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	<<Insert Company Name here>> Health and Safety Program

	SUBJECT:  CRITICAL INJURY PROCEDURE
	Date of Issue:

	APPROVED BY:
	Review/Revision Date

	SCOPE:  All Workplace Parties
	POLICY NO:


Purpose


To establish a process that meets legislated requirements for the reporting and investigation of critical injuries and fatalities that may occur in the workplace or as a result of work performed. 
Scope


Where a person is killed or critically injured in a work related incident, all workers or workers are required to comply with the following procedure. This policy applies to all workplace parties.
Policy


Fatalities and critical injuries (as defined by the Occupational Health and Safety Act) involving any person at any <<Insert Company Name Here>> worksite(s) must be promptly reported to management. The proper notification process must immediately occur and an investigation must be conducted. 
Definitions


Critical injury – where a person (employee and non-employee)  is killed or critically injured from any cause at the workplace of a serious nature that:

1. Places life in jeopardy.

2. Produces unconsciousness.

3. Results in substantial loss of blood.

4. Involves a fracture or a leg or arm, but not finger or toe.

5. Involves the amputation of a leg, arm, hand or foot but not finger or toe.

6. Consists of burns to a major portion of the body.

7. Causes loss of sight in an eye.

Fatality – An injury that results in loss of life
Roles and Responsibilities


Worker: 
· Ensure all staff are aware of the process following a critical injury or fatality in the workplace.
· Ensure all internal and external reporting requirements are met immediately following a critical injury or fatality
· Annually review and evaluate the critical injury/ fatality process in consultation with the Health and Safety Representative/ Joint Health and Safety Committee(s) (JHSC) and stakeholders; and ensure quality improvements are implemented as required; 
Managers/Supervisors

· Ensure steps listed under standards and procedures are followed and documented

· Notify the proper authorities and workplace parties.

· Do not disturb the scene of the critical injury/fatality until the scene is released by the Ministry of Labour.

· Initiate the investigation.

· Review the Critical Injury Contact List quarterly and update as required. 

(Refer to Appendix A – Sample Critical Injury Contact List)
· Communicate this standard to all employees.

· Provide instruction on proper procedures.

Health and Safety Representative/JHSC
· Carry out the formal investigation as soon as possible.

· Preserve the scene of the critical injury/fatality.

· Prepare an investigation report.  

Designated Health and Safety Coordinator/HR
· Provide technical assistance 
Employees
· Read, understand and comply with this standard.
Standard/Procedures


Step 1 – Secure and manage the accident scene
· Immediately report critical injuries or a fatality to a supervisor or manager. 

· Initiate first aid and  call 911

· Secure the scene and ensure no evidence is removed or disturbed by cordoning off the area. 
· Do not alter the scene unless it for the purpose of :
i. Saving life or relieving human suffering

ii. Maintaining an essential public utility service or public transportation system, or

iii. Preventing unnecessary damage to equipment or other property
Step 2 – Notify appropriate parties
· Upon receiving notice of a critical injury or fatality, the worker shall notify immediately the Ministry of Labour, and JHSC or Health and Safety Representative, and Trade Union if any and provide a written report within 48 hours. 
· The manager/supervisor receiving notice of the critical injury or fatality shall notify other applicable internal and external parties including senior management, Health and Safety Specialist, Human Resources, other applicable ministry officials ( e.g.Ministry of Environment)
· Written notification must be given to the  Workplace Safety and Insurance Board (WSIB) within 3 days if an employee:
· looses time from work
· earns less than their regular day’s pay
· requires health care treatment following a critical injury.
· The worker will notify the WSIB as soon as possible following a fatality of an employee

Step 3 – Investigation 

· The Health and Safety representative or JHSC (preferably a certified member) may investigate the critical injury. The investigation includes inspecting, without disturbing, the scene, any equipment, material, tool or thing that may have been part of the accident.
· Information pertaining to the investigation can be gained from

· Surveying the accident scene

· Interviewing witnesses, particularly eyewitnesses 
· Collecting physical evidence

· Photographs/drawings/sketches of the area

· Interviews may involve workers, witnesses, outside experts such as suppliers. Interviews are to be conducted as soon as reasonably possible in a quite place and one-to-one.

· Interviews must be documented and signed. (Refer to Appendix C – Sample Witness Statement Form)

Step 4 – Report

· Details of the critical injury or fatality are captured on a standard investigation reporting form (Refer to Appendix B – Sample Critical Injury Incident Investigation Report Form)

· Determine and document underlying/root causes taking into consideration the following contributory factors that may have acted alone or interacted with one another:

· People

· Equipment

· Material

· Environment

· Process

· Identify contributing factors through a review of items such as requirement for personal protective equipment, maintenance records, workplace layout, training records, time of day, length of service.

· Determine and document recommendations for corrective action .
· Submit a report within 48 hours of the fatality or critical injury to Ministry of Labour including circumstances and details as prescribed under the Occupational Health and Safety Act.

· Copies of the investigation report are to be sent to the appropriate internal parties.

Step 5 – Support

· Support employees affected by the critical injury or fatality and consider offering support under Employee Assistance Programs, Peer support programs, Trauma specialists, etc.

Step 6 – Prevention


· Management and the Health and Safety Representative / JHSC will review actions required to prevent a similar occurrence in the workplace and evaluate the Critical Injury Policy and Procedure and make necessary modifications.

· Management will assign responsibility for implementing necessary recommendations

· Recommendations must focus on corrective action(s) relating to all the contributing factors identified. Recommendations need to specify what is to be/has been done, why they are required, who has/is to complete them and when the item was/is to be actioned.( refer to Appendix D - Sample Corrective Action Form)
· Job Hazards Analysis will be reviewed for improvements and corrections

Communication

Supervisors/Managers will communicate this procedure and any changes to workers using the following methods:  

· Orientation

· Staff meeting

· Postings 

· Newsletters 

· Email notifications

Supervisors/Managers will provide necessary communications following a critical injury/fatality to increase safety awareness and communicate remedial actions taken to prevent further incidents. This can be done in a number of ways including minutes of JH&SC meeting and supervisor safety talks.
Training


All supervisors and managers will be trained on Critical Injury Procedure to ensure competency in dealing with critical injuries and fatalities that may occur in the workplace.

Health and Safety Representative/JHSC members will be trained on Incident Investigation Techniques and the Critical Injury Procedure

All workers will be required to be familiar with the Critical Injury Procedure  
A qualified and trained first aider will be present on every shift within the workplace.

Evaluation

This policy and procedure will be reviewed by Senior Management annually in consultation with the JHSC or Health and Safety Representative and stakeholders. Quality improvements will be implemented as required. 

Forms
· Critical Injury Contact List

· Critical Injury Investigation Report Form

· Witness Statement Form

· Corrective Action Form


References/Resources
Occupational Health and Safety Act  www.e-laws.gov.on.ca
Workplace Safety and Insurance Act www.e-laws.gov.on.ca
Appendix A – Sample Critical Injury Contact List
CRITICAL INJURY CONTACT LIST
	Contact
	Name
	Title
	Phone

	Ministry of Labour
	
	
	

	
	
	
	

	Management and Employee H&S Rep./JHSC
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Director/Department Head
	
	
	

	
	
	
	

	Human Resources
	
	
	

	
	
	
	

	
	
	
	

	Union
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other
	
	
	

	
	
	
	


Date Reviewed and Updated:

Appendix B – Sample Critical Injury Incident Investigation Report Form
CRITICAL INJURY INVESTIGATION REPORT FORM
SECTION1: NOTIFICATION INFORMATION 
How did you become aware of the incident? 

□ By Phone 

□ Email 

□ Verbally 

□ Other
 
Date: 





Name of person who notified you: 
Their phone #: 




Their Location: 
Date of Notification: 



Time of Notification: 

Incident Location: 
SECTION 2: NOTIFICATION REQUIREMENTS 

Identify individuals notified, phone numbers and time notified. 
Note: Contacts marked by * are mandatory per Sec. 51.(1), OHSA.

	
	
	Individual
	Phone #
	Date
	Time

	
	* MOL Inspector: 

	
	
	
	

	
	* H&S Rep./Members JHSC: 

	
	
	
	

	
	* Trade Union:


	
	
	
	

	
	EMS:


	
	
	
	

	
	Manager/Supervisor:
	
	
	
	

	
	Safety Specialist: 


	
	
	
	

	
	Others (Explain)


	
	
	
	


SECTION 3: INJURED PARTY INFORMATION

□ Worker
 

□ Non-Worker

Injured Party Name:

Phone:

Work Location Time of Incident:

Injury Details:
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Date, Time, Location Transferred to Medical Facility/for Medical Assessment:

SECTION 4: OTHER PERSONS INVOLVED OR WITNESSES

Attach signed witness statements
Name:

Address: 

Telephone: 

SECTION 5: HOW DID THE INCIDENT OCCUR? 

Record in detail what happened:
Picture/diagram of scene:

Causes (Check all that are applicable):

	Conditions
	Practices

	
	Congestion/restricted area
	
	Improper practice

	
	Poor housekeeping
	
	Improper procedure

	
	Slip/trip/fall hazards
	
	Unsafe loading/placement

	
	Lack of appropriate furniture/equipment/tool/material
	
	Use of defective equipment/material

	
	Design/arrangement of furniture/equipment
	
	Altering/modifying equipment

	
	Defective tool/equipment/material
	
	Not using personal protective equipment/improper use

	
	Ventilation
	
	Inappropriate conduct

	
	Inadequate warning system
	
	Other ( explain)

	
	Fire and explosion hazards
	
	

	
	Irate client/employee action
	
	

	
	Adverse weather
	
	

	
	Other ( explain)
	
	

	
	
	
	

	
	
	
	


What are the reasons for the existence of these practices/conditions?
Prevention/Corrective Action (Check all that apply. Mark with ‘P’ those actions planned, but not yet carried out):
	
	Training/instruction of person involved
	
	Recommend development/improvement to training program

	
	Improved work procedures
	
	Reassess work standards

	
	Inform staff of safe work procedure
	
	Improve housekeeping

	
	Perform job safety analysis
	
	Improve inspection procedures

	
	Inform staff of hazards and protective measures
	
	Tools/equipment/furniture/materials repair or replacement

	
	Improve engineering/design
	
	Environmental assessment

	
	Other ( explain)
	
	

	
	
	
	

	
	
	
	


SECTON 6: COMMENTS/NOTES

Additional Information:

Investigated By:
	Manager’s Signature
	Name (print)
	Date (dd-mm-yy)

	
	
	

	JH&SC/ H&S Rep. Signatures
	Name (print)
	Date (dd-mm-yy)

	
	
	

	
	
	


Reviewed By:

	Director/Department Head Signature
	Name (print)
	Date (dd-mm-yy)

	
	
	


Distribution List: 
□ Ministry of Labour

□ H&S Rep./JH&SC

□ Trade Union

□ H&S Specialist

□ Other (e.g. HR, Disability Management Specialist)

Appendix C – Sample Witness Statement Form

WITNESS STATEMENT FORM

Instructions: In order to review the facts of this incident and provide recommendations for preventing it from reoccurring, please answer the following questions.

Date of Injury / Incident: 

Name of Witness:

Address of Witness:

Details of interview:


	Witness Signature
	Name (print)
	Date (dd-mm-yy)

	
	
	

	Interviewer Signature
	Name (print)
	Date (dd-mm-yy)

	
	
	


Appendix D – Sample Corrective Action Form

CORRECTIVE ACTION FORM

Date:

Date of Injury / Incident: 

Corrective action taken (as indicated on the Critical Injury Investigation Form) 
	Recommendation


	Date Assigned
	Person Responsible
	Status ( who & when competed/ to be completed)

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	


Reviewed By:

	Managers Signature
	Name (print)
	Date (dd-mm-yy)

	
	
	

	Director/Department Head Signature
	Name (print)
	Date (dd-mm-yy)
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