OH&S Process Map

Employee Injury or Occupational Disease — WorkSafeBC Reporting Requirements

€ Complete Form 6A

[ Injury or occupational Was first aid and submit to

o yury P " —nNo—P] :

S disease occurs administered? Supervisor (as soon

& as practical)

| A
Yes,

S

f Refer to First Aid

g process map

('

No
4 C |
omplete

5 Use Form 6A to preliminary EIIR \A(/:ic:rTgr:ftToﬂ:e”eEa::'an

n populate Form 7 Did the accident with employee and OH&S cr;mymittee

> and submit to HR - cause a serious OH&S committee -

1< . ) - Yes—P! »| worker rep and

(D) (within 2 business injury or have the worker rep and .

o L . . submit document to

S days of receiving potential to? submit document to HR (within 30 days

) Form 6A) HR (within 48 hours o K

of injury) @i ]
A 4 Y Y
%) . .
c 3 File Form 7 with Review and file full 4
o o WorkSafeBC (within . . ) o
£ > 3 business days if Review and file EIIR with WorkSafe Reportincident to
:I:: 8 injury or becoming preliminary EIIR BC (within 30 days OH&S committee
g aware of injury) of injury)

coast
mountain
college

Resources:

| Form 6A: Worker's Report of Injury or |
IOccupationaI Disease To Employer (form 6A).
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| Form 7: Employer's Report of Injury or |
IOccupationaI Disease (form 7).
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found on CMTN website or SharePoint porta

Iunder Health & Safety topics. I
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IEIIR: Employer incident investigation report I
(Guide to Completing an Employer Incident

IInvestigation Report (EIIR)). I
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https://www.worksafebc.com/en/resources/claims/forms/employers-report-of-injury-or-occupational-disease-form-7?lang=en&origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23q%3Dform%25207%26sort%3Drelevancy%26f%3Alanguage-facet%3D%5BEnglish%5D
https://www.worksafebc.com/en/resources/claims/forms/employers-report-of-injury-or-occupational-disease-form-7?lang=en&origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23q%3Dform%25207%26sort%3Drelevancy%26f%3Alanguage-facet%3D%5BEnglish%5D
https://www.worksafebc.com/en/resources/claims/forms/workers-report-of-injury-or-occupational-disease-to-employer-form-6a?lang=en
https://www.worksafebc.com/en/resources/claims/forms/workers-report-of-injury-or-occupational-disease-to-employer-form-6a?lang=en
https://www.worksafebc.com/en/resources/health-safety/forms/incident-investigation-report-form-guide-52e40?lang=en
https://www.worksafebc.com/en/resources/health-safety/forms/incident-investigation-report-form-guide-52e40?lang=en
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