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Understanding WorkSafeBC's Injury

Reporting Procedures oc’rsafe*

Safety Association

FACT SHEET #20

This document outlines the reporting procedures required by WorkSafeBC when a worker is injured at work. It
explains what forms need to be completed, when they are required, who is responsible for submitting them,
and how to stay compliant. This document is designed to remove confusion and help production teams
respond correctly and quickly when injuries occur.

WorkSafeBC requires injury reporting to:

e Ensure injured workers receive proper care and benefits
¢ |dentify potential workplace hazards

* Support investigations info serious incidents

¢ Fulfill legal requirements under the Workers Compensation Act and Occupational Health and Safety Regulation

This guide includes:

¢ A breakdown of key forms: First Aid Report, Form 7 - Employer’s Report of Injury or Occupational Disease,
Form 6 - Worker's Report of Injury, and the Employer Incident Investigation Report (EIIR)

¢ A step-by-step injury reporting flowchart
¢ Definitions of minor vs. medical vs. serious injuries

¢ Timelines and responsibilities for each report

First Aid Record treatment beyond first aid or has medical cost

iat ith the inj
* What: Record of any first aid given associated wi ¢ niary

¢ Who: Authorized I I, safety, UPM
¢ When: Every time first aid is provided o: Authorized employer rep (payroll, safety, UPM)

¢ Who: First Aid Attendant * Where: Online, mail, or fax
¢ Timeline: Within 3 business days of learning about

¢ Where: Kept by employer; not submitted unless the injury

requested
¢ Timeline: Complete immediately, retain for 3 years Form 6 — Worker’s Report of |njury

¢ What: Worker's personal account of how the injury

Form 7 — Employer’s Report of Injury or happened

Occupational Disease

. * When: Recommended anytime Form 7 is submitted
¢ What: Employer report to WorksafeBC for insurance

purposes ¢ Who: Injured worker
« When: If a worker misses work, requires or is * Where: Online, by phone, or mail
recommended to receive further medical « Timeline: As soon as possible

1/3



EIIR - Incident Investigation Report

* What: Investigation into the cause of an injury or

serious near-miss
¢ When:

o Worker required treatment beyond first aid

o Serious injury occurred

¢ Who: Safety or employer rep + worker/JHSC rep

* Where: Submitted to WorkSafeBC (online, fax or

email to specific officer if applicable)

¢ Timeline:

o Preliminary within 48 hrs (if requested)

o Full report within 30 days

o High risk of serious harm (e.g., fall, explosion, electrical)

WORKPLACE INCIDENT & INJURY REPORTING PROCESS

Note: Union collective agreements have additional requirements to submit the EIIR and Form 7.

NO

Incident or Near Miss

Was the worker involved injured?

Was there potential for

injury or damage?

YES

Was treatment required

First Aid report filed and
kept for 3 years

Done
reportfing

YES

beyond first aid?

YES

|

YES

\

ElIR must be completed
and submitted within
30 days

ElIR must be completed and
submitted within 30 days

|

Did the worker seek medical aid

Form 7 must be
submitted within 3 days

!

ElIR and
Form 7
submitted

NO

outside of first aid or miss work as
a result of the injury or iliness?

No form 7 is required

!

ElIR
submitted
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ACCESSING & USING WORKSAFEBC ONLINE SERVICES PORTAL

The WorkSafeBC online portal provides access to essential reporting tools.

You can:
e Submit Form 7's by going to “Report an injury”

e For serious incidents or near-misses, you can submit an Employer Incident Investigation Report (EIIR) under
“Report an incident”.

e Claim decisions and letters can be found in “My claims”

¢ And access to many other features

How to Access the Online Portal

¢ Visit: online.worksafebc.com

* Click "Sign up for online services”
e Choose Employer and use your WorkSafeBC account number

* Create a profile and set up login credentials

You'll Need:
e WorkSafeBC account number

e Company legal name

¢ Email and contact phone number

RELATED RESOURCES

e Form 55B23: First Aid Record

e Form 6A: Worker's Report of Injury or Occupational Disease To Employer

e Form 7: Employer’'s Report of Injury or Occupational Disease

e Form 52E40: Employer Incident Investigation Report

Disclaimer: The information contained in Actsafe’s products (including, but not limited to, our training materials and courses) is for educational purposes only and
is not intended to provide legal or other advice to you. Actsafe’s products are not a substitute for obtaining appropriate legal or other advice from legal or other
professionals. Actsafe’s products have been developed based on information available as of the date of preparation. Actsafe does not make any warranty or
representation as to the accuracy or completeness of information contained in its products or the suitability of such information for any purpose. Neither Actsafe
Safety Association nor any person or entity involved in the production of Actsafe’s products shall be liable for any loss, injury, claim, liability or damages of any kind
resulting from the use or reliance on the product for any purpose.

Website: www.actsafe.ca | Email: info@actsafe.ca
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https://actsafe.ca/
mailto:info%40actsafe.ca?subject=
https://www.worksafebc.com/en/resources/health-safety/forms/first-aid-record-external-form-55b23
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/employers-report-of-injury-or-occupational-disease-form-7?lang=en
https://www.worksafebc.com/en/resources/health-safety/forms/incident-investigation-report-form-52e40?lang=en
https://auth.worksafebc.com/am/XUI/?realm=/alpha&goto=https%3A%2F%2Fauth.worksafebc.com%3A443%2Fam%2Foauth2%2Fauthorize%3Fclient_id%3D2-23-OP%26redirect_uri%3Dhttps%3A%2F%2Fop.online.worksafebc.com%2FOP%26response_type%3Dcode%26scope%3Dopenid%2520wsbcprofile%2520wsbcopdashboard%26code_challenge%3Dm1lFADhEEbwEYAjnsNtStav22G7BSYJJDnL74ZNTwgQ%26code_challenge_method%3DS256%26state%3DOpenIdConnect.AuthenticationProperties%253DwILHbqw33pyJP-kTMErHCzD71HXUqNo_UIf0K0gBkocN6Z3RcqPN5mNN80l7rLVAhIBUeeJPUf39BZvhvngV49FiDnt3XoJnZ5Ab-SZA7BeRehY1-w6D7ySGMBwt58WnAIosg6SMn8CNOFC-efsLfmNk1kKvAOYLm2HnxyxPV-7zu6NsSIdms7in45m_jee6bhncz0vObM7nPI6pz5-vyy2iolf02i345qf0twDz8lp6QxUoP_VTtf5UgQn3PJHeHPgrxNF_cEIzrrBAsc6-AS-QGhWZEX8zJZ-LsYvYC76PNUWmYqnUQ-fVXqgToSqP%26nonce%3D639105068359422910.YWYxMDBlYzgtZjQ2MC00YWYwLWI0MjgtNzIxZTEwN2ZjMmY5N2VlOGNmNjItNGYwMi00MjJmLTlkY2EtNWY0OTdmMGJlMTAw%26x-client-SKU%3DID_NET472%26x-client-ver%3D7.5.0.0#/

