First Aid Assessment for Remote and Less Accessible Harvesting Activities
	At the start of each block the company will complete a first aid assessment as follows:

	Block #:
	
	Location:
	

	

	1. Hazard rating on WorkSafeBC’s Hazard Rating List
	Logging or any heavy equipment operations = High Hazard

	2. Surface travel time to nearest ambulance station
	Greater than 30 minutes = Remote Workplace

	3. Are workers working in any of the following areas?

- Backcountry areas only accessible by ATV or similar

- Areas with steep or slippery slopes or embankments

- Resource roads not accessible to BC ambulance

- Areas with rough or complex terrain
	Yes = Less accessible Workplace

	4. Workplace Class
	Remote and less accessible workplace = Class 4

	5. Total number of workers per shift

Add all people on site (plus ¼ for each transient worker)
	______________Worker(s)

	6. Barriers that may delay providing first aid or transportation to medical treatment. 
	

	7. The types of injuries that are likely to occur.
	


Minimum Requirements for Class 4 Workplaces 
	Column 1
Number of workers per shift
	Column 2
Supplies, equipment, and facility
	Column 3
Level of first aid certificate for attendant
	Column 4
Transportation

	2-5
	Intermediate first aid kit
	Intermediate first aid attendant (transport)
	

	6-9
	Intermediate first aid kit
	Intermediate first aid attendant (transport)
	ETV

	10-19
	Advanced first aid kit
	Basic first aid attendant (transport)
Advanced first aid attendant
	ETV

	20-49
	Advanced first aid kit

Dressing station
	Basic first aid attendant (transport)

Advanced first aid attendant
	ETV

	

	Assessment Results – Consider what additional first aid is required due to barriers to first aid and the type of injuries that may occur. Write in the minimum requirements and any additional first aid services below.

	Supplies/equipment/facilities required


	

	First aid attendant(s)

	

	Transportation needs


	


Date: _____________________ Name: _____________________________ Signature: ______________________________

Date of consultation with workers: __________________    Names of workers consulted: _____________________________
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