Department of Geography 
Field Safety



Safety Plan:

Each student, working with their faculty supervisor, will design and write a detailed 

safety protocol for the period they plan to conduct research in the field (see ‘Safety 

Procedures’ for example, below). We expect that each plan will be tailored to the 

individual needs of each student which may be unique to the environment and the 

activities of the research. Information provided in the plan should include, but is not 

restricted to:

a. Emergency contact information (e.g. local emergency services phone numbers, search and rescue phone numbers)

b. Schedule and system for regular check-in with supervisor, family, or friends

c. Emergency evacuation plan

d. Potential hazards 

e. Necessary skills to deal with named hazards

f. Training the student has already received (including dates of completion/expiration, if relevant)

g. Training the student requires (including proposed dates of completion)

h. Safety equipment list

In addition, all students working in the field should be required to receive training and certification in basic first aid, identifying whether they have already received this training (d) or when they plan to complete it (e). Should the student require certification, we propose that the department subsidize part of the course fee and faculty supervisors provide the remainder. First aid courses are offered weekly at the University Fire Station-Hall 10 (2992 Westbrook Mall) for a fee of $110.

Lastly, students should be required to complete a medical form (see example provided below), containing personal medical information such as allergies or previous injuries that may be important to emergency care providers. Two copies of this medical form should be kept on file with both a) the student’s faculty supervisor and b) the department main office (in a secure and locked file cabinet), so that this information can be accessed in case medical care is required in an emergency.

Safety Questionnaire

Indicate Yes or No based on your experience conducting field and lab work as a UBC Geography researcher or field assistant (i.e., your experience in our department).

	As a researcher and leader of a field crew...

	Y
	N
	Have you ever worked alone?

	 
	
	For navigation at field sites, do you carry:

	Y
	N
	
topography maps and a compass (set for magnetic declination)?

	Y
	N
	
GPS unit (with extra batteries)?

	Y
	N
	Are you aware of physical hazards on your field sites?

	Y
	N
	Do you have flagged or marked routes into/out of your field sites?

	Y
	N
	If you access sites by helicopter, have you learned how to approach/exit a helicopter properly?

	Y
	N
	Do you have a means to communicate from your research sites:


	Y
	N
	
cellular phone (with coverage)?

	Y
	N
	
programmable radios?

	Y
	N
	
satellite phone?

	Y
	N
	Do you know how to contact emergency services using your radio or phone?

	Y
	N
	Do you have a check-in system at the end of each field day?

	Y
	N
	Have you completed a first aid course in the past 24 months?

	Y
	N
	Have you been provided a first aid kit to use while conducting your research?

	Y
	N
	Are you aware of the contents of your first aid kit?

	Y
	N
	Does your first aid kit include an epi-pen for treatment of allergic reactions?

	Y
	N
	
Have you read the epi-pen directions?

	Y
	N
	Do you know the symptoms of hypothermia? 

	Y
	N
	Do you know basic treatment of hypothermia?

	Y
	N
	For your field sites, do you know the location of the nearest hospital?

	Y
	N
	
Do you know how to get there efficiently?

	Y
	N
	
Does your field crew know how to get there?

	Y
	N
	If someone is injured in the field or lab do you have protocols for an incident report?

	Y
	N
	Do you have a road safety kit in your field vehicle?

	Y
	N
	Have you inspected the equipment needed to change a flat tire?

	Y
	N
	Do you have a checklist for safety equipment in the field vehicle?

	Y
	N
	
a checklist for safety equipment to be carried on site with the crew?

	In forested areas or the arctic...

	Y
	N
	Is there a wildlife hazard in your study area?

	Y
	N
	Do you know proper procedures if you encounter wildlife in the field?

	Y
	N
	Do you carry bear spray?

	Y
	N
	
Have you read the instructions?

	Y
	N
	
Attempted to operate your bear spray?

	Y
	N
	Do you carry a rifle?

	Y
	N
	
Have you completed a gun operation and safety course?

	Y
	N
	Do you use a chainsaw for your field work?

	Y
	N
	            Have you completed a chainsaw operation and safety course?

	On the water...

	Y
	N
	Do you know if everyone on your crew is a strong swimmer?

	Y
	N
	Are there always enough life jackets for each member of the field crew?

	Y
	N
	Do you wear them?

	Y
	N
	Do you have a set of safety equipment (rope, anchor, bailing device etc)?

	Y
	N
	Do you have a valid Pleasure Craft Operator Card?

	Y
	N
	Have you completed a safe boating certification course?

	
	
	

	In the snow...

	Y
	N
	Do you access and review the avalanche bulletins prior to field work?

	Y
	N
	Do you carry avalanche transceivers?

	Y
	N
	Does everyone on your crew understand how they work?

	Y
	N
	Have you completed an avalanche safety course?

	
	
	

	Your field crew...

	Y
	N
	Does anyone have allergies?

	Y
	N
	Is anyone diabetic?

	Y
	N
	Does anyone have a serious medical condition that may affect them on site?

	Y
	N
	Does everyone have a list of required equipment in their day-pack- boots, clothing for rain or cold, food, water etc?

	Y
	N
	Does everyone have a valid driver's license?

	Y
	N
	Does everyone know how to drive a vehicle with a standard transmission?

	Y
	N
	Is everyone comfortable driving on access roads (e.g. active logging roads)?

	Y
	N
	If you are critically injured at the field site, can your crew get you home safely? 

	
	
	

	In the lab...

	Y
	N
	Can you name the safety officers in Geography?

	Y
	N
	Do you use electronically powered tools or equipment in the lab?

	Y
	N
	Have you been trained on operation and safety related to that equipment? 

	Y
	N
	Have you read the operations manual? 

	Y
	N
	Are you dressed appropriately when using the equipment?

	Y
	N
	Do you know where the departmental first aid kit is located?

	Y
	N
	Do you use chemicals in the lab?

	Y
	N
	Are there medical risks associated with those chemicals?

	Y
	N
	Do you know the proper medical treatment if you are harmed by the chemicals?

	Y
	N
	Do you know how to safely and legally store of those chemicals?

	Y
	N
	Do you know how to safely and legally dispose of those chemicals?

	Y
	N
	From your lab work site, do you know the location of the nearest phone?

	Y
	N
	Do you have access to the phone 24 hours per day and 7 days a week?


Safety Procedures Example:
It is important for the entire field crew to be able to identify where they are on a topographic map every day.  This means being aware of various access routes in and out of each sample site and knowing where it is possible to get satellite phone reception.

1. If an accident occurs, make sure the environment is safe for you to enter – e.g., step away from the beehive.  Stay calm.

2. ABCs – stabilize airway, breathing and circulation

3. Treat for shock by covering person with space blanket and other clothing

4. Determine whether person can make it out of the backcountry with aid.  

5. If the injured person requires evacuation, take a GPS reading of location.  Determine best location for helicopter landing.

6. Attempt to get satellite phone connection.  Call Warden Service first.  Then Fire Protection. Last resort should be RCMP.  Say:

This is a medical emergency.  

My name is ______________.   I am with the UBC Whitebark pine Research Project.  

We have one person who is __________(describe situation)________________.  

We require helicopter evacuation.

We are at ____________(location – e.g., head of Copper Creek, south slope)_____________
Our GPS coordinates are ___________ easting and __________ northing.

Our satellite phone number is: ___________________________________.

7. If you can’t get a connection on the satellite phone, determine quickest and safest way of getting either a) a connection on the phone or b) back to the vehicle.  

8. Determine who should stay with the injured and who should go for help.

9. Whoever goes for help must flag out their path.  They should also take the GPS and bear spray.  Which party keeps the satellite phone will depend on the condition of the injured versus the probability of getting reception – should be discussed. 

10. First aid kit and flares stays with injured.

11. Incident report filed at the end of the day.

EMERGENCY MEDICAL INFORMATION FOR FIELD PARTICIPANTS

Field Project/Class:____________________ Supervisor/Instructor:_____________________________

PARTICIPANT’S CONTACT INFORMATION
Name: ___________________________________________________________________________

Date of Birth: (DD/MM/YY) ___ /__  /___  

Address: ____________________________________________________________Apt. #: _______
City: _____________________________________ Prov:______ Postal Code:




Phone: (H)(___)________ (W)(___)________ (C)(___)
______ Email:_____________________

Insurance policy:_________________________________ Phone: (____)___________________

EMERGENCY CONTACT INFORMATION
Name: ___________________________________________________________________________      

Relationship to Participant:_________________________________________________________ 

Address: ___________________________________________________________ Apt. #: ______

City: _________________________________________Prov: _______ Postal Code: ___________

Phone: (H)(___)________ (W)(___)________ (C)(___)
______Email:_______________________

PARTICIPANT’S MEDICAL HISTORY
 Medications regularly taken and dosage:_________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Do you have any conditions that could affect functioning in the field?

_________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Do you have any known allergies, food or otherwise?

__________________________________________________________________________________

__________________________________________________________________________________

PARTICIPANT’S CONSENT
Participant’s Signature: ________________________________________ Date: ________________
