
 

 

 

October 1, 2021  
      
  
VIA FAX: 604.279.7599 and EMAIL: policy@worksafebc.com 
 

Policy, Regulation and Research Division  
WorkSafeBC 
P.O. Box 5350, Stn. Terminal 
Vancouver, BC  V6B 5L5 
 

Dear Mesdames and Messieurs: 
 

Re: WorkSafeBC OHS Regulation Consultation 
 G-P2-21 Communicable Disease Prevention 
 Worker Position – Canadian Union of Public Employees (“CUPE”) 

 

I.  INTRODUCTION: 
 

Thank you for the request for stakeholder feedback on the WorkSafeBC (“WCB”) 
proposed amendments to OHS Guideline – G-P2-21 – Communicable Disease 
Prevention.1  
 
CUPE disagrees with the proposed Guideline. WorkSafeBC states on page two of the 
proposed Guideline that: 
 
 “Obligation to protect the health of workers  

Section 21 of the Act requires employers to ensure the health of their workers. 
This obligation includes ensuring that basic steps are taken to reduce the risk to 
workers from communicable diseases.” 

 
The proposed language does not adequately address this.  

 
 

 
1 WorkSafeBC. Consultation. G-P2-21. Communicable Disease Prevention. See 
https://www.worksafebc.com/en/resources/law-policy/guidelines/g-p2-21-communicable-disease-
prevention?lang=en  

mailto:policy@worksafebc.com
https://www.worksafebc.com/en/resources/law-policy/guidelines/g-p2-21-communicable-disease-prevention?lang=en
https://www.worksafebc.com/en/resources/law-policy/guidelines/g-p2-21-communicable-disease-prevention?lang=en
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I.I. BACKGROUND:2 
 

WorkSafeBC has created a Guideline for Communicable Disease Prevention. 
WorkSafeBC states on page three that: 

 
“This guideline helps employers understand their obligation to reduce the risk to 
their workers from communicable diseases in their workplaces.” 

 
I.II. PROPOSED CHANGES: 

 
The entire Guideline is new noting that a “Communicable disease prevention: A guide 
for employers” dated June 2021 in relation to COVID-19 exists. 

 
I.III. STAKEHOLDER INFORMATION:  
  

CUPE is Canada’s largest Union with 700,000 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 childcare, municipalities, social 
services, libraries, utilities, transportation, airlines and more. There are 100,000 
members in more than 160 Locals in BC.4 
 

I.IV. EXECUTIVE SUMMARY: 
 

CUPE does not agree with the proposed Guideline. There are several issues that have 
yet to be addressed or are not sufficiently addressed. These include, non-exhaustively: 
 
1.  Were the Best Practices in IPAC from Ontario Public Health5 and other sources of 

best practices considered?  
 
2.  CUPE has advocated for changes to the risk assessment process in general as per 

previous submissions over the last several years.  
 

3.  How will enforcement occur?  
 
4.  How are variants of interest addressed? The Guideline only refers to 

communicable diseases of concern.  
 
5.  Will the Guideline replace or augment the “Communicable disease prevention: A 

guide for employers” dated June 2021?  
 

 
2 WorkSafeBC. G-P2-21. Communicable Disease Prevention. See https://www.worksafebc.com/en/resources/law-
policy/guidelines/g-p2-21-communicable-disease-prevention?lang=en 
3 See https://cupe.ca/ 
4 See https://www.cupe.bc.ca/ 
5 Ontario Public Health. Best Practices in IPAC. See https://www.publichealthontario.ca/en/health-
topics/infection-prevention-control/best-practices-ipac  

https://www.worksafebc.com/en/resources/law-policy/guidelines/g-p2-21-communicable-disease-prevention?lang=en
https://www.worksafebc.com/en/resources/law-policy/guidelines/g-p2-21-communicable-disease-prevention?lang=en
https://cupe.ca/
https://www.cupe.bc.ca/
https://www.publichealthontario.ca/en/health-topics/infection-prevention-control/best-practices-ipac
https://www.publichealthontario.ca/en/health-topics/infection-prevention-control/best-practices-ipac
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6.  Communicable Disease Plans should always be in writing. 
 
7.  Communicable Disease Plans should always be posted. 
 
8.  Under what circumstances should Communicable Disease Plans be reviewed or 

approved by WorkSafeBC? 
 
9.  The language on page three “to the extent practicable” needs to be removed.  
 
10.  Hierarchy of controls is not included. 
 
11.  Mental health is not included. 
 
12.  What is the process for continuous updating and revision in the future? 
 

II.  ACKNOWLEDGEMENTS: 
 

CUPE would like to acknowledge the Canadian Centre for Occupational Health and 
Safety and Ontario Public Health. 
 

III.  ISSUE:      
 

The core issue is about the need for best practices based Guidelines for communicable 
disease prevention.  

 
IV.  PROPOSED AMENDMENTS TO THE OHS REGULATIONS: 
 

The Guideline is new as opposed to being an amendment. There is some confusion over 
the relationship between the proposed Guideline and “Communicable disease 
prevention: A guide for employers”. 
 

V.  POLICY CHANGE OPTIONS: 
 
  Not applicable to the current Consultation.  

 
VI. REASONS FOR STAKEHOLDER POSITION: 
 
 CUPE’s position is based on the following: 
 

VI.I WERE THE BEST PRACTICES IN IPAC FROM ONTARIO PUBLIC HEALTH6 AND OTHER 
SOURCES OF BEST PRACTICES CONSIDERED: 

 

 
6 Ontario Public Health. Best Practices in IPAC. See https://www.publichealthontario.ca/en/health-
topics/infection-prevention-control/best-practices-ipac  

https://www.publichealthontario.ca/en/health-topics/infection-prevention-control/best-practices-ipac
https://www.publichealthontario.ca/en/health-topics/infection-prevention-control/best-practices-ipac
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Recognizing that Guidelines are interpretative documents and that they are not 
directory, they none the less are frequently treated as if they are mandatory. There are 
many anecdotal experiences where employers and workers alike incorrectly think 
Guidelines are directory in nature. For this reason, it is important that Guidelines rely 
upon current best practices (and from multiple similar jurisdictions ideally). In the case 
of the current Consultation, CUPE questions if other jurisdictions were considered e.g. 
the “Best Practices in IPAC from Ontario Public Health”? While this is “intended for use 
by health care providers and facilities/organizations providing health care including 
hospitals, long-term care homes and community-based health care organizations” as 
per the website, is it submitted as an example. There are 17 documents within the best 
practices site. Ontario Public Health relies heavily on the Public Health Agency of Canada 
and Europe.  
 
The BC Municipal Safety Association (“BCMSA”) produced a document “Communicable 
Disease Practice Approach Sample Template”.7 The BCMSA document refers to 
WorkSafeBC’s “Communicable disease prevention: A guide for employers” dated June 
2021 in relation to COVID-19. This illustrates the need for Guidelines that reflect the 
most current best practices as employers and employer organizations use WorkSafeBC 
Guidelines as a template.  
 
The proposed Guide does not contain a reference to the hierarchy of controls, which is 
contained on the BCMSA template (pages three and four). This is another example of 
why best practices are important. Inclusion of core health and safety principles – 
hierarchy of controls, the Precautionary Principle, Due Diligence, etc. – is essential.  

  
VI.II. CUPE HAS ADVOCATED FOR CHANGES TO THE RISK ASSESSMENT PROCESS IN GENERAL 

AS PER PREVIOUS SUBMISSIONS OVER THE LAST SEVERAL YEARS: 
 

 The entire hazard and risk assessment process for all of the OHS Regulations and 
Guidelines needs to be updated as per multiple CUPE submissions over the last several 
years.  

  
VI.III. HOW WILL ENFORCEMENT OCCUR 
  

How will the Guideline, and Communicable Disease Plans, be monitored and enforced? 
This has been an issue with Guidelines in the past. The Guidelines are not directory in 
nature and they are not enforced by the Prevention department to our knowledge. If 
the Guidelines are not enforced, or enforceable, are Communicable Disease Plans 
arising from the Guidelines enforceable? If not, it is presumed this would then default to 
Section 21 of the Workers Compensation Act: 
 
 “(2) Without limiting subsection (1), an employer must 
 

 
7 BC Municipal Safety Association. Communicable Disease Practice Approach Sample Template. See 
https://www.bcmsa.ca/resources/pandemic-exposure-control/  

https://www.bcmsa.ca/resources/pandemic-exposure-control/
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(a) remedy any workplace conditions that are hazardous to the health or 
safety of the employer's workers,  
 
(b) ensure that the employer's workers  
 

(i) are made aware of all known or reasonably foreseeable 
health or safety hazards to which they are likely to be 
exposed by their work, …  

 
(c) establish occupational health and safety policies and programs in 
accordance with the regulations,  
 
(d) provide and maintain in good condition protective equipment, devices 
and clothing as required by regulation and ensure that these are used by 
the employer's workers,  
 
(e) provide to the employer's workers the information, instruction, 
training and supervision necessary to ensure the health and safety of 
those workers in carrying out their work and to ensure the health and 
safety of other workers at the workplace, …  
 
(g) consult and cooperate with the joint committees and worker health 
and safety representatives for workplaces of the employer, and …” 

 
VI.IV. HOW ARE VARIANTS OF INTEREST ADDRESSED? THE GUIDELINE ONLY REFERS TO 

COMMUNICABLE DISEASES OF CONCERN: 
 

Page two of the proposed Guideline refers to communicable diseases of concern and 
not diseases (or variants) of interest. Page two states: 

 
“Communicable diseases are illnesses caused by an infectious agent or its toxins 
that occur through the direct or indirect transmission of an infectious agent or its 
products from an infected individual or another vector. For the purpose of this 
guideline, the communicable diseases of concern are those that circulate in the 
community from time to time and as a result may be introduced into a 
workplace, such as COVID-19, norovirus, and influenza. When warranted, the 
Provincial Health Officer or a medical health officer (“Public Health”) may 
indicate communicable diseases of concern to B.C. workplaces.” 

 

The terminology needs to be expanded to include variants (and variants of interest and 
concern, not just communicable diseases of concern). COVID-19 has shown that variants 
of interest often become variants of concern (both are part of the term variants being 
monitored). Applying the Precautionary Principle means addressing variants of interest 
in Communicable Disease Plans as if they could become variants of concern. The change 
from variants of interest to variants of concern is based on the impact and prevalence of 
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the variant.8 A variant of interest has the ability to cause morbidity and mortality9 e.g. 
the Mu variant (B.1.621) of SARS-CoV-2.10   

 
VI.V. WILL THE GUIDELINE REPLACE OR AUGMENT THE “COMMUNICABLE DISEASE 

PREVENTION: A GUIDE FOR EMPLOYERS” DATED JUNE 2021:  
 

CUPE is unclear of the role of the document vis a vis the proposed Guideline. Page three 
of the proposed Guideline states: 

 
“Communicable disease prevention: A guide for employers can assist employers 
in understanding the components of communicable disease prevention and 
develop a communicable disease plan.” 

  
Does WorkSafeBC mean that the Guide assists in addition to the proposed Guideline? 
Which document takes precedence? What if the two conflict? For example, on page one 
of the “Communicable disease prevention: A guide for employers” it states: 
 

“Some employers may benefit from documenting their plan to assist in planning 
and communicating …” 

 
 On page two it states: 
 

“Make sure your supervisors are knowledgeable about your measures, practices, 
and policies, …” 

 
VI.VI. COMMUNICABLE DISEASE PLANS SHOULD ALWAYS BE IN WRITING: 
 

The role of Joint Health and Safety Committees should include the review of 
Communicable Disease Plans. This can only occur if the Communicable Disease Plans are 
in writing. 
 
This is supported by Section 21 of the Workers Compensation Act: 

 

“(2) Without limiting subsection (1), an employer must  
 

(a) remedy any workplace conditions that are hazardous to the health or 
safety of the employer's workers,  
 
(b) ensure that the employer's workers  
 

 
8 Centers for Disease Control and Prevention. See https://www.cdc.gov/coronavirus/2019-ncov/variants/variant-
info.html  
9 Johns Hopkins Medicine. See https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/a-
new-strain-of-coronavirus-what-you-should-know  
10 World Health Organization. See https://www.who.int/en/activities/tracking-SARS-CoV-2-variants/  

https://www.cdc.gov/coronavirus/2019-ncov/variants/variant-info.html
https://www.cdc.gov/coronavirus/2019-ncov/variants/variant-info.html
https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/a-new-strain-of-coronavirus-what-you-should-know
https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/a-new-strain-of-coronavirus-what-you-should-know
https://www.who.int/en/activities/tracking-SARS-CoV-2-variants/
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(i) are made aware of all known or reasonably foreseeable health 
or safety hazards to which they are likely to be exposed by their 
work, …  

 
(c) establish occupational health and safety policies and programs in 
accordance with the regulations,” 
 

(Emphasis added) 
  
VI.VII. COMMUNICABLE DISEASE PLANS SHOULD ALWAYS BE POSTED: 
  

Communicable Disease Plans should be in writing and should be posted in the 
workplace. Verbal transmission or email transmission of Communicable Disease Plans 
may cause miscommunication, lack of communication, increased risks and increased 
morbidity and mortality.  
 
This is supported by Section 21 of the Workers Compensation Act: 
 
 “(2) Without limiting subsection (1), an employer must  
 

(a) remedy any workplace conditions that are hazardous to the health or 
safety of the employer's workers,  
 
(b) ensure that the employer's workers  
 

(i) are made aware of all known or reasonably foreseeable health 
or safety hazards to which they are likely to be exposed by their 
work, …  

 
(c) establish occupational health and safety policies and programs in 
accordance with the regulations,” 
 

(Emphasis added) 
 

VI.VIII. UNDER WHAT CIRCUMSTANCES SHOULD COMMUNICABLE DISEASE PLANS BE 
REVIEWED OR APPROVED BY WORKSAFEBC: 

  
The proposed Guideline is not clear as to if, when and how Communicable Disease Plans 
are reviewed by WorkSafeBC. What factors are considered for review? Are certain 
sectors more likely to have the Communicable Disease Plans reviewed? These are just a 
few considerations that need to be addressed in the proposed Guideline. CUPE argues 
Communicable Disease Plans should be reviewed, especially during an epidemic or 
pandemic and in workplaces providing essential services. 
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VI.IX. THE LANGUAGE ON PAGE THREE “TO THE EXTENT PRACTICABLE” NEEDS TO BE 

REMOVED: 
 
 CUPE disagrees with the wording on pages two and three of the proposed Guideline 

where it refers to “practicable”. It states that: 
 

“General measures for communicable disease prevention Employers must 
implement the following general measures of communicable disease prevention 
to the extent practicable in their workplaces, and communicate them to their 
workers.” 
 
“Public Health guidance  
Public Health and the BC Centre for Disease Control publish guidance and 
instructions on preventing transmission of communicable diseases. Employers 
are expected to monitor and review published guidance and instructions related 
to the employer’s workplace, industry, or region, and implement the measures 
to the extent practicable.  
 
Responding to elevated risks  
From time to time, Public Health may advise of elevated risks of communicable 
disease transmission in particular workplaces or contexts. Where Public Health 
has advised of an elevated risk of communicable disease transmission relevant to 
an employer’s workplace, industry, or region, employers must take steps to 
assess the risk in the workplace and to follow the necessary measures to the 
extent practicable as provided by Public Health. Employers must communicate 
these measures to their workers. Communicable disease prevention: A guide for 
employers can assist employers in understanding the components of 
communicable disease prevention to respond to the elevated risk of 
communicable disease in their workplace.” 
 
(Emphasis added) 

 

This term reduces worker protections, does not adhere to the Precautionary Principle,11 
does not adhere to Due Diligence12 and is counter to the foundation to the hierarchy of 
controls.  

 
VI.X. HIERARCHY OF CONTROLS NOT INCLUDED: 
 

The proposed Guide does not contain nor refer to the hierarchy of controls. The BCMSA 
template contains sample language that incorporates the hierarchy of controls (referred 
to for illustration purposes and not for agreement regarding the content e.g. the 
references to terms such as “practicable”): 

 
11 Canadian Centre for Occupational Health and Safety. See https://www.ccohs.ca/  
12  Canadian Centre for Occupational Health and Safety. See 
https://www.ccohs.ca/oshanswers/legisl/diligence.html  

https://www.ccohs.ca/
https://www.ccohs.ca/oshanswers/legisl/diligence.html
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“The hierarchy of controls (in order of their effectiveness): 
 
Elimination or substitution: Has the employer fully considered eliminating or 
postponing work tasks that may create a risk of exposure? Are there 
opportunities to work from home or can work processes be changed to eliminate 
or reduce contact with others? 
 
Engineering controls: Are engineering controls, such as physical barriers, 
practicable?  
 
Administrative controls: Has the employer fully considered how work practices 
can be altered to minimize exposure, such as physical distancing or enhanced 
cleaning protocols?  
 
Personal protective equipment (PPE): This last form of protection should only 
be considered after careful consideration of the previous control measures. The 
use of gloves and face masks may be considered where none of the above 
controls are possible/effective. If gloves and masks are used, proper usage 
guidelines should be followed.” 

 
VI.XI.  MENTAL HEALTH NOT INCLUDED: 
 

Mental health – as part of the biopsychosocial model13 – should always be included. The 
BCMSA template incorporated mental health into the template as follows (page nine): 

 
“A communicable disease event may cause increased levels of stress or anxiety 
for employees.  This is because some communicable diseases are new or evolved 
so the scientific facts about the hazards and risks of the disease may be unknown 
or uncertain. Uncertainty increases stress.  

 

As part of this plan, it is a good opportunity to review related organizational 
policies and programs such as: 
 

• Respectful Workplace  https://www.bcmsa.ca/download/12301/  

• Employee & Family Assistance Program 

• Mental Health Program and Resources  

• Prevention of Violence https://www.bcmsa.ca/download/11511/  

• WorkSafeBC resources - managing-mental-health-effects-covid-19-guide-

for-employers” 

WorkSafeBC needs to include mental health as part of the Guideline. 
 

 
13 Centre for Research on Work Disability Policy. CSA Group. Work Disability Management System Standard Z1011. 
See https://www.crwdp.ca/en/node/753  

https://www.bcmsa.ca/download/12301/
https://www.bcmsa.ca/download/11511/
https://www.worksafebc.com/en/resources/health-safety/books-guides/managing-mental-health-effects-covid-19-guide-for-employers?lang=en
https://www.worksafebc.com/en/resources/health-safety/books-guides/managing-mental-health-effects-covid-19-guide-for-employers?lang=en
https://www.crwdp.ca/en/node/753
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VI.XII. WHAT IS THE PROCESS FOR CONTINUOUS UPDATING AND REVISION IN THE FUTURE: 
 

The COVID-19 pandemic, and countless ongoing variants of interest and concern, has 
shown that continuous updating of information is crucial. Information pertaining to 
COVID-19 is changing daily. There may be other future pandemics or epidemics. 
WorkSafeBC needs to include a process of continuous updating of the various 
Guidelines.  
 
The documents from WorkSafeBC are inconsistent. On page two of the “Communicable 
disease prevention: A guide for employers” it states: 
 

“Continuously evaluate and update your plan to reflect changing risk levels and 
work practices.” 

 
 This is not reflected in the proposed Guideline.  
 
VII. CONCLUSION: 

 
For the reasons provided in this submission, CUPE partially agrees to the proposed 
changes, however, further changes are required.  
 
As stated on page one, WorkSafeBC states on page two of the proposed Guideline that: 
 
 “Obligation to protect the health of workers  

Section 21 of the Act requires employers to ensure the health of their workers. 
This obligation includes ensuring that basic steps are taken to reduce the risk to 
workers from communicable diseases.” 

 
The proposed language does not adequately address this.  

 

CUPE reserves the right to comment on how these changes apply to the OHS 
Regulations, related Policies, the Act, Guidelines, Practice Directives and the various 
Forms and Worksheets.  
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Respectfully submitted, 

 
Tom McKenna 
CUPE National Health & Safety Representative 
 
cc:  Karen Ranalletta, President, CUPE BC Division 

Trevor Davies, Secretary-Treasurer, CUPE BC Division 
Ann Lennarson, BC Regional Director 
Archana Rampure, CUPE National Director, Research, Job Evaluation and Health and 
Safety 
Rob Jandric, BC Assistant Regional Director 
Zoe Magnus, BC Assistant Regional Director 
Troy Winters, CUPE National Senior Officer, Health and Safety Representative 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://cupe.sharepoint.com/sites/BritishColumbiaRegionalOffice/Health  Safety/WCB/Consultation 
Submissions/submission_consultation_communicable_disease_prevention_2021_10_01.docx 
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