
 

 

 

May 24, 2019    Sent Via Email: policy@worksafebc.com and fax 604-279-7599 
  
Mr. Alan Howarth 
Senior Policy and Legal Advisor 
Policy, Regulation and Research Division 
WorkSafeBC 
P.O. Box 5350, Stn. Terminal 
Vancouver, B.C. V6B 5L5  
 
Dear Mr. Howarth:   
 
Re: WorkSafeBC (“WCB”) Consultation    
 Proposed Housekeeping Amendments  
 Activity Related Soft Tissue Disorders (“ASTDs”) 

Worker Position – Canadian Union of Public Employees (BC) – Executive Summary 
 

I. INTRODUCTION: 
 
Thank you for requesting stakeholder feedback on the proposed changes to ASTD Policy including the 
implementation of several Petrie Report Recommendations1 and consequent Options for Policy.2 This is 
the Executive Summary to CUPE’s submission and accompanies the primary submission. 
 
CUPE is Canada’s largest Union with over 680,000 members across the country and more than 70 
offices.3 CUPE represents workers in many sectors including health care, emergency services, education, 
early learning and child care, municipalities, social services, libraries, utilities, transportation, airlines and 
more. There are nearly 97,000 members in over 160 Locals in BC.4 
 
II. EXECUTIVE SUMMARY: 
 
CUPE does not support the proposed Options and the changes to Policy for the following reasons. There 
are both preliminary issues and primary issues associated with the proposed Policy and Options. 

                                                      
1 WorkSafeBC. Review of WorkSafeBC Rehabilitation and Claims Services Policies. See https://www.worksafebc.com/en/about-us/news-
events/announcements/2018/April/update-review-rehabilitation-claims-policies 
2 WorkSafeBC. Proposed policy amendments regarding activity-related soft tissue disorders (ASTDs) of the limbs. See 
https://www.worksafebc.com/en/law-policy/public-hearings-consultations/current-public-hearings-and-consultations/proposed-policy-
amendments-regarding-astd-limbs 
3 See https://cupe.ca/ 
4 See https://www.cupe.bc.ca/ 
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II.II. Preliminary Issues: 
 
The current Consultation should be remitted back to the WCB for a redraft and distribution to 
stakeholders for review as there are many issues that have not been addressed in the current 
Consultation.  This is visually represented as per the following Figure which describes some of the 
overlapping considerations that must be addressed as part of the Consultation (not an exhaustive list): 
 
Figure 1: 
 

 
 
Specific preliminary issues and concerns include: 
 
II.II.I. Acceptance Rates for ASTD Claims and Related Issues: 
 
The background to ASTD claims, including acceptance rates, is an important consideration in the current 
Consultation. Given the very high rates of denial,5,6 presence of comorbid conditions (aggravated pre-
existing and sequelae), presence of mental health conditions (aggravated pre-existing and sequelae) and 
the lengthy duration of these types of claims, it is important to ensure that the current Consultation is 
properly conducted.  

                                                      
5 WorkSafeBC. Out of an average of 4800 ASTD claims per year, 682 claims in 2018 were appealed to the Review Division with 18% appeals 
being allowed or allowed in part and 328 claims being appealed to the Workers’ Compensation Appeal Tribunal with 42.5% being allowed 
or allowed in part, as per the initial WCB Pre-Consultation in 2018. Review Division Statistics. 2018. See 
https://www.worksafebc.com/en/resources/review-appeal/report/2018-review-division-statistical-report/annual-report?lang=en 
6 Workers’ Compensation Tribunal Annual Report. 2018. See 
https://www.wcat.bc.ca/research/WCAT_publications/WCAT_reports/annual_reports/18_annual_report.pdf 

INTERNATIONAL:
Scientific and medical experts, ILO Standards, 
ISO Standards, ACGIH Threshold Limit Values, 
Biological Exposures I, international 
jurisdictions comparison, pre-consultation 
stakeholder feedback

NATIONAL:
CSA Standards, court decisions, other 
provinces and territories, CCOHS, labour 
organizations, worker organizations 

PROVINCIAL:
Janet Patterson System Review, related 
Petrie Report Recommendations e.g not just 
the Recommendations used by the WCB in 
the current Consultation, BC Federation of 
Labour submissions on the 2002 and 2003 
changes to Policy, related OHS Regulations 
(after changes arising from a Consultation), 
other related Compensation Policies, 
provincial court decisions, appellate tribunal 
decisions
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II.II.II. OHS Regulation Review Not Done: 
 
It is premature to have a Consultation as the WCB has not completed a review of related OHS 
Regulations despite the overlap with the ASTD Policies and related materials e.g. Schedule B, 
Assessment Guidelines, related Forms e.g. e.g. 68W32 Activity-Related Soft Tissue Disorder (ASTD) Pre-
Site Questionnaire, 83D200, 83D203, 83D204, 83D12, etc., and Practice Directives.  
 
II.II.III. Overlapping Terminology Not Considered: 
 
There is confusion over terminology and definitions e.g. Musculoskeletal Injuries (“MSIs”), Repetitive 
Strain Injuries (“RSIs”) and Activity Related Soft Tissue Disorders (“ASTDs”). While the Discussion Paper 
mentions this issue and provides several samples, a more thorough definition is required.  
 
II.II.IV. Janet Patterson System Review Not Considered: 
 
The WCB has not considered ongoing Consultations and systems reviews such as the one being 
conducted by Janet Patterson. How will the system review by Ms. Janet Patterson impact the current 
Consultation?7 
 
II.II.V. Related Policies and Materials Not Considered: 
 
The WCB has not addressed other related areas of Policy such as Aggravation of Pre-Existing Conditions; 
Reopenings; the Assessment Guidelines; the Glossary of Terms at Appendix 2 (pages 12 to 18) in Practice 
Directive C4-2,8 and various forms e.g. 83D203 - Activity Related Soft Tissue Disorder (ASTD) Program 
Medical Assessment9 (there are many other related Forms e.g. 83D200, 83D204, 68W32, 83D12, etc and 
Risk Factor Worksheets). These overlap with the current Consultation. A comprehensive scientific and 
medical review needs to occur with respect to this Consultation including the Assessment Guidelines, 
Glossary of Terms, etc.  
 
II.II.VI. Impact on Older Workers, Other Demographic Considerations, Workers in Precarious 

Employment Not Considered: 
 
Older workers, women and workers with pre-existing conditions are more likely to experience and be 
impacted by ASTDs.10 More workers are working longer. As per the Stanford Center on Longevity, from 
2000 to 2020, the number of workers age 55 to 64 and 65 and older is expected to double (3% to 7% and 
10% to 18%). This directly impacts the number of workers who will experience work related injuries and 
occupational disease.11 This is supported by numerous other studies. There is trend for workers to work 
beyond age 65, increasing the likelihood of occupational diseases such as ASTDS.  
 
II.II.VII. Petrie Report Recommendations Selectively Applied and Applied in Out of Context of Entire 

Petrie Report: 

                                                      
7 See https://news.gov.bc.ca/releases/2019LBR0003-000557 
8 WorkSafeBC. Practice Directive C4-2. See https://www.worksafebc.com/en/resources/law-policy/compensation-practice-
directives/activityrelated-soft-tissue-disorder-astd-claims?lang=en 
9 WorkSafeBC. Healthcare Providers Form. See https://www.worksafebc.com/en/resources/health-care-providers/forms/activity-related-
soft-tissue-disorder-astd-program-medical-assessment-form-83d203?lang=en 
10 Institute for Work & Health. Risk of repetitive strain injury different across gender in some fields: study. See 
https://www.iwh.on.ca/newsletters/at-work/73/risk-of-repetitive-strain-injury-different-across-gender-in-some-fields-study 
11 Disability Management Employer Coalition. Retrieved May 16, 2019 from http://dmec.org/ 
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https://www.worksafebc.com/en/resources/health-care-providers/forms/activity-related-soft-tissue-disorder-astd-program-medical-assessment-form-83d203?lang=en
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The proposed changes and Options do not comply with all of the Petrie Report recommendations, nor 
do they consider and apply other related Petrie Report Recommendations. Even within the ASTD 
section, the WCB only considered some of the Petrie Report Recommendations. The WCB refers to “four 
recommendations which propose changes to policy relating to the adjudication of ASTD claims” with 
two actually being dealt with the proposed Policy and Options. Petrie’s Report was a comprehensive, 
interconnected set of Recommendations that cannot be considered in isolation nor parsed out.  
 
II.III. Primary Issues: 
 
The primary issues include: 
 
II.III.I. Schedule B Requires a Comprehensive Review: 
 
Petrie proposed that “no changes be made to policy at this time until WorkSafeBC obtains an up-to-date 
systematic review of the current scientific literature on the work-related risk factors associated with 
ASTDs.” This has not occurred. Therefore, a review of Schedule B and related materials is required 
before the current Consultation can proceed.  
 
II.III.II. Adjudication: 
 
There is little evidence that adjudication of ASTD claims will change with the proposed Options. The 
current Consultation does not address all aspects of adjudication such as Reopenings and Disability 
Awards. Policy should be amended to provide direction on ASTD claims. However, given the preliminary 
issues in Section II of this submission, what is that Policy going to be based on, what methods of 
assessment will be used, etc. There are numerous considerations hat have not been addressed.  
For example, in the study “Musculoskeletal disorders: OWAS review” by Gomez-Galan et al. (2019), 
there are many potential methods of assessment. This is just one example of the current literature that 
must be considered before the WCB implements any Policy changes. To reiterate, there has not been 
any scientific or medical review to guide the WCB in identifying all of the relevant ASTD risk factors in a 
particular case, and to base a decision on a careful evaluation of the evidence in accordance with policy 
while considering the merits and justice of the individual case; consideration of relevant prevention-
related risk factor analysis data from the workplace when adjudicating ASTD claims; and application of 
all risk factors consistent with prevention-related Ergonomic Musculoskeletal Injury Requirements in the 
Occupational Health and Safety Regulation (“OHSR”) and related guidelines.  
 
II.III.III. Presumption: 
 
How is the WCB going to reconcile and apply Section 6(3) Presumption with the Petrie 
Recommendations? For example, in terms of practical application, the current Practice Directives are in 
opposition to Petrie’s Recommendations. Unless there is a complete ASTD system wide review, the 
isolated application of a few recommendations by Petrie will not resolve the issues identified in CUPE’s 
submission, in addition to those issues identified by the BC Federation of Labour, WCB advocates, etc. 
For additional information see the March 29, 2019 Proposed Merits and Justice Policy Amendments 
CUPE submission and the Compensation System Review CUPE submission. Also see “Changes to the BC 
Worker’s Compensation System 2002 – 2003 The Impact on Injured Workers Adding Insult to Injury”.12 

                                                      
12 See https://bcfed.ca/sites/default/files/attachments/1520-09br-Insult%20to%20Injury.pdf 
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II.III.IV. Employers Not Consistently Doing Ergonomic Risk Assessments and Job Site Evaluations: 
 
The OHS Regulations and Compensation Policies are interconnected. Many employers are unable to 
perform or do not perform the ergonomic risk assessments despite the requirements of the OHS 
Regulations. Until employers correctly perform ergonomic risk assessments, the true extent of the 
prevalence of ergonomic issues in workplaces cannot be assessed. This also impacts WCB claims and 
appeals. Second, workers are unable to present evidence in support of their ASTD claims where the 
employer has not conducted risk assessments. The WCB frequently relies upon the lack of risk 
assessments to deny ASTD claims. During appeals, the underlying issues that gave rise to the ASTD claim 
go unresolved and continue to cause further injuries, aggravations of pre-existing conditions and 
recurrences. Third, this is further exacerbated among new workers, young workers, workers over the 
age of 65 and workers in precarious employment. Fourth, it has also been estimated that 90% of Joint 
Health and Safety Committees are not fully functional with 50% (of the 100%) not be functional at all. 
Ergonomic risks are not being addressed, let alone ergonomic risk assessments being requested.  
 
II.III.V. Risk Factor Work Sheets and Related Materials Need to be Updated: 
 
Any WCB Forms, Assessment Guidelines and Worksheets must be revised after the requested new 
Consultation. This has been mentioned in multiple sections of this Executive Summary.   
 
II.III.VI. Review of ACGIH Limits: 
 
The WCB should review the ACGIH TLVs, BEIs, etc.13 The reference on page 7 of the WorkSafeBC 
Worksheet B states “This table is adapted from Occupational Health and Safety Guideline G7.11-1, and 
the values shown refer to the 2015 ACGIH limits. For a full explanation, please refer to the ACGIH TLVs 
and BEIs.” This is further evidence that a comprehensive system review of ASTDs is required.  
 
II.III.VII.  Current Guidelines (e.g. 1997 Guidelines, 1997 NIOSH Study, etc) Need to be Updated, 

   Removed as Required: 
 
The assessment of risk factors and related materials needs to be evaluated with a scientific and medical 
review, including expert panels that include various stakeholders, with a consequent Consultation 
seeking stakeholder feedback.  
 
II.III.VIII.  OHS Regulation Investigations and Evidence Not Being Considered as Evidence in Claims or 

    Being Given Correct Consideration: 
 
Risk assessments and investigations are not being carried out consistently, in compliance with the OHS 
Regulations, nor are they being carried out adequately. For example, how many employers, Joint Health 
and Safety Committees, or even Prevention Officers are qualified to perform ergonomic assessments 
and risk assessments associated with ASTD or ergonomic issues? Second, this affects adjudication and 
appeals. Sections 4.47 Risk identification, 4.48 Risk assessment and 4.49 Risk factors are not being 
considered by the WCB or appellate tribunals as a result. Third, where the WCB does consider risk 
factors, there is a hierarchy applied by the WCB that does not meet the current scientific and medical 
evidence. 
 

                                                      
13  American Conference of Governmental Industrial Hygienists. See https://www.acgih.org/tlv-bei-guidelines/tlv-chemical-substances-
introduction 

https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-04-general-conditions#SectionNumber:4.47
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-04-general-conditions#SectionNumber:4.48
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-04-general-conditions#SectionNumber:4.49
https://www.acgih.org/tlv-bei-guidelines/tlv-chemical-substances-introduction
https://www.acgih.org/tlv-bei-guidelines/tlv-chemical-substances-introduction
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II.III.IX. Petrie Recommendations 35, 36 and 3714 Cannot be Considered in Isolation: 
 
The WCB has selectively applied Petrie’s Recommendations in the current Consultation.15 To sever out 
select recommendations dilutes the intent of the Petrie Report and fails to address related or 
overlapping Policies that require change. Second, occupational disease impacts change over time. 
Workers should have access to compensation as disease disables them from performing their job duties. 
This should include secondary conditions, sequelae etc. Related to this are Re-openings 
(Recommendation 33).16 Third, Petrie appears to have based his report, in part, on several underlying 
principles. The WCB also needs to use as a foundation for any Policy Consultation.  
 
II.III.X. Occupational Disease Impacts Over Time, Sequelae – Impact on Claims Process 
 
Petrie stated that occupational disease impacts change over time. Workers should have access to 
compensation as disease disables them from performing their job duties. This should include secondary 
conditions, sequelae etc. Related to this are Re-openings (Recommendation 33).17 The problem is that 
ASTDs sometimes take many months to manifest. They may change over time. There may be sequelae, 
which may be intermittent disabilities in nature. This creates delays in reporting, gathering medical and 
other evidence, seeking treatment and recovery.  
 
II.III.XI. Need for Expert WCB Staff - Ergonomists, Kinesiologists, etc: 
 
The Petrie Report recommended that the WCB hire experts to “fairly and efficiently adjudicate ASTD 
claims”. The current complement of staff of staff at the WCB is insufficient to adjudicate claims and to 
address the requirements of ASTD Prevention (including investigations) and Compensation (including 
investigation, adjudication, recovery and return to work, vocational rehabilitation and disability 
awards).18 If the WCB values the impact of human factors19 and the importance of these organizations, 
the WCB should comply with the applicable Petrie recommendations and hire the appropriate staff. 
 
II.III.XII.Jurisdictional Comparisons: 
 
The WCB needs to conduct a comprehensive jurisdictional analysis that includes all provinces from 
within Canada and jurisdictions other than the United States. The WCB should consider Europe (“EU”) 
and Australia as well e.g. the European Agency for Safety and Health at Work.20 There needs to be a full 
review of the EU Standards, Directives, and Guidelines as well as other applicable jurisdictions to 
develop gold standards for WCB OHS Regulations, Compensation Policies, Practice Directives, etc. The 

                                                      
14 WorkSafeBC. Petrie Report. See https://www.worksafebc.com/en/resources/about-us/reports/restoring-balance-worker-centered-
approach?lang=en 
15 WorkSafeBC. Proposed policy amendments regarding activity-related soft tissue disorders (ASTDs) of the limbs. See 
https://www.worksafebc.com/en/law-policy/public-hearings-consultations/current-public-hearings-and-consultations/proposed-policy-
amendments-regarding-astd-limbs 
16 WorkSafeBC. Petrie Report. See https://www.worksafebc.com/en/resources/about-us/reports/restoring-balance-worker-centered-
approach?lang=en 
17 WorkSafeBC. Petrie Report. See https://www.worksafebc.com/en/resources/about-us/reports/restoring-balance-worker-centered-
approach?lang=en 
18 WorkSafeBC. Meet our people and learn about our jobs. See https://www.worksafebc.com/en/about-us/careers/meet-our-people-learn-
about-
jobs?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23q%3Dstaff%26sort%3Drelevancy%26f%3Alanguage-
facet%3D%5BEnglish%5D 
19 CUPE opposes any notion of worker fault being incorporated into the ASTD and related Policies, the OHS Regulations or the Act.  
20 See https://osha.europa.eu/en/safety-and-health-legislation/european-guidelines 

https://www.worksafebc.com/en/resources/about-us/reports/restoring-balance-worker-centered-approach?lang=en
https://www.worksafebc.com/en/resources/about-us/reports/restoring-balance-worker-centered-approach?lang=en
https://www.worksafebc.com/en/law-policy/public-hearings-consultations/current-public-hearings-and-consultations/proposed-policy-amendments-regarding-astd-limbs
https://www.worksafebc.com/en/law-policy/public-hearings-consultations/current-public-hearings-and-consultations/proposed-policy-amendments-regarding-astd-limbs
https://www.worksafebc.com/en/resources/about-us/reports/restoring-balance-worker-centered-approach?lang=en
https://www.worksafebc.com/en/resources/about-us/reports/restoring-balance-worker-centered-approach?lang=en
https://www.worksafebc.com/en/resources/about-us/reports/restoring-balance-worker-centered-approach?lang=en
https://www.worksafebc.com/en/resources/about-us/reports/restoring-balance-worker-centered-approach?lang=en
https://www.worksafebc.com/en/about-us/careers/meet-our-people-learn-about-jobs?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23q%3Dstaff%26sort%3Drelevancy%26f%3Alanguage-facet%3D%5BEnglish%5D
https://www.worksafebc.com/en/about-us/careers/meet-our-people-learn-about-jobs?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23q%3Dstaff%26sort%3Drelevancy%26f%3Alanguage-facet%3D%5BEnglish%5D
https://www.worksafebc.com/en/about-us/careers/meet-our-people-learn-about-jobs?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23q%3Dstaff%26sort%3Drelevancy%26f%3Alanguage-facet%3D%5BEnglish%5D
https://www.worksafebc.com/en/about-us/careers/meet-our-people-learn-about-jobs?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23q%3Dstaff%26sort%3Drelevancy%26f%3Alanguage-facet%3D%5BEnglish%5D
https://osha.europa.eu/en/safety-and-health-legislation/european-guidelines
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WCB has not released a full Discussion Paper on ASTDs, therefore, CUPE’s submission does not include a 
comprehensive comparison and analysis at this time.  
 
II.III.XIII.  Canadian Standards Association (“CSA”), International Organization for Standardization (“ISO”), 

    International Labour Organization (“ILO”), and Other Agencies: 
 
The WCB needs to consider and apply a variety of national and international standards such as the CSA 
standards, ILO Standards, etc. The CSA released Z412-17 Office Ergonomics – An Application Standard 
for Workplace Ergonomics. This is the first major overhaul to the Office Ergonomics standard since 
2000.21 The CSA released ISO 9241-11:2018 Ergonomics of human-system interaction - Part 11: Usability: 
Definitions and concepts.22 There are several applicable ISO Standards.23 These include ISO 6384:2016 
Ergonomic principles in the design of work systems. Other ISO Standards include (not an exhaustive list) 
ISO / TC 159 Ergonomics24 (which also has ISO / TC / SC 1 – General ergonomics principles; 2 – 
Anthropometry and biomechanics; 4 – Ergonomics of human-system interaction; and 5 – Ergonomics of 
the physical environment); ISO 6385:2016 Ergonomics principles in the design of work systems; ISO 
10075-1:2017 Ergonomic principles related to mental workload - Part 1: General issues and concepts, 
terms and definitions; ISO 10075-2:1996 Ergonomic principles related to mental workload - Part 2: 
Design principles; ISO 10075-3:2004 Ergonomic principles related to mental workload - Part 3: Principles 
and requirements concerning methods for measuring and assessing mental workload; ISO 26800:2011 
Ergonomics - General approach, principles and concepts; ISO 27500:2016 The human-centred 
organization - Rationale and general principles; ISO 27501:2019 The human-centred organization -  
Guidance for managers; ISO / TR 22411:2008 Ergonomics data and guidelines for the application of 
ISO/IEC Guide 71 to products and services to address the needs of older persons and persons with 
disabilities.25 The ILO Standards and Guidelines address different related sub-sections of ASTDS e.g. 
vibration.26, 27 CCOHS materials are the Canadian Centre for Occupational Health and Safety (CCOHS)28 
and include Canadian Centre for Occupational Health and Safety: Ergonomics; Canadian Centre for 
Occupational Health and Safety: Office Ergonomics; Canadian Centre for Occupational Health and Safety: 
OSH Links by Subject. The various Standards change regularly. The WCB needs to create a process for 
regular, ongoing review with time periods of no greater than every five years. This supports the need to 
hire expert staff to address ASTDs.  
 
III. CONCLUSION: 
 
As per the reasons provided in this submission CUPE cannot agree to the proposed changes. CUPE 
reserves the right to comment on how these changes apply to the OHS Regulations; related Policies; 
the Act; Guidelines; Practice Directives (including the Glossary of Terms at Appendix 2 (pages 12 to 18) 
in the Practice Directive C4-2); the Assessment Guidelines; and the various Forms and Worksheets.  
 
                                                      
21 CSA Group. See https://store.csagroup.org/ccrz__ProductDetails?sku=2701197 
22 CSA Group. See 
https://store.csagroup.org/ccrz__ProductDetails?viewState=DetailView&cartID=&portalUser=&store=&cclcl=en_US&sku=iso_063500 
23 ISO Standards. See https://www.iso.org/standard/63785.html 
24 ISO Standards. See https://www.iso.org/committee/53348.html 
25 ISO Standards. See https://www.iso.org/committee/53352/x/catalogue/ 
26 ILO Standards and Guidelines. See https://www.ilo.org/global/topics/safety-and-health-at-work/areasofwork/national-occupational-
safety-and-health-systems-and-programmes/WCMS_346452/lang--en/index.htm 
27 ILO Standards and Guidelines by topic. See 
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12030:0::NO::P12030_SUBJECT_ID:103719 
28 Canadian Centre for Occupational Health and Safety. See https://www.ccohs.ca/oshanswers/ergonomics/ 

https://www.iso.org/standard/63785.html?browse=tc
https://www.iso.org/standard/66900.html?browse=tc
https://www.iso.org/standard/66900.html?browse=tc
https://www.iso.org/standard/20264.html?browse=tc
https://www.iso.org/standard/27571.html?browse=tc
https://www.iso.org/standard/42885.html?browse=tc
https://www.iso.org/standard/64239.html?browse=tc
https://www.iso.org/standard/64241.html?browse=tc
https://www.iso.org/standard/40933.html?browse=tc
http://www.ccohs.ca/oshanswers/ergonomics/
http://www.ccohs.ca/oshanswers/ergonomics/office/
http://www.ccohs.ca/oshanswers/ergonomics/office/
http://www.ccohs.ca/oshlinks/subject/ergonomics.html
http://www.ccohs.ca/oshlinks/subject/ergonomics.html
https://store.csagroup.org/ccrz__ProductDetails?sku=2701197
https://store.csagroup.org/ccrz__ProductDetails?viewState=DetailView&cartID=&portalUser=&store=&cclcl=en_US&sku=iso_063500
https://www.iso.org/standard/63785.html
https://www.iso.org/committee/53348.html
https://www.iso.org/committee/53352/x/catalogue/
https://www.ilo.org/global/topics/safety-and-health-at-work/areasofwork/national-occupational-safety-and-health-systems-and-programmes/WCMS_346452/lang--en/index.htm
https://www.ilo.org/global/topics/safety-and-health-at-work/areasofwork/national-occupational-safety-and-health-systems-and-programmes/WCMS_346452/lang--en/index.htm
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12030:0::NO::P12030_SUBJECT_ID:103719
https://www.ccohs.ca/oshanswers/ergonomics/
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Respectfully submitted, 

 
Tom McKenna 
CUPE National Health & Safety Representative and WCB Advocacy  
 
CC:  Paul Faoro, President, CUPE BC Division 

Trevor Davies, Secretary-Treasurer, CUPE BC Division 
Meena Brisard, B.C. Regional Director 
Archana Rampure, CUPE National Director, Research, Job Evaluation and Health and Safety 
Rob Jandric, B.C. Assistant Regional Director 
Troy Winters, CUPE National Senior Officer, Health and Safety Representative 
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