
 
 

Nomination Form for the 
 

Healthcare Occupational Health & Safety  
Committee of the Year 2009 

 
Recognizing the role that Health and Safety Committees can play in an effective health & safety 

program, Creating a Culture of Workplace Safety (CCWS) will recognize a 
“Healthcare Committee of the Year” 

 
To be eligible for the CCWS Committee of the Year Award, the Committee must submit a report of its 
activities and accomplishments for the year, including an overview of the benefits of Committee activities 
to safety performance in their respective organization. 
 
The application is divided into three parts: Compliance, Effectiveness and Leadership.  
 
The applicant must validate their response, to all questions, by providing appropriate supporting documents 
of activities or initiatives in which it was involved. This supporting documentation must be for 2009 and 
must be traceable to the applicable question. If supporting documentation applies to more than one 
question then only a reference to the supporting documentation will be required for the additional 
questions. Supporting documents can be in the form of emails, company forms, reports, minutes, etc… 
 
The overall submission must show proof that the entire Committee has been actively involved in the 
Committee’s activities and the application’s submissions process.  
 
Please use additional sheets if space is insufficient.  Application must be received on or before March 1, 
2010.  The entire application should be no more than 50 single sided pages or 25 double-sided pages.  
Applications greater than 50 pages in length will not be accepted. 
 
OHS Committee Site: 
 
 
Mailing Address: 
 
 
 

Phone #  
 
Fax # 

 
Committee Members:  
 

Name WHSCC Registration Number Represents 
Employer / Workers? 

Note Role 
(Eg. Co-Chair)  
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Section 1:  Compliance 
 
1.  Were regular Committee meetings held in accordance with provincial regulations (at least quarterly)?  
 
________________________________________________________________________
________________________________________________________________________ 
 
2.  Did Committee meetings have full participation by the members? Was there a quorum for each 
meeting  and did the co-chair responsibilities rotate? 
________________________________________________________________________
________________________________________________________________________ 

 
 
3.  Were accurate meeting minutes forwarded to WHSCC as required, and copies posted to site bulletin 

boards? 
 
________________________________________________________________________
________________________________________________________________________ 
 
4.  Did the Committee participate in workplace inspections?  Please provide examples. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
5.  Did the Committee receive concerns or complaints from workers respecting occupational health and 

safety issues in the workplace? 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

                                                                    
Section 2:  Effectiveness 

 
6.  Did the Committee make recommendations to adequately address the issues or concerns presented by 

employees?  Were the problems solved to the satisfaction of the employees involved?  Please provide 
examples.  

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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7.  Did the Committee make recommendations to the employer regarding the enforcement of established 
standards to protect the health and safety of workers at the workplace? Please provide examples. 

 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

8.  Was the Committee involved in reviewing accident investigation reports? 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
9.  Did the Committee make recommendations to management based on investigation report findings? 

Please provide examples. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

Section 3:  Leadership 
 
10. Did the Committee establish or promote any health and safety educational programs for workers? 

Please provide examples. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 
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11. Did the Committee make presentations or chair discussions e.g. at employee or management meetings 
(other than OH&S Committee meetings)?   Please provide examples. 

 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
12. What activities or initiatives did the Committee assist the employer with in promoting recognized 

Occupational Health and Safety needs?    Please provide examples. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
13. Describe any other ways that the Committee may have sought to identify aspects of the workplace that 

may be unhealthy or unsafe. ?   (Employee surveys, questionnaires, etc.) 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Signed Co-Chair (Employer): ______________________________ Ph # _________________________ 
 
Signed Co-Chair (Employee): ______________________________ Ph # _________________________ 
 
 
Please Mail or Fax Application on or before March 1, 2010 To:  Executive Director 
of Newfoundland and Labrador Health Boards Association, 2nd Floor Beothuck 
Building, 20 Crosbie Place, St. John’s, NL, A1B 3Y8; Fax:  364-6460 


