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This fact sheet is related to the form titled “Declaration, investigation and analysis of an
accident or dangerous situation” in Appendix 1.

Q. Under what circumstances should | fill out this form?
A.When | have an accident at work and/or if | observe a situation in the workplace that could
lead to an accident or a health problem.

Q. Are there any advantages to filling out a declaration form?

A. First, filling out a form to report a workplace accident and keeping a copy of this form is
important for my own CNESST claim file.

It is also essential to report any occupational health and safety (OHS) risks to the employer
in order to prevent workplace accidents and occupational illnesses.

Q. Will the employer retaliate if | fill out a form?

A. The Occupational Health and Safety Act stipulate that as workers, we must not face
reprisals for participating in the identification and elimination of OHS risks, i.e., by filling out
the reporting form.

Furthermore, this same Act requires me, as a worker, to report workplace accidents and/or
hazardous situations in order to participate in the identification and elimination of risks of
workplace accidents and occupational diseases in my workplace.

That's how importantitis!

If, despite everything, you believe that there has been retaliation after reporting a
dangerous situation or a workplace accident, we urge you to contact us as soon as
possible at codim@aptsqg.com or 514-378-8124.

Q. Why do | have to fill out the declaration form?
A. Because | am the one who knows my work environment best, and my employer needs to
be informed of any OHS risks so that they can ensure my safety.

Q. If  am not seriously injured and did not require medical attention, do | still have to fill out
the claim form?

A. The answer is YES. For example, if you fall after slipping on a wet floor or a patch of ice in
the parking lot, even if you have no fractures or sprains, it is important to report it in order to
documentthe accidentin case any effects of this fallappear in the weeks or months following
the accident. And if everyone who slips and falls in the same place and each fills out a report
form, a measure such as the use of non-slip floor wax may be necessary as a preventive
measure.

Otherwise, there is no need to wait for someone to get hurt. The ideal approach to OHS
prevention is to identify risks before they cause an accident or occupational illness.



Q. Where can | find the “Declaration, investigation and analysis of an accident or dangerous
situation” form?

A. The form should be available in paper format in all departments/units. Otherwise, it is
available on the CIUSSS intranet homepage by clicking on this button

b
Involving ME ;‘Q;
And then on this button

Please note that you only need to fill out the first page of the form, as the second page is
reserved for your manager.

If you have any questions while filling out your declaration, please do not hesitate to contact
us at codim@aptsq.com or 514-378-8124.

Once you have completed the first page, send the form to your immediate manager. Your
manager will need to investigate and analyze the incident in order to implement preventive
and/or corrective measures to protect you. They will then forward the report form to the
Prevention and Health Promotion Department (SPPS). The SPPS will then forward the report
forms to the unions.

We therefore receive all the declarations you fill out, provided that your manager has done
their part. If your manager does not send the form to the SPPS, neither the SPPS nor the union
will ever be informed. That is why we also suggest that you send us your completed form to
codim@aptsg.com at the same time you send it to your manager. This way, we can ensure
that every declaration is processed.

Here is an illustration of the process involved in reporting, investigating, and analyzing an
accident or dangerous situation.

Worker «—

\ |__, Manager: /

1.Investigation & analysis
\ 2.Preventive and/or
corrective measures . Prevention and Health
Promotion Department

Union
codim@aptsg.com



https://intranet.comtl.rtss.qc.ca/en
mailto:codim@aptsq.com

Checklist for completing the first page of the report form:
The form is used to report both workplace accidents and dangerous situations.
Here is how to differentiate between them.

Workplace accident:

An unexpected and sudden event attributable to any cause, occurring to a person as a result
of or in the course of their work, which causes or may cause them physical or psychological
injury/harm.

An event that occurs in the course of work is reported as a workplace accident, even if
there is no obvious orimmediate injury.

Dangerous situation:

Itis afeared or undesirable event that could have (narrowly avoided) or could harm people's
health or safety and cause physical or psychological injury.

You will find examples of dangerous situations on the next page.

Section 1. Employee identification

It is important to specify which facility you were working at when the event occurred. For
example, for Batshaw, CROM, or Douglas, please indicate the name or address of the
building.

Section 2. Description of the event

The description of the event should be as factual as possible. Note the facts and your
observations. This is also where you should describe your injuries and/or symptoms.

You can also check the part(s) of your body that are affected. In the case of psychological
injury, check the area where your symptoms are felt. E.g., head.

Avoid writing your medical history on this form, as it is not a medical form but a form for
describing an event. This form is used to demonstrate that you have been exposed to an OHS
risk, regardless of your personal predispositions.

If you have any questions while completing your return, please do not hesitate to contact
us at codim@aptsqg.com.
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Here are some examples of dangerous situations that should be reported:

Chemical hazards: exposure to a chemical or pollutant
E.g. carbon monoxide, insecticide or smoke from a fire

Biological hazards: exposure to microorganisms or allergens
E.g., bacteria or viruses, dust mites in old dusty carpets, poorly managed
water infiltration (mold growth)

Ergonomic risks: risk factors associated with a work environment where
ergonomics are not adequately taken into account.

E.g., repetitive movements, excessive physical exention, awkward postures,
or a workstation that is not ergonomically designed or adapted.

Security risks:

I/
’ . E.g. defective equipment or equipment that could cause injury, wet or icy
” ! . .
— surfaces that could cause falls, physical or verbal aggressions from users or
their families.

Physical risks: exposure to a form of energy or force that enters our body
through our ears, eyes, or skin.
E.g. Loud and prolonged noise, X-rays, extreme heat

Psychosocial risks: The main psychosocial risks in the workplace are:
violence (physical and psychological), incivility, psychological harassment,
exposure to aggression and/or potentially traumatic events, and emotionally
demanding work.

E.g., working on a daily basis with vulnerable and distressed clients while lacking
the time and resources to help them. Being subjected to repeated micro-

aggressions.

According to the Institut national de santé publique du Québec (INSPQ), personnel working
in the health and social services sector constitute the group of workers most exposed
to psychosocial risks.

For more information on psychosocial risks in the workplace, please refer to the

section on workload and psychosocial risks on the APTS website: Workload and

psychosocial risks and/or contact us codim@aptsqg.com or 514-378-8124. j
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Appendix1

Comi mvors Declaration, enquéte et analyse d'un événement accidentel ou
T = d’une situation dangereuse / Declaration, investigation and
Québec 2 : analysis of an accident or a dangerous situation
Accident Situation Dangereuse [sucun acdsent n'ast survera] Dangerous SItUation [no sccgen: accurred)
I- Identification de I'employe(e) déclarant I'événement accidentel ou la situation dangereuse / General Information
Nom et prénom - N d' employe|e) -
Full name - Employes ID -
Titre d'ermploi - .
ok title - senice
o Téléphone de contact :
Installation - Contact phone -
Année d'sxpérience au poste - Syndicat: SCFP SOEES REFQ
vears of experience in current position: SCFP Prévost APTS FiQ APES
Statut demploi / Employment Status : Temps complet / Full time Temps partiel / Part-time ocrasionnel / Decasional

Il- Description de 'événement (& remplir par 'employé) / Description of the event (to be completed by the employee)
el Etait voire horaire de travail au moment de Pévénement accidental? — . i L . .
what was your work schedule at the time of the inddent? four { Day Scir { Evening Nuit./ Night =/ me

Date de Févenemant jaasamina ]

. / i Heure (0-24h) /Time:
incident date prevemmoo) ! 1T
Liet exact (Ex: sale de bain, ¥ chamire, stationmsment, ab| L. .
. Unité f Service:
EXaCt LOCATion (Ex: bathioom, room number, pecking kot stc]: !
Nom des témoins ooulaires (il y a ke -
Eyewitness Names [if apelicabls) ©
Avez-vous regu des premiers s0ins? Si oui, précisez: X naquer lefs) site(z] ce i douleur ou de i
Mon / No || Oui / Yes blessire

Did you recerve first aid? If yes, specify:

Indicate pain or injury location

Mom de |a persanne qui a donné les premiers soins -
Marme of the person who gave first aid:

Site{s) de |a IEsion / Site of injury:

Mom du supérieur aviss [ Name of notified suparior :

Mom du gestionnaire / Name of manager :

Téléphane du gestionnaire / Manager phane number :

Date et heure que le superviseur 2 618 awise jasamnu); / /
Date and time that the superior was notified wvvyssa/oo:

Dommages matériels:
Progerty damages:

Description de I'événement accidentel ou de |a situation dangereuss -
Description of the accident:

Cue SUESErez-vouUs pour qu'une situation semblable ne se reproduiss pas?
Wwhat are your suggestions to prevent a similar stuation?

Je confirme que les renseignements fournis sont exacts et conformes 3 ce qui 5'est produit
1 confirm that the information provided is comrect and consistent with what happened

signature de I'emnploye(e): [I:aa::m:t;
Employes signature : MRYTID) ¢ _—

Enwoyez le formulsire awec les parties | et || remplies 3 votre gestionnaire afin de compléter la section 111
Send the form with the sections | and |l filled to your manager to complete the s=ction [l




I- ldentification de Pemployéie) déclarant 'événement accidentel ou la situation dangereuse | General Information

Nom et prénom N d'employé(e] ©
Full name : Employes 1D

Ill- Enquéte et analyse (a remplir par le gestionnaire) / Investigation and analysis (to be completed by the manager)

& quelle activite it affecté 'employe{e) au moment de I'événement accidentel 7
v

| Quart & ravail cormplste / Shift completed A quitté pour consultation médicale / Left for medical consultation

Causes et facteurs ayant contribué 3 I'événament / Causes and factors contributing te | Comment ce facteur contribue 3 Févénement? / How does the factor
the event contribute to the inddent?

Equipements [ut, dvisre, chariot, cutils, éve-oersanne, stc |
Equipme nts (Bed, stretcher, cart, patient ift, etc)

Taches [Inatservance des rézles de séourité, cagence de travail, pesture o= travail, et

Tasks |:HO"|"EPCCt of safety pua delines, wark pace, posture, e'..c.:

Personnes/Travailleur [Formation, méthoce de travail, experience, etc )
PEONEMDFKEF |."e ".inE. work method, experience, etc |

Environnement jeruit. sspace encomird, écmimge, stz
Environment :hoise. crowded spece, Bghting, etc |

Crganisation du travail jcommunication, procédurs ansente, smoiance de travail, etc |

Work organ isation |:l:o'r| munication, lack of procedure, wark clirre'..e.eb:.]

Personnes/Usagers/Tiers jcient, famille, et
People/Users/Third party [cient, tamily, etc ]

Masures préventives ou correctives / Comrective or preventive measures Responsable jsom) / Responsible (newe) | EChéancier jaaasmnu)
Timeline revve samyoog

Commentaires :
Comments :

MNom du gestionnaire :
MName of manager :
Date fasis ki)
Diabe frvnas/oo) - —_—
Envoyez bes sections | 3 1Nl du formulaire complétées au / Send the sections | to 11 of the form
completed to: Courriel / E-mail : preventionssmet.comtlSsss 20uv.0003

Télécopieur [ Fax : 514-457-8423
IV- Service de prévention et de promotion de la santé [ Prevention and health promotion dept.

Signature :

Mom de Pagent de gestion en prévention responsable: Diabe: [Assa ML
. . : A fi i
Mame of the assigned prevention agent: Diate (s o).

DfrlA_SE 001 Viaouth Ol ver. Jordy






