
 

 

 

September 2, 2020 
 
 
Policy, Regulation and Research Division VIA EMAIL:  regpraconsult@worksafebc.com 
WorkSafeBC 
P.O. Box 5350 Stn. Terminal 
Vancouver, BC  V6B 5L5 
 
Dear Madam/Sir:     
 
Re: Worker Stakeholder Submission 
 Canadian Union of Public Employees (“CUPE”)  

WorkSafeBC (“WCB”) Consultation   
Compensation Claims Policy 

 Injuries Caused by Overexertion During Accustomed Work  
   
I. INTRODUCTION 
 
I.I. EXECUTIVE SUMMARY: 
 
Thank you for requesting stakeholder feedback with respect to the proposed Policy regarding1  
Injuries Caused by Overexertion During Accustomed Work.  See Appendix A.  
 
The WCB has proposed that:2 
 
Figure 1: 
 
(See next page) 

 
1 WorkSafeBC. Consultations.  See https://www.worksafebc.com/en/resources/law-policy/discussion-
papers/injuries-caused-by-overexertion-during-accustomed-work?lang=en  
2 WorkSafeBC. Consultations.  See https://www.worksafebc.com/en/resources/law-policy/discussion-
papers/injuries-caused-by-overexertion-during-accustomed-work?lang=en  

mailto:regpraconsult@worksafebc.com
https://www.worksafebc.com/en/resources/law-policy/discussion-papers/injuries-caused-by-overexertion-during-accustomed-work?lang=en
https://www.worksafebc.com/en/resources/law-policy/discussion-papers/injuries-caused-by-overexertion-during-accustomed-work?lang=en
https://www.worksafebc.com/en/resources/law-policy/discussion-papers/injuries-caused-by-overexertion-during-accustomed-work?lang=en
https://www.worksafebc.com/en/resources/law-policy/discussion-papers/injuries-caused-by-overexertion-during-accustomed-work?lang=en
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CUPE agrees with the proposed Option 2, page 8, of the Discussion Paper.  The primary 
arguments in support of Option 2 are on page 5 of this submission. 
 
There are two caveats.  
 
First, the cumulative loading; cumulative strains and sprains; and overexertion should apply to 
all areas of the body and not just the back as per pages 3, 4 and 5 of the Discussion Paper.3  
Please see the previous May 22, 2019 CUPE submission “Activity Related Soft Tissue Disorders”.  
Appendix B.   
 
Second, there is a significant overlap between cumulative loading; cumulative strains and 
sprains; and Activity Related Soft Tissue Disorders (“ASTDs”).  This submission reviews some of 
the overlap.  CUPE has seen ASTD, strains, sprains, overexertion and cumulative injuries 
adjudicated as if they were the same. The secondary arguments associated with this start on 
page 6 of this submission and end at page 30. 
 

 
3 WorkSafeBC. Discussion Paper. Page 5. Of all time-loss claims made between 2014 and 2018, 21% involved back 
strains and 34% involved strains elsewhere in the body.  Claims from nurses involved an even higher proportion of 
strains, with 31% of claims relating to back strains, and 41% relating to strains elsewhere in the body.  In the 
general construction sector, 19% of all claims related to back strains and 29% related to strains elsewhere in the 
body. 
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I.II. STAKEHOLDER INFORMATION: 
 
CUPE is the largest Union in Canada with more than 700,000 members and over 70 offices.4   
CUPE represents workers in numerous sectors including healthcare, emergency services, 
education, early learning, childcare, municipalities, social services, universities and colleges, 
libraries, transportation, airlines and more.  There are over 100,000 members in over 160 Locals 
in BC.5 
 
II. PROPOSED CHANGES: 
 
The WCB has proposed that:6 
 

“2. ISSUE  
 
At issue is whether policy should be amended to add guidance for injuries caused by 
overexertion during the performance of accustomed work duties.  This review is in 
response to concerns raised by the British Columbia Nurses’ Union (“BCNU”).  Some of 
the BCNU’s concerns include the following:  
 

• injuries caused by overexertion during accustomed work duties are not 
specifically addressed in policy; and  
 
• adjudication of these claims has historically been inconsistent and not in 
keeping with current scientific evidence on injury causation and risk.  
 

These concerns affect not only nurses, but all workers whose injuries arise from 
overexertion during accustomed work.  
 
3. OVERVIEW  
 
This paper presents proposed draft amendments to policy for stakeholder review and 
comment.  The proposed amendments to policy codify best practices for adjudicating 
injuries caused by overexertion during accustomed work.  The amendments are based 

 
4 CUPE (National Office).  See https://cupe.ca/ 
5 CUPE (BC Region).  See https://www.cupe.bc.ca/ 
6 WorkSafeBC. Consultations.  See https://www.worksafebc.com/en/resources/law-policy/discussion-
papers/injuries-caused-by-overexertion-during-accustomed-work?lang=en  

https://cupe.ca/
https://www.cupe.bc.ca/
https://www.worksafebc.com/en/resources/law-policy/discussion-papers/injuries-caused-by-overexertion-during-accustomed-work?lang=en
https://www.worksafebc.com/en/resources/law-policy/discussion-papers/injuries-caused-by-overexertion-during-accustomed-work?lang=en
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on a review of claim statistics, coverage in other jurisdictions, scientific literature, and 
decision-making rationale and methodology.” 

 
And, 
 
 “9. OPTIONS AND IMPLICATIONS  
 

Option 1: Status quo  
Under this option, no policy changes would be made.  
 
Implications  
 
• Policy would not reflect best practices and would continue to provide minimal 
guidance on the adjudication of overexertion injuries during accustomed work.  
 
• Policy would not reflect medical opinion and current scientific literature on cumulative 
loading.  
 
• The BCNU’s concerns that policy is silent would not be addressed.  
 
Option 2:  Amend policy to provide guidance on overexertion injuries and accustomed 
work  
 
As set out in Appendix B, policy would be amended to clarify accustomed work is not a 
bar to compensation and WorkSafeBC should examine the details of how the work 
activity was performed.  
 
Implications  
 
• Policy would reflect best practices and provide additional guidance on the adjudication 
of overexertion injuries during accustomed work.  
 
• Policy would reflect medical opinion and current scientific literature on cumulative 
loading.  
 
• The BCNU’s concerns that policy is silent would be addressed.” 
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III. STAKEHOLDER POSITION: 
 
CUPE agrees with Option 2 of the proposed Policy, subject to the comments in Section I above.  
 
IV. REASONS FOR STAKEHOLDER POSITION: 
 
IV.I. GENERAL ARGUMENTS RELATED TO CURRENT DISCUSSION PAPER AND OPTION 2: 
 

• Decisions denying claims because the worker is allegedly accustomed to the work duties 
and has performed them in the past without injury are not supported by law and 
(RSCM) Policy.7  

 

• There is no Policy stating that accustomed work is less likely to cause an injury.  
 

• Epidemiological evidence regarding cumulative strain and sprain injuries does not state 
that accustomed work is always less likely to cause an injury.  

 

• Policy does not address cumulative strains and sprains adequately.8  
 

• Policy does not address the impact of underlying conditions that may make injuries over 
time/cumulative strains and strains more likely.9  

 

• As per page 6 of the Discussion Paper, there is growing medical evidence of the 
association between cumulative strains and work-related injuries: 

 
“While the scientific literature on cumulative loading is limited at present, the 
general concept is not a contentious one and it is accepted in principle as applicable 
to overexertion injuries in all areas of the body.  As a result, cumulative loading can 
occur and claims should not be denied merely because a worker was injured while 
performing accustomed work duties.” 

 
 

 
7 Section 134(1) of the Workers Compensation Act (“Act”) provides where a personal injury arising out of and in 
the course of a worker’s employment is caused to the worker, compensation must be paid by WorkSafeBC. Sprains 
and strains (overexertion injuries) are identified in policy as personal injuries. 
8 Policy provides a personal injury may result from a specific incident or a series of incidents occurring over a 
period time. 
9 Yassi A, Lockhart K.  Work-relatedness of low back pain in nursing personnel:  a systematic review.  International 
Journal of Occupational and Environmental Health 2013;19:223-244. 
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IV.II. ARGUMENTS PERTAINING TO DISCUSSION PAPER THAT HAVE YET TO BE 

ADDRESSED: 
 
While CUPE agrees with Option 2, there may be related issues that have to be addressed given 
the overlap with ASTDs as per Section I above.  These include the following: 
 
IV.II.I. RELATED OHS REGULATION REVIEWS REQUIRED: 
 
As per Petrie Recommendation 37: 
 
Figure 2: 
 

 
 
The OHS Regulations and Compensation Policies are not stand-alone documents.  They are 
heavily interrelated.  Despite this, the 2019 - 2021 Policy Workplan Priorities do not contain any 
OHS Regulation or OHS Regulation Guideline items in the list of priorities.10  There are several 
overlapping OHS Regulations that should be reviewed in tandem with the ASTD Policy 
Consultation.  These include, non-exhaustively: 
 

 
10 WorkSafeBC. Discussion Paper – Proposed 2019 – 2021 Policy Workplans.  See 
https://www.worksafebc.com/en/resources/law-policy/discussion-papers/proposed-2019-2021-policy-
workplan?lang=en 

https://www.worksafebc.com/en/resources/law-policy/discussion-papers/proposed-2019-2021-policy-workplan?lang=en
https://www.worksafebc.com/en/resources/law-policy/discussion-papers/proposed-2019-2021-policy-workplan?lang=en
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• Part 3 Rights and Responsibilities e.g. Workplace Inspections; New or Young Workers 
(i.e. New or Young Worker Orientation and Training); Participation in Investigations 
 

• Part 4 General Conditions e.g. Working Alone or In Isolation (i.e. 4.20.2 Hazard 
identification, elimination and control); Work Area Requirements (i.e. 4.39 Slipping and 
tripping hazards); Ergonomics MSI Requirements (i.e. 4.46 Definition; 4.47 Risk 
identification; 4.48 Risk assessment; 4.49 Risk factors; 4.50 Risk control; 4.51 Education 
and training; 4.52 Evaluation; and 4.53 Consultation) 
 

• Part 7 Noise, Vibration, Radiation and Temperature (i.e. 7.10 Definitions; 7.11 Vibration 
exposure limits; 7.12 Evaluation of vibration; 7.13 Vibration exposure control 
obligations; 7.14 Information about vibration hazards; 7.15 Labels; and 7.16 Exposure to 
cold and hand-arm vibration) 
 

• Part 8 Personal Protective Clothing and Equipment (i.e. 8.2 Responsibility to provide; 
8.3 Selection, use and maintenance; 8.4 Workplace evaluation; 8.5 Program; 8.6 Annual 
review; 8.7 Instruction; 8.8 Supervisor's responsibilities; 8.9 Worker's responsibilities; 
and 8.10 Personal clothing and accessories); Limb and Body Protection 
 

• Part 9 Confined Spaces 
 
The Policies interpreting the Act and OHS Regulations include: 
 

• Part 2 Application (i.e. R2.2-1 Application – General Duty [“Undue Risk”]) 
  

• Part 8 Personal Protective Clothing and Equipment 
 
The Guidelines interpreting the Act and OHS Regulations include: 
 

• The Guidelines are mostly the same as the OHS Regulations 
 
IV.II.II. SCOPE OF CONSULTATION, RELATED TERMINOLOGY AND MEDICAL CONDITIONS: 
 
There is confusion over terminology and definitions e.g. Musculoskeletal Injuries (“MSIs”), 
Repetitive Strain Injuries (“RSIs”), Cumulative Trauma Disorder (“CTD”), Activity Related Soft 
Tissue Disorders (“ASTDs”) and strain versus sprain.  The Canadian Centre for Occupational 
Health and Safety (“CCOHS”) uses the term “Work-Related Musculoskeletal Disorders 

https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature#SectionNumber:7.10
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature#SectionNumber:7.11
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature#SectionNumber:7.11
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature#SectionNumber:7.12
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature#SectionNumber:7.13
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature#SectionNumber:7.13
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature#SectionNumber:7.14
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature#SectionNumber:7.15
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature#SectionNumber:7.16
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-07-noise-vibration-radiation-and-temperature#SectionNumber:7.16
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-08-personal-protective-clothing-and-equipment#SectionNumber:8.3
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-08-personal-protective-clothing-and-equipment#SectionNumber:8.4
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-08-personal-protective-clothing-and-equipment#SectionNumber:8.5
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-08-personal-protective-clothing-and-equipment#SectionNumber:8.6
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-08-personal-protective-clothing-and-equipment#SectionNumber:8.6
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-08-personal-protective-clothing-and-equipment#SectionNumber:8.7
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-08-personal-protective-clothing-and-equipment#SectionNumber:8.8
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-08-personal-protective-clothing-and-equipment#SectionNumber:8.9
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-08-personal-protective-clothing-and-equipment#SectionNumber:8.10
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(“WMSDs”).11  As stated previously, there is an overlap between overexertion, cumulative 
injuries and ASTDs (not an exhaustive list).  The CCOHS states, that: 
 

“WMSDs are very difficult to define within traditional disease classifications.  These 
disorders have received many names, such as: 
 
• Repetitive motion injuries. 

 
• Repetitive strain injuries. 
 

• Cumulative trauma disorders. 
 

• Occupational cervicobrachial disorders. 
 

• Overuse syndrome. 
 

• Regional musculoskeletal disorders. 
 

• Soft tissue disorders.”12 
 

The WCB needs to reconsider the terminology used and what the definitions include.  The list of 
conditions considered an ASTD, etc. needs to be much broader if cumulative conditions are 
accepted.  In support of this, CUPE refers to the Practice Directive C4-2 – Activity-Related Soft 
Tissue Disorder (ASTD) Claims.  As per Practice Directive C4-2 – Activity-Related Soft Tissue 
Disorder (ASTD) Claims,13 an ASTD is defined as: 
 

“…a diverse group of soft tissue disorders of the extremities which may or may not have 
been caused or aggravated by employment activities.” 

 
And, 
 
 “ASTD Conditions  
 

 
11 CCOHS.  See https://www.ccohs.ca/oshanswers/diseases/rmirsi.html 
12 CCOHS.  See https://www.ccohs.ca/oshanswers/diseases/rmirsi.html and 
https://www.ccohs.ca/oshanswers/ergonomics/risk.html 
13 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 

https://www.ccohs.ca/oshanswers/diseases/rmirsi.html
https://www.ccohs.ca/oshanswers/diseases/rmirsi.html
https://www.ccohs.ca/oshanswers/ergonomics/risk.html
https://www.worksafebc.com/en/resources/law-policy/compensation-practice-directives/activityrelated-soft-tissue-disorder-astd-claims?lang=en
https://www.worksafebc.com/en/resources/law-policy/compensation-practice-directives/activityrelated-soft-tissue-disorder-astd-claims?lang=en
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The following conditions have been recognized as ASTD Disorders.  As a result, when a 
worker is diagnosed with one of these conditions, the claim is (barring the occurrence of 
a traumatic incident) adjudicated as an occupational disease under section 6: 
 

• Tendinopathies (which includes Epicondylopathy and Stenosing Tenosynovitis)  
 

• Bursitis  
 

• Hypothenar Hammer Syndrome • Cubital Tunnel Syndrome  
 

• Carpal Tunnel Syndrome  
 

• Plantar Fasciitis  
 

• Radial Tunnel Syndrome  
 

• Thoracic Outlet Syndrome  
 

• Disablement from Vibration 
 
Occupational Diseases (Section 6) If the diagnosed condition is either recognized 
through regulation or listed in Schedule B as an occupational disease, it is normally 
adjudicated under section 6.  
 
An exception is made, and the condition is first considered as a personal injury under 
section 5, if: 
 

• the condition is attributed to a specific event or trauma, to a series of specific events 
or traumas, or from short term exposure to awkward posture(s) or movement(s); and 
where  
 

• the onset of the condition occurred during a single shift (Note: the Board Officer 
should keep in mind however whether the activities (within a single shift or not) were of 
causative significance to the worker’s condition).”14 
 

 

 
14 CUPE does not agree with the current list of diagnoses.  The list needs to be updated after the comprehensive 
review requested in Section II of this submission.  
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IV.II.III.   SYSTEM REVIEWS OCCURRING AND IMPACT ON CURRENT CONSULTATION:15 
 
Will the system reviews by Ms. Janet Patterson and Petrie Recommendations impact the 
current Consultation.16  These include: 
 

• The system’s policies and practices that support injured workers’ return to work 
 
• The case management of injured workers 
 

IV.II.IV. REQUIRE A FULL ANALYSIS AND SUB-COMMITTEE(S) WITH EXPERTS TO REVIEW 
CURRENT SCIENTIFIC AND MEDICAL EVIDENCE: 

 
The WCB announced a Request for Proposal (“RFP”), soliciting proposals for a systematic review 
of the available scientific literature regarding the causal relationship of work-related physical 
risk factors and the development of ASTDs of the limbs.  What is the status of this?  Will this 
impact the current Consultation?  
 
IV.II.V. SCHEDULE B REVIEW: 
 
Is a review Schedule B and related materials required? 
 
IV.II.VI. ADJUDICATION AND PRESUMPTION – RECONCILING PRESUMPTION WITH PETRIE 

RECOMMENDATIONS: 
 
There are two primary considerations – the standard adjudication and Presumption (excluding 
Disability Awards, Re-openings, etc.).  Will these overlap with the current Consultation? In 
terms of adjudication, the study “Musculoskeletal disorders:  OWAS review” by Gomez-Galan et 
al. (2019), there are many potential methods of assessment.  This is just one small illustrative 
example of the current literature that must be considered before the WCB implements any 
Policy changes.  As per Gomez-Galan et al. (2019): 
 

 
15 See https://news.gov.bc.ca/releases/2019LBR0003-000557 
16 WorkSafeBC.  In January 2018, WorkSafeBC’s Board of Directors commissioned an external compensation policy 
review.  The resulting report entitled Restoring the Balance:  A Worker-Centred Approach to Workers’ 
Compensation Policy was published April 2018.  Recommendation #1 is for WorkSafeBC to consider amending 
policy item #2.20, Application of the Act and Policies, in the Rehabilitation Services & Claims Manual, Volume II, to 
explicitly incorporate the requirement “the Board must make its decision based on the merits and justice of the 
case” as required by section 99(2) of the Workers Compensation Act.  See https://www.worksafebc.com/en/law-
policy/public-hearings-consultations/closed-public-hearings-and-consultations/consultation-on-merits-and-justice-
policy 

https://news.gov.bc.ca/releases/2019LBR0003-000557
https://www.worksafebc.com/en/law-policy/public-hearings-consultations/closed-public-hearings-and-consultations/consultation-on-merits-and-justice-policy
https://www.worksafebc.com/en/law-policy/public-hearings-consultations/closed-public-hearings-and-consultations/consultation-on-merits-and-justice-policy
https://www.worksafebc.com/en/law-policy/public-hearings-consultations/closed-public-hearings-and-consultations/consultation-on-merits-and-justice-policy
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 “1.2.1. Evaluation methods 

 
Methods for analysing work vary depending on the means available in each company, 
from checklists (with all the possible factors) to sophisticated methods of movement 
analysis (infrared, ultrasound, etc.).  For the study and evaluation of MSD, it is possible 
to use different methods for which classification could be simplified into direct, semi-
direct, or indirect methods. 

 
1.2.1.1. Direct methods 

 
These consist of using certain electronic devices on the human body to measure work 
postures.  Specifically, these sensors record the angles, distances, and the velocities of 
elements to be analysed.  Precision, exactitude, practically automatic data gathering, 
and the possibility of monitoring the different variables over time are the most notable 
advantages.  The main drawbacks include the high economic cost and the difficulty of 
using these methods in real time for many work environments due to the discomfort of 
working with the sensors operating.  This is exacerbated when the sensors require 
cords. 

 
1.2.1.2. Semi-direct methods 

 
These are based on the use of computer programs that enable the evaluation of 
postures and therefore of musculoskeletal risks.  The use of the software requires prior 
examination of the postures adopted by the workers, normally by video recording or 
photography.” 

 
As per the following figure, there are numerous methods within each evaluation type:17 
 
Figure 3: 
 
(See next page) 

 
17 Gomez-Galan, M., Perez-Alonso, J., Callejon-Ferre, A.J., & Loppez-Martinez, J. (2019).  Musculoskeletal disorders:  
OWAS review.  Retrieved May 17, 2019 from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5546841/ 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5546841/
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To reiterate, there has not been application of all risk factors consistent with prevention-related 
Ergonomic Musculoskeletal Injury Requirements in the Occupational Health and Safety 
Regulation (“OHSR”) and related guidelines.  Most importantly, as per footnote 1: 
 

“it recommends WorkSafeBC consider what steps are necessary to ensure there is 
adequate expertise at WorkSafeBC to fairly and efficiently adjudicate ASTD claims 
without resorting to review and appeal levels wherever possible.” 

 
IV.II.VII.   EMPLOYERS NOT CONSISTENTLY DOING ERGONOMIC RISK ASSESSMENTS AND JOB 

SITE EVALUATIONS: 
 
As stated previously, 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: 
 

• 4.46 Definition 

 

• 4.47 Risk identification 

 

https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-04-general-conditions#SectionNumber:4.46
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-04-general-conditions#SectionNumber:4.47
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• 4.48 Risk assessment 

 

• 4.49 Risk factors 

 

• 4.50 Risk control 

 

• 4.51 Education and training 

 

• 4.52 Evaluation 

 

• 4.53 Consultation 

 
The OHS Regulations state that: 
 

“4.47 Risk identification 
 
The employer must identify factors in the workplace that may expose workers to a risk 
of musculoskeletal injury (MSI). 
 
4.48 Risk assessment 
 
When factors that may expose workers to a risk of MSI have been identified, the 
employer must ensure that the risk to workers is assessed. 
 
4.49 Risk factors 
 
The following factors must be considered, where applicable, in the identification and 
assessment of the risk of MSI: 
 
(a) the physical demands of work activities, including 
 

(i) force required, 
 
(ii) repetition, 
 
(iii) duration, 
 
(iv) work postures, and 
 

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.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-04-general-conditions#SectionNumber:4.50
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-04-general-conditions#SectionNumber:4.51
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-04-general-conditions#SectionNumber:4.52
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-04-general-conditions#SectionNumber:4.53
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(v) local contact stresses; 
 
(b) aspects of the layout and condition of the workplace or workstation, including 
 

(i) working reaches, 
 
(ii) working heights, 
 
(iii) seating, and 
 
(iv) floor surfaces; 

 
(c) the characteristics of objects handled, including 
 

(i) size and shape, 
 
(ii) load condition and weight distribution, and 
 
(iii) container, tool and equipment handles; 

 
(d) the environmental conditions, including cold temperature; 
 
(e) the following characteristics of the organization of work: 
 

(i) work-recovery cycles; 
 
(ii) task variability; 
 
(iii) work rate.” 

 
This impacts WCB claims and appeals.  Workers are unable to present evidence in support of 
their claims where the employer has not conducted risk assessments.  The WCB frequently 
relies upon the lack of risk assessments to deny claims.  This recurs in appeals.  During this time, 
the underlying issues that gave rise to the claim go unresolved and continue to cause further 
injuries, aggravations of pre-existing conditions and recurrences.  This is further exacerbated 
among new workers, young workers, workers over the age of 65 and workers in precarious 
employment.  The applicable OHS Regulations and OHS Guidelines are generally described as 
per the following Figure from the WCB website:18 

 
18 WorkSafeBC.  Ergonomics.  See https://www.worksafebc.com/en/health-safety/hazards-exposures/ergonomics 

https://www.worksafebc.com/en/health-safety/hazards-exposures/ergonomics
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Figure 4:   
 

 
IV.II.VIII.  RISK FACTOR WORK SHEETS AND RELATED MATERIALS NEED TO BE UPDATED: 
 
As indicated above, any WCB Forms, Assessment Guidelines and Worksheets must be revised 
after the requested new Consultation.  For example: 
 

• 68W32 Activity-Related Soft Tissue 
Disorder (ASTD) Pre-Site 
Questionnaire 
 

• 83D200 
 

• 83D203 
 

• 83D204 
 

• 83D12 

• Worksheet A “MSI” Risk Factor Identification and Worksheet B “MSI” Risk Factor 
Assessment.19,20  

 
Since the Worksheets refer to the OHS Regulation Guidelines e.g. page 7 of Worksheet B, the 
Guidelines will need to be revised.  The following Figures show the related contents of the two 
Worksheets: 
 
 

 
19 WorkSafeBC.  See https://www.worksafebc.com/en/resources/health-safety/books-guides/worksheet-a-msi-
risk-factor-identification?lang=en 
20 WorkSafeBC.  See https://www.worksafebc.com/en/resources/health-safety/books-guides/worksheet-b-msi-
risk-factor-assessment?lang=en 

https://www.worksafebc.com/en/resources/health-safety/books-guides/worksheet-a-msi-risk-factor-identification?lang=en
https://www.worksafebc.com/en/resources/health-safety/books-guides/worksheet-a-msi-risk-factor-identification?lang=en
https://www.worksafebc.com/en/resources/health-safety/books-guides/worksheet-b-msi-risk-factor-assessment?lang=en
https://www.worksafebc.com/en/resources/health-safety/books-guides/worksheet-b-msi-risk-factor-assessment?lang=en
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Figure 5:   
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Figure 6: 
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The ACGIH recommends the following texts: 
 
Figure 7: 
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IV.II.IX.   OHS REGULATION INVESTIGATIONS AND EVIDENCE NOT BEING CONSIDERED AS 

EVIDENCE IN CLAIMS OR BEING GIVEN CORRECT CONSIDERATION: 
 
Risk assessments and investigations are often not being carried out.  Therefore, Sections 
4.47 Risk identification, 4.48 Risk assessment and 4.49 Risk factors are not being considered by 
the WCB or appellate tribunals.  Where the WCB does consider risk factors, there is a hierarchy 
applied by the WCB that does not meet the current scientific and medical literature.  OHS 
Regulation 4.49 states: 

 
“4.49 Risk factors 
 
The following factors must be considered, where applicable, in the identification and 
assessment of the risk of MSI: 
 
(a) the physical demands of work activities, including 
 

(i) force required, 
 
(ii) repetition, 
 
(iii) duration, 
 
(iv) work postures, and 
 
(v) local contact stresses;” 

 
And, 

 
“(d) the environmental conditions, including cold temperature;” 

 
And, 
 

“(e) the following characteristics of the organization of work: 
 

(i) work-recovery cycles; 
 

(ii) task variability; 
 

(iii) work rate.” 
 

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
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There is no ranking or preference given to certain risk factors in the OHS Regulations.  
 
IV.II.X.   PETRIE RECOMMENDATIONS 35, 36 AND 3721 CANNOT BE CONSIDERED IN 

ISOLATION: 
 
Figure 8: 
 

 
 

And,  
 
Figure 9: 
 
(See next page) 

 

 
21 WorkSafeBC. Petrie Report. See 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
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Second, occupational disease impacts change over time.  This should include secondary 
conditions, sequelae etc.  Related to this are Re-openings (Recommendation 33).22 
 
IV.II.XI. APPLICATION OF ASTD RISK FACTORS TO CUMULATIVE INJURIES: 
 
As stated above, the whole assessment of risk factors needs to be evaluated with a scientific 
and medical review, including expert panels that include various stakeholders, with a 
consequent Consultation seeking stakeholder feedback.  In the study “Musculoskeletal 
disorders:  OWAS review” by Gomez-Galan et al. (2019), there are many potential methods of 
assessment.  This is just one small illustrative example of the current literature that must be 
considered before the WCB implements any Policy changes.  As per Gomez-Galan et al. (2019): 
 
 “1.2.1. Evaluation methods 

 
Methods for analysing work vary depending on the means available in each company, 
from checklists (with all the possible factors) to sophisticated methods of movement 
analysis (infrared, ultrasound, etc.).  For the study and evaluation of MSD, it is possible 
to use different methods for which classification could be simplified into direct, semi-
direct, or indirect methods. 

 
1.2.1.1. Direct methods 

 
 

22 WorkSafeBC.  Petrie Report.  See 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
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These consist of using certain electronic devices on the human body to measure work 
postures.  Specifically, these sensors record the angles, distances, and the velocities of 
elements to be analysed.  Precision, exactitude, practically automatic data gathering, 
and the possibility of monitoring the different variables over time are the most notable 
advantages.  The main drawbacks include the high economic cost and the difficulty of 
using these methods in real time for many work environments due to the discomfort of 
working with the sensors operating.  This is exacerbated when the sensors require 
cords. 

 
1.2.1.2. Semi-direct methods 

 
These are based on the use of computer programs that enable the evaluation of 
postures and therefore of musculoskeletal risks.  The use of the software requires prior 
examination of the postures adopted by the workers, normally by video recording or 
photography.” 

 
IV.II.XII.  NEED FOR EXPERT WCB STAFF - ERGONOMISTS, KINESIOLOGISTS, ETC: 
 
The Petrie Report recommended that the WCB hire experts to “fairly and efficiently adjudicate 
ASTD claims”.  This could apply to cumulative injury claims.  Recommendation 38 states: 
 
Figure 10: 
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The current complement 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).23  Despite the lack of sufficient staff, the WCB refers to the following under the 
Associations and Organizations webpage:24 
 

• Association of Canadian Ergonomists (ACE) 
 

• Human Factors and Ergonomics Society 
 

• International Ergonomics Association 
 

• The Chartered Institute of Ergonomics and Human Factors 
 
If the WCB values the impact of human factors25 and the importance of these organizations, the 
WCB should comply with the applicable Petrie recommendations below and hire the 
appropriate staff: 

  
“• further emphasis on the importance of 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  
 
• risk factors consistent with prevention-related Ergonomic Musculoskeletal Injury 
Requirements in the Occupational Health and Safety Regulation (“OHSR”) and related 
guidelines.”26 

 

 
23 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%3Drelev
ancy%26f%3Alanguage-facet%3D%5BEnglish%5D 
24 WorkSafeBC.  Associations and organizations.  See https://www.worksafebc.com/en/health-safety/hazards-
exposures/ergonomics/human-factors/associations-organizations 
25 CUPE opposes any notion of worker fault being incorporated into the ASTD and related Policies, the OHS 
Regulations or the Act.  
26 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 

https://www.ace-ergocanada.ca/
https://www.hfes.org/
http://www.iea.cc/
http://www.ergonomics.org.uk/
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://www.worksafebc.com/en/health-safety/hazards-exposures/ergonomics/human-factors/associations-organizations
https://www.worksafebc.com/en/health-safety/hazards-exposures/ergonomics/human-factors/associations-organizations
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
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IV.II.XIII. JURISDICTIONAL COMPARISONS: 
 
The following Figure describes the EU approach taken towards ergonomics and ASTDs:27  
 
Figure 11: 
 

 
 
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 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.  
 
IV.II.XIV.  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. 
 
CSA Standards (sample CSA Standards.  These include sample ISO Standards): 
 

 
27 See https://osha.europa.eu/en/safety-and-health-legislation/european-guidelines 

https://osha.europa.eu/en/safety-and-health-legislation/european-guidelines
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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 2000.28  As 
per Z412-17: 
 

“Preface 

 
This is the third edition of CSA Z412, Office ergonomics — An application standard for 
workplace ergonomics.  It supersedes previous editions published as guidelines in 2000 
and 1989 under the title Guideline on Office Ergonomics.  The present edition includes 
updates to reflect new technology and work practices, and is now presented in the form 
of a standard rather than a guideline.  
 
The objective of this Standard is to apply ergonomics to enhance user health, safety, 
and well-being and to optimize system performance in order to prevent occupational 
injuries and illnesses or to reduce the severity of harm related to occupational activities 
in offices.  
 
Scope 
 
1.1 
 
This Standard specifies requirements for the Application of Ergonomics in offices.  It 
applies to all office users in office workspaces in new and existing buildings, and includes 
some requirements for non-traditional workspaces (i.e., vehicles and home offices).  
Whenever "office" is used in this Standard, it refers to users in one or more of these 
settings.  
 
1.2 
 
This Standard does not apply to medical management programs or to practices that 
could be considered part of a medical management program, such as therapeutic or 
clinical interventions.  
 
This Standard does not contain information pertaining to the design of software or 
information technology devices and displays.  
 
This Standard does not contain requirements pertaining to electromagnetic forces 
(EMFs).  

 
28 CSA Group.  See https://store.csagroup.org/ccrz__ProductDetails?sku=2701197 

https://store.csagroup.org/ccrz__ProductDetails?sku=2701197
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This Standard is not a product compliance standard and therefore does not address 
safety, durability, and structural adequacy of products.  
 
This Standard does not contain information on acoustics related to the construction of 
building shells or exterior noise sources.  
 
Notes:  
 
1) Design and presentation of software can play a large role in promoting efficient and 
healthy office work.  ISO 9241, Parts 11 to 16, Part 110, and Part 143 provide guidance 
in this area.  
 
2) Requirements for the safety, durability, and structural adequacy of furniture products 
are provided in ANSI/BIFMA X5.5, ANSI/BIFMA X5.6, ANSI/BIFMA X5.9, CAN/CGSB-
44.227, and CAN/CGSB-44.229.  
 
1.3 
 
This Standard is intended for those who are involved in health, safety, ergonomics, and 
the design/build and operations of office workspaces, including  
 
a) employer representatives;  
 
b) office users and their representatives;  
 
c) architects, designers, facility planners, building service providers, and purchasing 
personnel involved in the design of new office work systems, the renovation of existing 
office work systems, or the procurement of new furniture, accessories, and equipment;  
 
d) professional groups (ergonomists, industrial hygienists, engineers, and related 
specialists); and  
 
e) designers and manufacturers of products.  
 
This Standard may be used as a reference by health and safety agencies and regulatory 
agencies.  
 
1.4 
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In this Standard, "shall" is used to express a requirement, i.e., a provision that the user is 
obliged to satisfy in order to comply with the Standard; "should" is used to express a 
recommendation or that which is advised but not required; and "may" is used to express 
an option or that which is permissible within the limits of the Standard.  
 
Notes accompanying clauses do not include requirements or alternative requirements; 
the purpose of a note accompanying a clause is to separate from the text explanatory or 
informative material.  
 
Notes to tables and figures are considered part of the table or figure and may be written 
as requirements.  
 
Annexes are designated normative (mandatory) or informative (non-mandatory) to 
define their application.” 

 
The CSA released ISO 9241-11:2018 Ergonomics of human-system interaction -- Part 11: 
Usability:  Definitions and concepts.29  As per ISO 9241-11: 
 

“ISO 9241-11:2018 provides a framework for understanding the concept of usability and 
applying it to situations where people use interactive systems, and other types of 
systems (including built environments), and products (including industrial and consumer 
products) and services (including technical and personal services). 

 
NOTE In this document, the phrase "object of interest" refers to the system, product or 
service for which usability is being considered (see 8.1). 
 
ISO 9241-11:2018: 
 
- explains that usability is an outcome of use; 
- defines key terms and concepts; 
- identifies the fundamentals of usability; and 
- explains the application of the concept of usability. 

 
ISO 9241-11:2018 does not describe specific processes or methods for taking account of 
usability in design development or evaluation. 

 

 
29 CSA Group.  See 
https://store.csagroup.org/ccrz__ProductDetails?viewState=DetailView&cartID=&portalUser=&store=&cclcl=en_U
S&sku=iso_063500 

https://store.csagroup.org/ccrz__ProductDetails?viewState=DetailView&cartID=&portalUser=&store=&cclcl=en_US&sku=iso_063500
https://store.csagroup.org/ccrz__ProductDetails?viewState=DetailView&cartID=&portalUser=&store=&cclcl=en_US&sku=iso_063500
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The intended users of this document include: 
 
- usability/ergonomics/human factors professionals; 
- designers and developers of systems, products and services; 
- quality assurance personnel; 
- public and corporate purchasers; and 
- consumer organizations. 
 
The most common applications of this document are in design and evaluation.” 

 
ISO Standards (samples): 
 
There are several applicable ISO Standards.30  These include ISO 6384:2016 Ergonomic 
principles in the design of work systems: 
 

“ISO 6385:2016 establishes the fundamental principles of ergonomics as basic guidelines 
for the design of work systems and defines relevant basic terms.  It describes an 
integrated approach to the design of work systems, where ergonomists will cooperate 
with others involved in the design, with attention to the human, the social and the 
technical requirements in a balanced manner during the design process. 

 
Users of this International Standard will include executives, managers, workers (and 
their representatives, when appropriate) and professionals, such as ergonomists, 
project managers and designers who are involved in the design or redesign of work 
systems.  Those who use this International Standard can find a general knowledge of 
ergonomics (human factors), engineering, design, quality and project management 
helpful. 

 
The term "work system" in this International Standard is used to indicate a large variety 
of working situations, including permanent and flexible work places.  The intention of 
this International Standard is to assist in the improvement, (re)design or change of work 
systems.  Work systems involve combinations of workers and equipment, within a given 
space and environment, and the interactions between these components within a work 
organization.  Work systems vary in complexity and characteristics, for example, the use 
of temporary work systems.  
Some examples of work systems in different areas are the following: 
 
- production, e.g. machine operator and machine, worker and assembly line; 

 
30 ISO Standards.  See https://www.iso.org/standard/63785.html 

https://www.iso.org/standard/63785.html
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- transportation, e.g. driver and car or lorry, personnel in an airport; 
- support, e.g. maintenance technician with work equipment; 
- commercial, e.g. office worker with workstation, mobile worker with a tablet 
computer, cook in a restaurant kitchen; 
- other areas like health care, teaching and training. 
 
The observance of ergonomic principles applies to all phases throughout the life cycle of 
the work system from conception through development, realization and 
implementation, utilization, maintenance and support to decommissioning. 

 
The systems approach in this International Standard gives guidance to the users of this 
International Standard in existing and new situations. 
 
The definitions and ergonomic principles specified in this International Standard apply 
to the design of optimal working conditions with regard to human well-being, safety and 
health, including the development of existing skills and the acquisition of new ones, 
while taking into account technological and economic effectiveness and efficiency. 

 
The principles in this International Standard are applicable to many other human 
activities, e.g. in the design of products for domestic and leisure activities.  A more 
general description of the principles in this International Standard can be found in ISO 
26800.” 

 
Other ISO Standards include (not an exhaustive list): 
 

• ISO/TC 159 Ergonomics31 (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 

 
31 ISO Standards.  See https://www.iso.org/committee/53348.html 

https://www.iso.org/standard/63785.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/committee/53348.html
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• 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.32  

 
ILO Standards: 
 
The ILO Standards and Guidelines address different related sub-sections of ASTDS e.g. 
vibration.33, 34 
 
CCOHS materials are the Canadian Centre for Occupational Health and Safety (CCOHS):35 
 

• 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.  
 
V. CONCLUSION:    
    
Thank you again for allowing CUPE the opportunity to comment on the proposed changes 
and/or proposed language and Options.  CUPE reserves the right to respond to any additions or 
changes to the current Consultation and any changes to related Compensation Policy, Practice 
Directives, OHS Regulations, OHS Policies, OHS Guidelines, OHS Standards, Forms, etc.   
          
 

 
32 ISO Standards.  See https://www.iso.org/committee/53352/x/catalogue/ 
33 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 
34 ILO Standards and Guidelines by topic.  See 
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12030:0::NO::P12030_SUBJECT_ID:103719 
35 Canadian Centre for Occupational Health and Safety.  See https://www.ccohs.ca/oshanswers/ergonomics/ 

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/oshlinks/subject/ergonomics.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/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 and Safety Representative    
 
cc: Paul Faoro, President, CUPE BC Division    
 Trevor Davies, Secretary-Treasurer, CUPE BC Division    
 Meena Brisard, BC Regional Director    
 Leanne MacMillan, Acting CUPE National Director, Research, Job Evaluation and Health     

and Safety    
 Martina Boyd, Acting BC Assistant Regional Director    
 Zoe Magnus, BC Assistant Regional Director  
 Troy Winters, CUPE National Senior Officer, Health and Safety Representative   
 
cope-491*ct 
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VI. APPENDICES: 
 
Appendix A: (Page 1 of 17 for illustration purposes only) 
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Appendix B:  (Page 1 of 66 for illustration purposes only) 
 

 
 
 
 
 


