, your earnings from the past 12 months, and your Social Insurance Number (SIN) for tax reporting purposes
What to Report
Contact WorkSafeBC as soon as possible if you:
· Sustains a physical injury (even if no time from work is missed)
· Receives a diagnosis of a work-related disease
· Has a mental health injury related to work or the work environment
· Has hearing loss due to prolonged exposure or a specific incident
· Suffers broken eyeglasses, dentures, hearing aid, or artificial limb due to a work-related incident
Employers are required to report an employee's injury or illness within 72 hours of becoming aware of it. 
Internal and external reporting and investigation requirements differ depending on severity and impact (employee injury and/or equipment damage). Responsibilities and timelines are explained below.
Completed incident reports and investigation forms are to be submitted to <insert name(s) and/or position title(s)> and will be filed <insert where the documents will be stored>. All reports and investigations will be reviewed at regular JOHSC meetings and periodically at management meetings to track corrective action completion. 
If needed, the <insert name(s) and/or position title(s)> in consultation with the <insert name(s) and/or position title(s)> will report “reportable incidents” to WSBC. Before notifying WSBC, the <insert name(s) and/or position title(s)> must first ensure:
· Any workplace conditions that could be hazardous to other employees are addressed
· Any injured persons receive prompt first aid and medical treatment
· Unless instructed otherwise by one of WSBC officers, be sure the scene of the incident is not disturbed except to:
· Attend to someone who has been injured
· Prevent further injuries
· Protect property that is in danger because of the incident
All WSBC reportable incidents must be reported at the prevention line at:
Phone: 604.276.3100 (Lower Mainland); Toll-Free: 1.888.621.7233 (1.888.621.SAFE) (Canada)
The following incidents must be reported immediately to WSBC using the prevention line, after
emergency services have been contacted:
· An employee is seriously injured or killed on the job
· There is a major structural failure or collapse of a building, bridge, tower, crane, or hoist
· temporary construction support system, or excavation
· There is a major release of a hazardous substance
· There is a diving incident as defined by WSBC OHS Regulation 24.34
· There is a dangerous incident involving a fire or explosion that had potential for causing serious injury to an employee
· There is a blasting incident that results in personal injury or injuries
0. [bookmark: _Toc220485605]Incident Investigation and Corrective Actions
All workplace incidents that cause injury and/or damage to equipment along with any incidents that had the potential to cause serious injury must be investigated. The goal of the investigation is not to assign blame but to determine the root cause(s) of the incident, identify any unsafe conditions, acts, or procedures that contributed to the incident, and find ways to prevent similar incidents from reoccurring.
Preliminary and full investigations are to be completed collaboratively by an employer representative and a worker representative from the JOHSC. The employer representative can be the supervisor of the involved department or a member of management. The worker representative can be the <WHSR or corresponding department’s JOHSC member; whichever applies to your organization>. The injured employee should be interviewed as part of the investigation when able, but initial investigations should not be postponed if the injured employee cannot be interviewed right away. 
Incident investigation reports are to be filled out and submitted to senior management and the claims department according to the timelines identified below. When referring to "preliminary" and "full" investigations, the corresponding corrective actions are to be included.

	Investigation & Completed Forms
	Deadlines:
	Responsibility of: 
	Submit to:

	Preliminary Investigation
	Within 48 hours
	Employer & Worker Representatives
	Senior Management (internal)

	Employer's Report of Injury or Occupational Disease (Form 7) (reportable incidents only)
	Within 72 hours
	Claims Department
	WSBC

	Full Investigation 
	Within 30 days
	Employer & Worker Representatives
	WSBC (external)
Senior Management (internal)



Please refer to the CCHSA Program Builder for templates and more information on Incident Investigations. 

[bookmark: _Toc220485606]Records and Statistics
0. [bookmark: _Toc220485607]Records
<Organization Name> uses documents and records to confirm that regulatory requirements are being met; this allows <Organization Name> to continue to provide a safe and healthy work environment. <Organization Name> will maintain the following documents and records for review as required by Provincial and Federal Regulatory Agencies and management, a member of staff, or <WHSR or JOHSC members; whichever applies to your organization>.
	Document
	Assigned Responsibility
	Location of Documents 
	How Long

	Records of any meetings where health and safety topics were discussed (e.g., staff or management meetings)
	<insert name(s) and/or position title(s)>
	<insert where the document can be found; either electronic, hard copy or both>
	1 year*

	Health and Safety Orientation and Training Records (must include date, attendees, and topics covered)
	<insert name(s) and/or position title(s)>
	<insert where the document can be found; either electronic, hard copy or both>
	7 years (beyond the end date of employment) *

	Disciplinary Action Forms related to safety violations
	<insert name(s) and/or position title(s)>
	<insert where the document can be found; either electronic, hard copy or both>
	7 years*

	Hearing test records
	<insert name(s) and/or position title(s)>
	<insert where the document can be found; either electronic, hard copy or both>
	7 years (beyond the end date of employment) *

	Workplace inspections and corrective action reports
	<insert name(s) and/or position title(s)>
	<insert where the document can be found; either electronic, hard copy or both>
	1 year*

	Risk Assessments such as Violence, MSI, Working Alone, etc.
	<insert name(s) and/or position title(s)>
	insert where the document can be found; either electronic, hard copy or both>
	7 years*

	Equipment Logbooks and Maintenance Records for <list equipment>
	<insert name(s) and/or position title(s)>
	<insert where the document can be found; either electronic, hard copy or both>
	1 year (beyond the end of use date) *

	Near Miss Reports
	<insert name(s) and/or position title(s)>
	<insert where the document can be found; either electronic, hard copy or both>
	3 years*

	First Aid Records
	<insert name(s) and/or position title(s)>
	<insert where the document can be found; either electronic, hard copy or both>
	3 years*

	Claims management records (e.g., WSBC Form 7, incident investigations, corrective actions)
	<insert name(s) and/or position title(s)>
	<insert where the document can be found; either electronic, hard copy or both>
	3 years*

	Emergency drill records and corrective action reports
	<insert name(s) and/or position title(s)>
	<insert where the document can be found; either electronic, hard copy or both>
	2 years*

	<JOHSC Minutes or WHSR Documents; whichever is applicable>
	<insert name(s) and/or position title(s)>
	<insert where the document can be found; either electronic, hard copy or both>
	2 years (beyond the date of the meeting) *

	<JOHSC Member / Safety Representative; whichever applicable> Training Records
	<insert name(s) and/or position title(s)>
	<insert where the document can be found; either electronic, hard copy or both>
	2 years (beyond employee’s serving time) *

	Subcontractor Qualifications and Orientation Checklists 
	<insert name(s) and/or position title(s)>
	<insert where the document can be found; either electronic, hard copy or both>
	7 years*



*Various timelines listed above are legally required and some are only industry best practices. Be sure to fulfill your responsibility of document retention through researching and confirming with legal representation.
0. [bookmark: _Toc220485608]Statistics 
<Organization Name> uses information (e.g., inspection observations, near-misses, incidents, etc.) gathered from records to track trends in a monthly spreadsheet. The trends are used to measure the effectiveness and performance of <Organization Name>’s Health and Safety Program. The monthly statistics are reviewed at each <insert which applicable JOHSC meeting or general meeting>, a monthly statistics report is completed by <insert name(s) and/or position title(s)>. The monthly statistics report is shared with the concerned employees. Additionally, <Organization Name> completes an annual OHS statistics report to measure the effectiveness and performance of <Organization Name>’s Health and Safety Program. The report is presented at the <insert which applicable JOHSC meeting or general meeting> and later shared with the employees.
In accordance with the privacy act, personal information is removed from the reports that are made available to the organization.
The following information will be used to track trends including but not limited to:
· Number, frequency and type of incidents
· Number and frequency of incidents requiring first aid or medical aid
· Number, frequency and type of near misses
· Number, frequency and type of OHS inspections and observations
· Number of Employees and Contractors
· Days lost due to injuries
· Claims costs
Statistics will be submitted to authorities where required by regulation.
Maintaining these statistics is the responsibility of <insert name(s) and/or position title(s)> who is also responsible for presenting statistics and trends during management meetings and communicating trends to staff through <list appropriate communication efforts such as informal conversations, posting information in the staff area, and during JOHSC meetings>. The Workplace Injury Trends Document can be found <insert where the document can be found>. 
[bookmark: _Toc190088305][bookmark: _Toc220485609]Program Maintenance and Review
<insert name(s) and/or position title(s)> is responsible for the maintenance and recordkeeping of this program. An annual review is scheduled to look at each critical component in OHS Program to determine what is working well and what changes, if any, are needed. The program will be reviewed by <insert name(s) and/or position title(s)> in conjunction with the JOHSC annually or sooner; however, all employees are encouraged to participate by keeping <insert name(s) and/or position title(s)> and <insert which applicable JOHSC or a WHSR> informed of their concerns regarding the elements of this OHS Program. <Organization Name> will consider input from the <insert which applicable JOHSC or a WHSR> when finalizing revisions. 
Updates to the program will consider the following:
· Changes in work tasks/procedures/practices utilized and/or workplace conditions that may give rise health and/or safety hazards
· Identification of new health and safety hazards not previously identified
· Changes to legislation, standards and/or industry-accepted practices/guidelines
· Discovery of ineffective controls
· Incident and infraction trends
· Employee and/or OHSR health and safety concerns
· Reports of employee health concerns and/or symptoms
The OHS Program will be evaluated for relevance and will be updated and signed annually or sooner if required.


[bookmark: _Toc14430187][bookmark: _Toc220485610]Version Control Table 
	Version Number
	Summary of Purpose and/or Change(s)
	Date

	1.0
	Initial Release
	

	
	
	

	
	
	

	
	
	

	
	
	





[bookmark: _Toc14430188]

[bookmark: _Toc220485611]Appendix I: Task Analysis and Risk Assessment 
This task analysis is an assessment of the tasks that present risk to employees in the area. Review the list of examples provided in the table below and amend as required to ensure these tasks are reflective of the tasks that are performed in the workplace. 
Carefully consider the actual context/environment of the site/program assessed and: 
· add relevant tasks if they are not already listed, and 
· delete any tasks that do not apply. 
With each task, describe the risk, note any existing controls and observations, assign a risk rating using the risk matrix below, and provide an action for those tasks in which existing controls are deemed to be inadequate. 
Using a risk matrix 
Purpose: A risk matrix will assist in assessing the likelihood (probability) and severity of identified risks, and assign a risk rating. The risk rating can help assess whether current preventative measures are adequate and inform prioritization of action items. 
Instruction: Determine the risk rating for each task using the risk matrix below as the intersection of likelihood of occurrence and severity of risk. Optional: multiply likelihood of occurrence by severity of risk to determine a numerical risk rating e.g. Unlikely 1 x Minor 1 = Low 1 (WorkSafeBC, Assessing Risks, 2019). 

	
	
	SEVERITY

	
	
	Minor
Could require first aid, could cause psychological distress
1
	Major
Could require medical treatment, need for immediate mental health supports (more than first aid)
2
	Permanent Injury or Death
Could result in permanent injury or death
3

	Likelihood
	Unlikely
1
	Low
1
	Low
2
	Medium
3

	
	Might happen
2
	Low
2
	Medium
4
	High
6

	
	High likely
3
	Medium
3
	High
6
	Very High
9


Based on CSA Z1002-12, the Work Safe Alberta matrix, and modifications for clarity
Provide actions only for those tasks in which existing controls are deemed to be inadequate. Action items should describe changes to reduce risk of injury due to violence in the workplace. Action Items should be SMART: specific, measurable, achievable, results-oriented and time-bound. Copy and paste additional rows to accommodate new tasks as necessary. 
Use the risk matrix to apply a degree of risk for identified tasks then identify possible controls and re-assess the risk.
Sample tasks are listed below please add and remove as needed for your organization.
	Task
(Amend as required to ensure these tasks are reflective of the tasks that are performed in the workplace)
	Description of risk
(Describe risks associated with performing the task)
	Notes: Existing controls and observations
	Risk rating
(with existing controls)

	COMMUNITY SETTING

	Interacting with clients without knowledge of their history 
	
	
	

	Moving furniture, equipment, or supplies (manual handling)
	
	
	

	Handling cleaning chemicals or hazardous substances
	
	
	

	Providing first aid or emergency support
	
	
	

	Working with clients who may display challenging, unpredictable, or non-cooperative behavior
Examples: 
· Client displaying problematic sexual behaviour 
· Client making threatening, sexual or derogatory comments 
· Refusal to follow directions or program expectations
	
	
	

	Interacting with clients in their personal space 
Examples: 
· Providing life skills support
	
	
	

	Observation of clients who are at risk of self-harm, aggression or violence
	
	
	

	Conducting initial or ongoing client assessments
	
	
	

	Assisting clients with mobility or daily activities
	
	
	

	Supporting clients with mobility issues using equipment (i.e. Wheelchair, ceiling lift, walker, etc.)
	
	
	

	Interacting with client’s family and visitors regarding care or services
	
	
	

	Working with clients who may be suffering from an altered mental state (e.g., withdrawal, psychosis, dementia) or physical state
	
	
	

	Working alone or in isolation 
	
	
	

	Working with tools or equipment such as ladders, drills, etc. 
	
	
	

	Working in areas with poor lighting, uneven surfaces, or slip/trip hazards
	
	
	

	Working in spaces with limited exits or visibility
	
	
	

	Dealing with aggressive animals, pests, or unsafe environmental conditions
	
	
	

	Accompanying or transporting clients in a vehicle
	
	
	

	Participating in crisis intervention or de-escalation
	
	
	

	Visiting a client in their place of residence or a community setting
	
	
	

	Imposing or enforcing workplace policies or service boundaries 
	
	
	

	Responding to emergencies or unexpected incidents
	
	
	

	Administering naloxone or other emergency medications 
	
	
	

	Asking a visitor or client to leave the premises due to behaviour or safety concerns
	
	
	



Common Controls
· Use of behavioural care planning 
· Develop policies and procedures for working alone, client interaction, or high-risk tasks
· Ensure regular equipment and facility inspections
· Use of site emergency response plan 
· Follow safe lifting and manual handling techniques
· Use of PPE such as gloves, safety footwear, eye protection, or masks as appropriate
· Maintain clean, organized, and clutter-free workspaces
· Maintain vehicles and transport equipment in safe working condition
· Entry of aggression or violence issues in client documents
· Use of safety huddles to discuss issues of safety 
· Use of team meetings to discuss concerns 
· Use of calm, gentle, respectful communication 
· Violence prevention online and classroom training, per site requirements 
· Use of communication, de-escalation and personal safety skills to minimize risk 
· Use of point of care risk assessment before tasks and client interactions
· Use of teamwork or buddy systems
· Schedule check-ins or buddy systems for isolated work
· Communicate behavioural concerns to care team and document
· Posting of signage to communicate expectations 
· Discussing expectations of client and employees
· Use of protocol for substance withdrawal 
· Use of clear procedures on when and how to intervene for purposes of client protection 
[bookmark: _Toc181796746]Additional Sample of Risks and Controls Based on Type of Work
	Type of Work
	Description of Risks (Harassment and Violence)
	Common Existing Controls

	Community Outreach Workers
	· Encounter individuals in unstable environments.
· May experience verbal harassment, including derogatory comments, threats, or intimidation, particularly in cluttered or chaotic environments.
· Respond to crisis without immediate access to backup or support, increasing the risk of harm.
· May encounter insufficient exit options in the locations where they conduct their outreach.
· Are exposed to unpredictable visits which increase the risk of unexpected encounters.
· Encounter inconsistency in client support among employees, leading to clients feeling scared and reacting negatively including fleeing or exhibiting violent behaviour especially when interacting with unfamiliar casual staff.
	· Onboarding: Orientation for new employees with program details and individuals they are supporting.
· Behaviour Support Plans: Individualized strategies for each client.
· Continuous Review: Regularly assess individualized plans in staff meetings. 
· Buddy System: Whenever possible, work with a partner or inform a colleague of your visit details and location.
· Safety Training: Training on environment assessment and conflict de-escalation.
· Emergency Numbers: Accessible in vehicles and provided to staff.
· Safety Plans: Develop personalized safety plans for outreach visits, including routes and emergency contacts.
· Community Outing: Created and reviewed for each individual.
· Area Safety Assessment: Staff assess area upon arrival.

	Residential Workers 
	· Encounter inconsistency in client support among employees, leading to clients feeling scared and reacting negatively including fleeing or exhibiting violent behaviour especially when interacting with unfamiliar casual staff.
· May face physical or verbal aggression from residents, as well as potential harassment among staff.
· Often work alone with residents, increasing feelings of vulnerability.
· Encounter residents who may be under the influence of substances can lead to unpredictable situations.
· May come across accessible tools, knives, and sharp objects within the homes that could be used as weapons.
	· Onboarding: Orientation for new employees with program details and individuals they are supporting.
· Pre-Visit Assessment: Evaluate the resident’s condition before entering the unit and consider if it’s safe to proceed.
· Communication Device: Ensure that you have a two-way radio before going to the resident’s unit.
· Buddy System: If possible, bring a colleague along or inform someone of your location and the situation.
· Safety Training: Ensure you have training in conflict resolution and crisis management to handle potential aggression.
· Personal Protective Equipment (PPE): Use gloves and protective clothing when cleaning to minimize exposure to bed bugs and contaminants.
· Emergency Plan: Have a clear plan for exiting the situation quickly if necessary and know how to contact emergency services.
· Hazardous Materials: Secure potentially hazardous cleaners and tools.

	Case Managers (Social Workers)
	· May become the object of frustration with circumstances and perceived lack of resources.
· Encounter clients whose needs are unmet and who have complex health issues, leading to unexpected behaviours.
· May be expected to do more than what is professional appropriate due to boundary issues.
	· Thorough Risk Assessment: Before meeting clients, assess their current situation and potential triggers. Complete a behavioural care plan when necessary.
· Safety Plans: Develop personalized safety plans for outreach visits, including routes and emergency contacts.
· Buddy System: Whenever possible, conduct outreach with a colleague or inform someone of your visit details and location.
· Training: Participate in training for conflict de-escalation, recognizing signs of agitation, and managing aggressive behavior.
· Clear Communication: Set clear expectations with clients regarding available resources and services to mitigate frustration.

	Child and Youth Workers
	· May experience bullying or aggressive behavior from youth.
· Respond to mental health crisis or substance abuse episodes.
· May face verbal abuse from clients and parents especially in emotionally charged situations.
	· Onboarding: Orientation for new employees with program details and individuals they are supporting.
· Comprehensive Intake Assessments: Conduct thorough assessments of each child's situation, history, and needs before initiating services to identify potential risks and triggers.
· Individualized Care Plans: Develop personalized care plans that address the unique needs and strengths of each child or youth, incorporating input from the child, family, and other professionals.
· Safety Protocols: Establish safety protocols for interactions, including strategies for managing challenging behaviors and emergency procedures for crisis situations.
· Training in Trauma-Informed Care: Participate in ongoing training focused on trauma-informed practices, conflict resolution, and recognizing signs of emotional distress to enhance responsiveness.

	Mental Health Support Workers
	· May experience physical aggression from clients experiencing mental health crisis.
· May have limited access to emergency support in crisis situations, increasing risk.
· May experience manipulation and intimidation.
	· Onboarding: Orientation for new employees with program details and individuals they are supporting.
· Training in De-escalation Techniques: Participate in ongoing training focused on de-escalation strategies, recognizing signs of distress, and managing aggressive or challenging behavior.
· Safety Protocols for Home Visits: Implement safety protocols for home visits, including risk assessments of the environment and strategies for managing potential dangers.
· Engagement and Rapport-Building Techniques: Use effective communication and engagement strategies to build trust and rapport with clients, fostering a supportive and open therapeutic relationship.
· Collaboration with Multidisciplinary Teams: Work collaboratively with other healthcare professionals, social services, and community resources to ensure comprehensive care and support for clients.

	Frontline Workers / Harm Reduction Workers
	· May deal with clients who are in crisis, leading to potential threats or aggressive behavior.
· Are exposed to confrontations working in areas with high rates of substance use and homelessness especially when resources are limited and disputes arise among clients.
· Are at high risk of physical altercations due to clients acting unpredictably.
· Are exposed to volatile situations due to the presence of substances.
	· Regular Supervision and Team Debriefings: Engage in regular supervision and team meetings to discuss challenging cases, share experiences, and provide emotional support to staff.
· Training in Conflict De-escalation: Participate in ongoing training focused on de-escalation techniques, recognizing signs of agitation, and managing aggressive behaviors in clients.
· Crisis Response Protocols: Develop clear protocols for responding to crises, including access to emergency services and strategies for managing high-risk situations.

	Shelter Workers
	· Enforce policies and may have to remove residents who violate shelter policies, leading to potential conflict or confrontations.
· Encounter aggressive behavior from clients due to mental health issues, substance use, or trauma, particularly in high-stress situations.
· Night shifts face increased risks due to lower staffing levels and heightened tensions among residents.
	· Client Intake Assessments: Conduct comprehensive assessments during intake to understand clients' needs, risks, and any potential triggers for conflict or distress.
· Personalized Service Plans: Develop individualized service plans that address the specific needs of each resident, including goals for housing stability, health, and well-being.
· Staffing Ratios and Coverage: Maintain appropriate staffing levels to ensure that employees can effectively monitor and support residents, especially during high-traffic times.
· Clear Communication with Residents: Set clear expectations regarding shelter policies and available resources to minimize misunderstandings and frustration among residents.

	Elder Care Workers
	· May encounter aggressive behavior due to cognitive impairments, dementia, or mental health issues, leading to verbal or physical outbursts.
· Experience high-stress situations when managing difficult behaviors, particularly during personal care tasks or medical interventions.
· May potentially be exposed to tensions or disagreements among family members, leading to confrontational situations, especially regarding care decisions.
· May be targets of inappropriate comments or advances from some seniors, leading to uncomfortable situations.
	· Training in Dementia and Behavioral Management: Provide ongoing training in dementia care, recognizing and managing challenging behaviors, and effective communication techniques.
· Safety Protocols: Establish clear safety protocols for handling emergencies, falls, and other incidents, including procedures for reporting and responding to safety concerns.
· Clear Communication with Families: With the consent of the client, maintain open lines of communication with families to discuss care plans, expectations, and any changes in health status.

	Homeless Outreach Workers
	· May encounter aggressive behavior from individuals experiencing mental health crises, substance use, or extreme stress, leading to potential verbal or physical confrontations.
· Are exposed to areas with high concentrations of homelessness, conflicts between individuals can arise, which may escalate into violence, impacting workers present during these situations.
· May experience verbal harassment from clients or community members who are frustrated with their circumstances or the services available.
· May attempt to intimidate employees to gain favours or express dissatisfaction with the services offered.
	· Comprehensive Client Assessments: Conduct thorough assessments to understand each client’s housing needs, barriers, and strengths, facilitating tailored support.
· Individualized Housing Plans: Develop personalized housing support plans that outline specific goals, action steps, and resources available to clients.
· Regular Supervision and Support: Ensure regular supervision and team meetings to discuss cases, share insights, and provide emotional support to housing workers.
· Safety Plans: Develop personalized safety plans for outreach visits, including routes and emergency contacts.
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