Where To Find Forms?
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Hard Copies

Every school should have an envelope that
contains hard copies of all health and safety
related forms. This envelope can be located
on the health and safety bulletin board or in a
central location in your school.
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Joint Health and Safety
Committee (JHSC)

The OCDSB has one central JHSC. The
names of JHSC members are posted
annually on the Safety Bulletin Board at
your site.

The role of the JHSC includes identifying
situations that may be a source of danger
or hazard to workers as well as making
recommendations for the improvement of
health and safety.

JHSC Worker Representatives investigate
critical injuries, attend work refusals,
accompany Ministry of Labour officials and
can be present at industrial hygiene related
tests.

Worksite Safety
Representatives

A Worksite Safety Representative is
required at all sites and all
non-management workers are encouraged
to consider taking on this role. This
representative is selected each spring by
the non-management workers at the site
for the following school year.

The role of the Worksite Safety
Representative includes completing the
monthly safety inspection during the
school year and encouraging workers to
report health and safety concerns to the
principal/supervisor.
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Each site has a safety bulletin board where
health and safety related information is
posted. This board includes:

e Name of Worksite Safety Representative;
e Name(s) of First Aid Attendant(s);

¢ JHSC Minutes and list of JHSC Members;
e Results from any health and safety testing;
¢ Ministry of Labour reports;

¢ Ontario OHS Act and Regulations;

e OCDSB health and safety related policies;
¢ Various health and safety posters

The Occupational Health & Safety Act
gives workers rights. It sets out roles for
employers, supervisors and workers so
they can work together to make
workplaces safer.

Workers have the right to:

¢ Know about workplace hazards and
what to do about them.

¢ Participate in solving workplace
health and safety problems.

¢ Refuse work they believe is unsafe.

*Teachers must ensure the health or
safety of a student is not in imminent

jeopardy prior to refusing work.




Occupational Health and
Safety Concern Form

Use the concern form to report a
potential or existing hazard which
you believe presents a risk to the
health or safety of individuals in
your workplace.

Complete Section |. Submit the form
to your principal/supervisor and keep a
copy for your records. Your principal/
supervisor completes Section 2 and
returns it to you. Complete Section 3
and indicate if the concern is resolved or
not.

Principal/supervisor forwards form to
OH&S and worker sends to bargaining
unit where applicable. Fax numbers:

e OC ETFO/FEEO 613-829-0869

o OCEOTA 613-221-9137

o OSSTF 613-729-8565
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Reporting Workplace Violence

Use the new online system to report violence
or threats of violence.

Violence is defined as:
e The exercise of physical force that causes or

could cause physical injury to a worker,
An attempt to exercise physical force that could
cause physical injury to the worker, or
A statement or behaviour that is reasonable for
the worker to interpret as a threat to use physi-
cal force that could cause physical injury to the
worker.

Reporting Instructions:

On the OCDSB website select Staff Portal and
Sign in with Google, and enter your OCDSB

credentials.

. Select Admin. then Online Workplace
Violence Reporting.

. Select Employee Workplace Violent
Incident Report.

. Once submitted, Download and/or print out a
copy for your records.

Your principal/supervisor will receive an email

notification once an online form has been

submitted. Your principal/supervisor will identify

actions that have been or will be taken as follow up

to the incident and you will receive via email the
B = report with this section
completed. The last step

Committee for review.

Reporting System

| provides you with the option
to bring to the attention of
= the Joint Health & Safety

Paper copy versions no longer accepted.
Please use new online Violent Incident

Additional form that may be
applicable:

Safe Schools Incident Report
Form (Part| of Il)

Use this form if you become aware
that a student at a school in the board
may have engaged in an activity as
outlined in Section 4 of the form where
suspension or expulsion are to be
considered.

Submit the form to your principal/supervisor
and keep a copy for your records.

Your principal/supervisor must provide you
with the Safe Schools Incident Reporting
Form— Part Il Acknowledgement of Receipt
of Report.
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Reporting an Injury,
Occupational lliness or
Exposure

Workplace injuries, occupational illnesses
and exposures to physical, chemical or
biological hazards can be entered directly
into an online reporting program by your
principal/supervisor.

If your principal/supervisor is not available
the Workers Accident/Incident/
Occupational lliness Report (Form 140)
can be used. This form can provide
information about your incident to your
principal/supervisor so that it can be
entered into the online system. Casual
employees should complete the Form [40.

Keep a copy of any completed forms for
your records.
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Accident Details
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