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Policy 
 
The Rainy River District Social Services Administration Board (RRDSSAB) is vitally 
interested in the health and safety of its employees and therefore the Board strives to 
protect its employees from workplace injury or illness.  The RRDSSAB will provide 
transportation to the hospital, doctor’s office or employee’s home, when necessary, 
following an injury or illness.  All Employee Incident Reports are reviewed and 
corrective action taken, as required.    
 
An employee must report any of the following categories of injury, illness, incident or 
near-miss to a supervisor, regardless of the nature or severity of the event: 
 

• fatality 
• critical injury 
• lost time injury 
• health care  
• first aid 

• property damage  
• near miss 
• fire/explosion 
• environmental release 
• occupational illness 

 
Definitions 
 
Injury An event that results in physical harm to an employee. 
Illness A deviation from the normal, healthy, state of the body. 
First Aid Includes but is not limited to: cleaning minor cuts, scrapes or scratches; 

treating a minor burn, applying bandages and/or dressings, cold compress, 
cold pack, ice bag, splint, changing a bandage or a dressing after a follow-up 
observation visit and any follow-up for observation purposes only. 

Health Care An injury that results in attention received from a recognized health care 
provider but that does not result in time away from scheduled work nor a 
wage loss. 

Near Miss An event that under different circumstances could have resulted in physical 
harm to an individual or damage to the environment, equipment, property 
and/or material. 

 
In the event of a critical injury or death, immediate actions are required, per policy HS-
4.1, Critical Injury/Death Reporting. 
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The following categories of injury/incidents require an immediate investigation be 
conducted, per policy HS-4.2, Injury/Incident Investigation: 
 
Fatality   An injury that results in the loss of life. 
Critical Injury As defined in Ontario Regulation 834/90, “critically injured” means 

an injury of a serious nature that: 
a) places life in jeopardy; 
b) produces unconsciousness; 
c) results in substantial loss of blood; 
d) involves the fracture of a leg or arm but nota finger or toe; 
e) involves the amputation of a leg or arm, hand or foot but not 

a finger or toe; 
f) consists of burns to a major portion of the body; or 
g) causes the loss of sight in an eye. 

Loss time A work related injury that results in the injured employee missing 
scheduled time from work resulting in a wage loss. 

Property Damage An event where contact is made between two objects resulting in 
alteration to one or both of the objects. 

Occupational Illness A condition that results from exposure in a workplace to a physical, 
chemical or biological agent to the extent that normal physiological 
mechanisms are affected and the health of the worker is impaired. 

Environment Release An accidental discharge of a physical, biological or chemical 
substance into the workplace and/or community. 

Fire/Explosion An event where undesired combustion occurs. 
 
Procedure 

  
Employee 
 
1. An employee who is injured obtains and/or provides First Aid for any injuries 

and/or calls for an ambulance (generally 911), if required.  
 
2. Any employee who performs first aid documents the first aid administered and 

submits it to the employee’s supervisor.    
 
3. An employee will not be allowed to continue work until medical clearance is 

provided.   
 
4. An employee must immediately report any illness, injury, incident or near-

incident (as listed in this policy) which occurs while the employee is in the course 
of RRDSSAB business, to their supervisor.  If the employee is unable to contact 
their supervisor, they contact another supervisor or Human Resources.    

 
5. If an employee is unable to report due to the nature of the injury/incident, it is 

the responsibility of another employee who happens to see the incapacitated 
employee to immediately report the event to a supervisor.   
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6. The employee completes an Employee Incident Report for the reported injury, 

incident or near-incident, and submits the Report to his/her immediate 
supervisor within twenty-four (24) hours of the incident.  Paramedics must 
complete the Employee Incident Report, prior to the end of their regular work 
day. 

 
7. If the employee is unavailable, due to injuries, to assist in the completion of the 

required forms, the employee’s supervisor completes the forms on behalf of the 
employee, within the specified time frame (see policy HR-32.0, Worker’s 
Compensation). 

 
8. In the event that an injury/incident requires the filing of a WSIB, the employee 

provides the Human Resources Officer with a copy of the WSIB Employee’s 
Report of Injury/Disease (Form 6).  

 
Manager/Supervisor 
 
1. The employee’s supervisor ensures the employee receives first aid, if necessary.  

The supervisor ensures that any first aid administered to the employee is 
documented on the Injury/Incident Analysis Form.     

 
2. If there is any doubt whether medical attention is required, the employee will 

seek medial attention as a precautionary measure.  The employee’s supervisor 
ensures the employee is transported safely to the hospital, doctor’s office or the 
employee’s home.  The supervisor accompanies or meets the employee at the 
hospital or doctor’s office, or designates another management employee to do 
so, if necessary.  The injured employee will be accompanied by a first aid 
attendant or designate. 

 
3. The employee’s supervisor arranges for transportation (taxi or otherwise), 

personally transports the employee to the hospital or doctor’s office, or calls 911 
for EMS services, if necessary.  In the event of an emergency, the preferred 
method of transportation is an ambulance.  Any cost associated with 
transportation is paid for by the employer.   

 
4. Should an employee refuse transportation, the supervisor will attempt to: 

a) Identify any other transportation methods that the employee would 
prefer; 

b) Reiterate the importance of accepting transportation to the hospital, 
doctor’s office or home; and/or 

c) Call 911 and get Paramedics to administer medical attention on site.  
 
5. The supervisor verbally notifies the Human Resources Officer immediately of the 

incident or injury.   
 
6. The supervisor ensures an Employee Incident Report is completed within the 
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specified time-frame.  If the employee is unable to complete of the required 
forms due to injury, the employee’s supervisor completes the forms on behalf of 
the employee.   

 
7. The supervisor reviews the Employee Incident Report, conducts an analyzes and 

records the following on an Injury/Incident Analysis Form: 
 

a) identify the immediate and underlying/root causes; 
b) identify areas that require attention;  
c) makes recommendations for corrective action; and 
d) records any first aid that was administered.   

 
Once completed, the supervisor signs the Injury/Incident Analysis Form and 
submits the original document to the Human Resources Officer as soon as 
possible.   

 
8. The supervisor provides feedback to the affected employee regarding any 

affected corrective actions required.  
 
9. In the event of a critical injury or fatality, the supervisor immediately: 
 

a) notifies the appropriate individuals, per policy HS-4.1, Critical Injury 
Reporting; and 

b) conducts an investigation, in consultation with the CAO and/or Human 
Resources Officer, per policy HS-4.2, Injury/Incident Investigation.    

 
Individual Travelling with the Injured Worker 
 
1. Continue to administer First Aid, if required. 
 
2. Ensure en injury package is taken to the medical facility.  In the event the injury 

is related to chemical and/or hazardous products, the attendant brings the 
Material Safety Data Sheet (MSDS) binder to the medical facility.   

 
3. Maintain contact with supervisor or Human Resources Officer regarding the 

status of the employee (e.g. employee has reached their destination, employee 
has been admitted to hospital, treated and released, etc).     

 
4. Document any first aid administered to the employee and submit it to the 

employee’s supervisor.   
 
5. Report information to the supervisor that may be relevant for completion of 

injury/incident documentation.   
 
6. Additional duties may be added based on each individual circumstance.   
 



 

 
Rainy River District Social Services Administration Board:  Health & Safety Policy HR-4.0 Page 5 

Human Resources 
 
1. The Human Resources Officer ensures that a WSIB Employer’s Report of 

Injury/Disease (Form 7) is submitted within the required time-frame (see policy 
HR-32.0, Worker’s Compensation).  In all cases, a copy of the Form 7 is given to 
the employee.   

 
2. The Human Resources Officer ensures personal information is not revealed on 

the Employee Incident Report and forwards a copy to the Joint Occupational 
Health & Safety Committee and the employee’s supervisor to review and 
recommend remedial action, if warranted, and to the CAO for information. 

 
3. Should the incident consist of a client/tenant action or threat, a copy of the 

Employee Incident Report will be placed in the client’s or tenant’s file. 
 
4. In the event of a critical injury or fatality, the Human Resources Officer is 

required to: 
 

a) complete reporting requirements to the Ministry of Labour (MOL) and 
WSIB, per policy HS-4.1, Critical Injury/Death Reporting; and 

b) assists in the investigation process, per policy HS-4.2, Injury/Incident 
Investigation.       

 
Health & Safety Coordinator 
 
The Health & Safety Coordinator ensures that each Employee Incident Report is 
reviewed, and a Report of the recommendations is forwarded to the CAO and Human 
Resources Officer.  
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Last Name 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
First Name  Date of Birth (DD/MM/YY)
|__|__|__|__|__|__|__|__|__|__|__|__|  |__|__|/|__|__|/|__|__|

Home Telephone No. |__|__|__| -|__|__|__|__|(|__|__|__|) 

Work Telephone No. |__|__|__| -|__|__|__|__|(|__|__|__|) 

Employee ID#  / SIN   |__|__|__|-|__|__|__|-|__|__|__| 

Address
 City/Town   Province Postal Code |__|__|__||__|__|__|

Division/Dept./Unit

Occupation at time of Injury 

Check: Full-time Casual 
 Part-time Student 

|__|__| Years of Experience 

Was the employee on the job when the 
injury occurred? (check) 

 YES NO

Date of Incident (DD/MM/YY)

|__|__|/|__|__|/|__|__|

Time of day  AM/PM

Date Reported (DD/MM/YY)

|__|__|/|__|__|/|__|__|

Time of day  AM/PM

To whom was the incident reported?
If report is delayed, please explain why. 

State the exact sequence of events leading up to the incident. Include an 
explanation of what the employee was doing.

Did the accident happen on 
the employer’s premises?

What caused the injury/ 
illness? 

Identify the sizes, weights & types of 
equipment involved.

Type of Incident (check one—definitions on reverse):

1  Struck/Caught
2 Overexertion
3 Repetition
4 Fire/Explosion
5 Fall
6 Harmful Substances/Environmental
7 Assault
8 Other
9 Slip/Trip
10 Motor Vehicle Accident

Names, positions, & phone numbers of witnesses or persons having knowledge of the incident.

Was the accident/illness: 
1    A Sudden, Specific Event/Occurrence?  2    Gradually Occurring Over Time?  3    An Occupational Disease?  4    A Fatality?

Direct causes (check one – see reverse):  1    Physical/Environmental   2    Personal   
Basic causes (check one):  1    Job factors 2    Personal factors

Action(s) Taken CORRECTED PLANNED Date (DD/MM/YY)
 (check box) (check box)

1   |__|__|/|__|__|/|__|__|
2   |__|__|/|__|__|/|__|__|
3   |__|__|/|__|__|/|__|__|
4   |__|__|/|__|__|/|__|__|
5   |__|__|/|__|__|/|__|__|
6   |__|__|/|__|__|/|__|__|
7   |__|__|/|__|__|/|__|__|

Examples of Actions:
1. Reinstruction of person involved 
2. Reassignment of person 
3. Order job safety analysis done
4. Improve personal protective equipment
5. Action to improve inspection
6. Equipment repair or replacement 
7. Correction of congested area 
8. Installation of guard or safety device
9. Actions to improve design/procedure
10. Check with manufacturer
11. Inform all department supervisors
12. Discipline of persons involved 
13. Other:

Describe the illness or injury, part of body involved and specify left or right side.

Are you aware of any prior similar or related problem, injury, or condition? If yes, please explain:

No injury (check one)
1    Hazardous situation

Injury – No WSIB Claim (check one) 
1    First aid 
2    No aid

WSIB Claim Treatment Memorandum (check one) 
1    Health care (medical aid) 
2    Lost time

Did employee seek medical attention? (check one) 1    No  2    Yes 
Did employee visit health service? (check one)  1    No 2    Yes
Did employee visit emergency? (check one) 1    No 2    Yes
If Yes, ER Physician’s Name

Tel.No. (|__|__|__|) |__|__|__| -|__|__|__|__|

Did employee visit family physician? (check one) 1    No  2    Yes 
If Yes, Physician’s Name

Tel.No. (|__|__|__|) |__|__|__| -|__|__|__|__|
Physician’s  
Address

Will the employee undertake: 
(check one) 
1    Regular duties 
2    Modified duties 
3    Remain off work

Has the employee had a similar 
disability? (check one) 
1    Yes
2    No
3    Unknown

Check attachments to this report. 
1    Statements 
2    Photographs 
3    Treatment memo 
4    Other – specify: 
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EMPLOYEE SIGNATURE Date MANAGER SIGNATURE Date  OCC. HEALTH DEPT. SIGNATURE Date

Ontario Safety Association for Community & Healthcare 



Ontario Safety Association for Community & Healthcare 

Instructions for Completion 
Employee Incident Report 
The purpose of this report is to: 

• Collect factual data relating to the occurrence of a workplace injury 
• Collect data for completion of the WSIB report 
• Provide a systematic means to record incidents, document the results of investigations and note how, when and what corrective 

action will be taken
• Help to ensure the provision of prompt medical treatment 
• Assist in the determination of the causative factors related to the incident 
• Systematically collect factual data for statistical records
• Guide the investigator in conducting an effective investigation 

Types of Incidents - Definitions 

Struck/Caught
• An incident in which a person has been struck abruptly or 

forcefully by some object in motion (e.g., box falls off shelf, 
employee jabs needle into finger, person pushing cart runs 
into someone) or a person is contacted non-forcefully by 
some substance or agent in motion that has an injury-upon-
contact characteristic (such as being splashed by hot or 
corrosive solutions). 

• An incident in which a person strikes abruptly or forcefully 
some stationary object in his/her surroundings (e.g., nurse 
strikes his/her leg against the crank of a bed) or comes into 
contact, non-forcefully, with some stationary substance or 
agent that has an injury-upon-contact characteristic (such as 
electrical shock). 

• An incident in which a person is: 
a. trapped in some type of enclosure or a part of a person’s body 

is caught in some type of opening (e.g., a person is caught in 
an elevator or locked into a refrigerated room) 

b. caught on some protruding object (e.g., a person’s clothing 
gets hooked onto a handle or a person catches his/her hand 
on a sharp edge) 

c. pinched, crushed or otherwise caught between either a 
moving object and a stationary object or between two or 
more moving objectives (e.g., a person jams his/her fingers 
between a wheeled cart and doorway). 

Fall 
A fall on the same level on which a person was standing or 
walking, or when a person falls to below the level on which 
he/she was standing or walking.

Slip/Trip
The person either slips or trips but does not fall.

Overexertion 
An incident is one in which a person puts excessive strain on 
some part of his/her body (e.g., an employee strains his/her back 
or some other part of the body). 

Harmful Substances/Environmental 
An incident in which the employee is exposed to harmful 
condi¬tions (e.g., toxic gases, fumes or vapours; toxic airborne 
particles; extremes of heat or cold; oxygen deficient atmospheres; 
radioac¬tive radiation; intense light brightnesses, infectious 
diseases, blood/blood-stained body fluids, moulds/spores). 

Assault
An incident in which the employee is subjected to an untoward 
action by a patient or member of the public (e.g., a patient bites 
or strikes an employee). 

Repetition
An incident that develops over a period of time due to the 
repetitive nature of the task being carried out (e.g., pipetting, 
keyboarding).

Fire/Explosion
An incident in which the employee is subjected to a fire or 
explosion in the workplace.

Motor Vehicle Accidents
An incident in which the employee is involved in a motor vehicle 
accident during the course of his/her work activities.

 NOTE: Shaded information is considered confidential and should not be shared with the joint health and safety committee.

Direct Causes - Definitions 
Physical/Environmental 
Contributing conditions such as machinery/equipment, 
house¬keeping, physical agents, chemical agents, personal 
protective equipment, temperature (heat/cold), etc.

Personal 
Contributing actions such as unauthorized equipment use, 
improper body motion, working at unsafe speeds.

Basic Causes - Definitions 
Job Factors 
Work procedures, purchasing, design, training, engineering 
controls, etc. 

Personal Factors 
Physical restrictions, lack of training, motivation, inadequate 
capability, etc.

ORIGINAL to be kept in “Employee Incident 
Report” file in H&S area/division 

2ND COPY to injured worker’s supervisor 

3RD COPY to injured worker’s occupational 
health or employee file 
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