
 

 

October 7, 2021 
 
Via Facsimile 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: Consultation on Proposed Amendments  
 OHS Guidelines – G8.11(1) Safety Headgear  
 Worker Stakeholder Position (Disagree) – Canadian Union of Public Employees  
 
I.  INTRODUCTION: 
 
Thank you for the request for stakeholder feedback on the WorkSafeBC Consultation on 

Proposed Amendments to Safety Headgear.1 This submission is in addition to any arguments 

and positions contained in the submissions of the BC Federation of Labour. 

 
I.I. STAKEHOLDER INFORMATION:  
  
The Canadian Union of Public Employees (“CUPE”) is Canada’s largest Union with over 700,000 
members across the country and more than 70 offices.2 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 over 160 Locals in BC.3 
 
 
 
 

 
1 WorkSafeBC. Consultations. See https://www.worksafebc.com/en/law-policy/public-hearings-
consultations/current-public-hearings-and-consultations  
2 See https://cupe.ca/ 
3 See https://www.cupe.bc.ca/ 

mailto:policy@worksafebc.com
https://www.worksafebc.com/en/law-policy/public-hearings-consultations/current-public-hearings-and-consultations
https://www.worksafebc.com/en/law-policy/public-hearings-consultations/current-public-hearings-and-consultations
https://cupe.ca/
https://www.cupe.bc.ca/
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I.II. EXECUTIVE SUMMARY: 
 
CUPE disagrees with the proposed changes subject to Section VI Organization Position of this 
submission.  
 
II.  ACKNOWLEDGEMENTS: 
 
CUPE would like to acknowledge the BC Federation of Labour for their contributions to this 
submission. 

 
III.  ISSUE:      
 
As per page one the purpose of this Guideline is to: 
 

“Purpose of guideline  
 
The purpose of this guideline is to provide information on identifying and controlling the 
risk of head injury from overhead hazards by following the hierarchy of controls.” 

 
CUPE will not be commenting on the submissions by the Sikh community or any human rights  
issues as per page one of the proposed OHS Guideline: 
 

“Background Controlling exposures to hazards in the workplace is fundamental to 
protecting workers, but often personal protective equipment (PPE) such as safety 
headgear is used as a blanket first line of defense from a serious safety hazard. The Sikh 
community has raised concerns that those employers who use safety headgear as a 
blanket safety requirement are excluding turban-wearing Sikh workers from being able 
to fully participate in the workforce.” 

 
  (Emphasis added) 
 
CUPE’s submission focuses on the precursor OHS Regulation Consultations related to this OHS  
Guideline Consultation and several issues pertaining to the Right to Refuse / Refusal of Unsafe  
Work and hazard and risk assessments (including hazard and risk control). 
 
IV.  PROPOSED AMENDMENTS TO POLICY / GUIDELINES / REGULATIONS: 
 
The proposed changes are contained at Appendix A. 
 
V.  POLICY / GUIDELINES / REGULATIONS CHANGE OPTIONS – CHANGES TO POLICY: 
 
There are no Options applicable to this Consultation. 
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VI.  ORGANIZATION POSITION: 
 
CUPE does not agree with the proposed changes.  
 
VII. REASONS FOR STAKEHOLDER POSITION: 
 
VII.I. RIGHT TO REFUSE – LANGUAGE REVISIONS REQUIRED: 
 
There should be a reference to Right to Refuse Unsafe Work on pages three (section 4 
Administrative Controls, first bullet) and four. For example, at page four it states, that: 
 

“Worker participation Creating and managing a safe and healthy workplace involves 
everyone. For workers to be truly engaged in health and safety, they need to know their 
employers and supervisors value their well-being and their input. Therefore, employers 
are encouraged to involve workers in the review of any work place hazards and any 
controls measures that may be implemented to keep workers safe. Documenting these 
reviews can assist in clarity and understanding of these hazards and control measures.” 

 
PPE is the lowest level of protection and control of hazards. The Right to Refuse / Refusal of 
Unsafe Work is even more important. The Right to Refuse / Refusal of Unsafe Work has become 
an issue in many sectors in 2020 and 2021. The reference should also refer to changes to 3.12.1 
as per the August 09, 2021 CUPE submission regarding 3.12.1 Reassignment of refused work 
(see Figures 1 and 2 below).4 
 
Figure 1 
 

 
 
 

 
4 WorkSafeBC. Part 3, Rights and Responsibilities, new section 3.12.1 – Reassignment of refused work. See 
https://www.worksafebc.com/en/resources/law-policy/discussion-papers/part-3-rights-and-responsibilities-aug-
13-21?lang=en  

https://www.worksafebc.com/en/resources/law-policy/discussion-papers/part-3-rights-and-responsibilities-aug-13-21?lang=en
https://www.worksafebc.com/en/resources/law-policy/discussion-papers/part-3-rights-and-responsibilities-aug-13-21?lang=en
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Figure 2 
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As stated on page seven of that submission: 
 
 “I.IV. EXECUTIVE SUMMARY: 
 

CUPE partially agrees with the proposed changes. As stated on page one, CUPE also 
agrees with the BC Federation of Labour submission on the proposed amendments as 
these offer both greater clarity and a higher standard of protection for workers. CUPE 
strongly agrees the employer must provide the worker and the representative the 
information in Section 3.12.1 (b) (i-iv) in writing, including the written notice may be 
communicated electronically by text or email. There are at least seven issues that have 
yet to be addressed. These include: 
 
1.  WorkSafeBC should consider adding “change of work location / task location”.  
 
2.  It must be understood that "work” includes not just the whole work duty / activity 
but parts of the work duty / activity.  
 
3. Workers (especially workers who are at higher risk of injury, intimidation, have less 
orientation and training e.g. new workers, young workers, workers in precarious 
employment) must be advised that the work that is part of a Right to Refuse may put 
them at risk even be indirectly e.g. exposure to asbestos, COVID-19, violence, etc. 

 
4. WorkSafeBC should amend Section 3.12.1 (b) to reflect that both the worker and the 
worker representative must be advised. This should be added to the OHS Regulation 
Guidelines as well in order to provide clarification.  
 
5. WorkSafeBC should clarify and provide clear direction on use of electronic 
communication in the OHS Regulation Guidelines.  
 
6. WorkSafeBC needs to improve education of new workers, employers, Joint Health 
and Safety Committees, etc.  The OHS Regulations Guidelines need to better clarify the 
employer’s responsibility to ensure that the written communication is now required.  
 
7. WorkSafeBC needs to develop an implementation plan for the proposed changes 
thereby ensuring that workers, employers and WorkSafeBC Prevention officers are 
provided with the appropriate resources and provide uniform direction to employers 
and workers during Right to Refuse investigations.” 

 
This excerpt is provided to guide WorkSafeBC in the inclusion of or reference to the Refusal of 
Unsafe Work in any OHS Guidelines, including the current Consultation. 
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VII.II. HAZARD AND RISK ASSESSMENTS: 
 
With respect to the comments on identifying and controlling hazards and assessing risks on 
page one of the OHS Guidelines, CUPE has provided multiple submissions over the past several 
years regarding the need to significantly update the hazard and risk identification (and 
correction) process. See Appendix B. These concerns and issues have yet to be addressed as per 
the current OHS Guidelines. Page one of the OHS Guidelines states, in part: 
 

“Identifying hazards and assessing risks  
 
To help eliminate or reduce the risk of head injury, employers can take three basic 
steps:  
 

1. Identify the hazards  
 
2. Assess the risks  
 
3. Control the risks  

 
The first step is for employers to determine if there are any hazards that may cause a 
head injury to a worker. A “hazard” is anything with the potential to cause an injury to a 
worker. An example of a hazard would be any tool or other object that could fall on a 
worker from above.” 
 

And, page four: 
 

“Worker participation Creating and managing a safe and healthy workplace involves 
everyone. For workers to be truly engaged in health and safety, they need to know their 
employers and supervisors value their well-being and their input. Therefore, employers 
are encouraged to involve workers in the review of any work place hazards and any 
controls measures that may be implemented to keep workers safe. Documenting these 
reviews can assist in clarity and understanding of these hazards and control measures.” 

 
There is a need for a Consultation on hazard and risk assessments, especially in light of the 
statistics provided in the Consultation regarding high visibility apparel (both the OHS 
Regulations and the OHS Guidelines as per the October 07, 2021 CUPE submission). These 
statistics will not be reiterated here as the information is contained in the May 30, 2019 CUPE 
submission.  
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VIII. CONCLUSION: 
 
In summary, CUPE disagrees with 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 and the various Forms and Worksheets.  
 
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 
Adrienne Silnicki, Acting CUPE National Director, Research, Job Evaluation and Health 
and Safety 
Rob Jandric, 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_safety_headgear_2021_10_07.docx 

cope-491*ct 
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IX. APPENDICES: 
 
Appendix A 
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Appendix B 
 
August 28, 2019 Sent Via Email: policy@worksafebc.com 

 

Ms. Willa Duplantis  

Senior Policy and Legal Advisor  

Policy and Regulation Division  

WorkSafeBC  

P.O. Box 5350, Stn. Terminal  

Vancouver BC  V6B 5L5 

 

Dear Ms. Duplantis: 
 

Re:  WorkSafeBC (“WCB”) Unsolicited Submission  
OHS Regulations and Guidelines Consultations  

Risk Management  

Worker Position – Canadian Union of Public Employees (BC)(“CUPE”) 

 

I. INTRODUCTION: 

 

This unsolicited submission is being remitted due to the number of references to Risk and 
Hazard Assessments (“Risk Management”) in several ongoing Consultations e.g. Pesticides, 
Confined Spaces, Cytotoxic Drugs, etc.  
 
As there is an overlap of Risk and Hazard Assessments in many parts of the OHS Regulations 
and Guidelines, CUPE is forwarding this submission in order to address common issues, 
concerns and problems seen in these Consultations. 
 

CUPE is Canada’s largest Union with over 680,000 members across the country and more than 
70 offices.5 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 nearly 97,000 members in over 160 Locals 
in BC.6 
 
 
 
 

 
5 See https://cupe.ca/  
6 See https://www.cupe.bc.ca/  

  

mailto:policy@worksafebc.com
https://cupe.ca/
https://cupe.ca/
https://www.cupe.bc.ca/
https://www.cupe.bc.ca/
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II. OVERVIEW OF CUPE’S POSITION AND PRELIMINARY CONCERNS:  

 

The current OHS Regulations (and the Act) fail to apply Risk Management concepts universally 
resulting in a haphazard approach to health and safety. They are applied to certain Regulations 
e.g. Emergency Preparedness and Response, Ergonomics, Violence, etc in isolation.  
 
While other provinces e.g. Ontario,7 have similar issues, B.C. needs to lead the way to revising 
outdated paradigms and processes that have not significantly reduced either injury, 
occupational disease or fatality rates. This is proven by Tables 1 and 2. 
 
Table 1 – Injury and Fatality Rates – 2009 to 2018:8 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
7 See https://www.ontario.ca/laws/statute/90o01 
8 WorkSafeBC. Statistics 2018. See https://www.worksafebc.com/en/resources/about-us/annual-report-
statistics/2018-stats?lang=en 

https://www.ontario.ca/laws/statute/90o01
https://www.worksafebc.com/en/resources/about-us/annual-report-statistics/2018-stats?lang=en
https://www.worksafebc.com/en/resources/about-us/annual-report-statistics/2018-stats?lang=en
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Table 2 – Work-Related Death Claims – 2009 to 2018:9 
 

 
 
If the current system of Risk Management was working, there would be a clear trend line / 
reduction in injuries and deaths. This has not occurred. Things are getting worse. In 2009 there 
were 174 fatalities. In 2018 there were 190. The same types of increases are seen in the injury 
rate with 141,495 thousand injuries in 2009 compared to 155,753 thousand injuries in 2018.10  
 
 
 
 
 
 

 
9 WorkSafeBC. Statistics 2018. See https://www.worksafebc.com/en/resources/about-us/annual-report-
statistics/2018-stats?lang=en 
10 CUPE disagrees with the WCB statistics. CUPE opines that the rates are much higher due to factors such as 
under-reporting, claims suppression, deaths due to occupational disease that may not have triggered a claim, 
denied claims, etc. 

https://www.worksafebc.com/en/resources/about-us/annual-report-statistics/2018-stats?lang=en
https://www.worksafebc.com/en/resources/about-us/annual-report-statistics/2018-stats?lang=en
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Risk Assessments, Hazard Assessments, Risk Identification and Hazard Identification must all be 
performed as part of a comprehensive, 360 degree integrated system.11 These terms are not 
synonymous, as per OSHA.12 Hazard Assessments identify a particular hazard(s). Hazard 
Assessments are part of a plan to address the hazard(s). Risk Identification identifies the chance 
of a hazard(s) occurring and the severity of the harm. Risk Assessments are part of a plan to 
address the risk(s). All four should be part of any workplace plan for what is generally called 
“Risk Assessment”.13 Industry and occupation variations may occur. See Figures 1 and 2:14 
 
Figure 1 – Sample Risk Assessment Process:15 
 

 
 
 
 

 
11 CUPE. Health and Safety. Health and Safety Committee Resource Kit. See https://cupe.ca/health-and-safety-
committee-resource-kit 
12 OSHA. Hazard Identification and Assessment. See https://www.osha.gov/shpguidelines/hazard-
Identification.html  
13 OSHA. Module 3. Hazard Identification and Assessment. See https://www.osha.gov/sites/default/files/2018-
12/fy11_sh-22318-11_Mod_3_ParticipantManual.pdf. This is in addition to the CSA. See CSA. CSA-Z1002-12. See 
https://store.csagroup.org/ccrz__ProductDetails?sku=2703276 
14 See https://www.orcasafety.ca/health-safety-training/hazard-identification-assessment-and-control-4-hours/ 
15 This is a sample only. CUPE is not endorsing this nor it CUPE in agreement with the Figure as it does not explicitly 
refer to Risk Assessments, Hazard Assessments. Risk Identification and Hazard Identification. 

https://cupe.ca/health-and-safety-committee-resource-kit
https://cupe.ca/health-and-safety-committee-resource-kit
https://www.osha.gov/shpguidelines/hazard-Identification.html
https://www.osha.gov/shpguidelines/hazard-Identification.html
https://www.osha.gov/sites/default/files/2018-12/fy11_sh-22318-11_Mod_3_ParticipantManual.pdf
https://www.osha.gov/sites/default/files/2018-12/fy11_sh-22318-11_Mod_3_ParticipantManual.pdf
https://store.csagroup.org/ccrz__ProductDetails?sku=2703276
https://www.orcasafety.ca/health-safety-training/hazard-identification-assessment-and-control-4-hours/
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Figure 2 – Hierarchy of Control:16 
 

 
 
A 360 degree Risk Management system17 is merely a term that involves the following (not an 
exhaustive list): 
 

• People / Stakeholders – what people are involved? Is it representative of the employer, 
workers, others? Are there subject matter experts if and as required? At what point are 
various stakeholders involved and to what extent?18 
 

• Processes and Review (“Process Controls”)19 – what are the processes that affect the 
Risk Management process? How is the Hierarchy of Control applied? What variables are 
involved? Application of controls. What timelines are involved? Are they temporary, 
interim or permanent? What are the review and follow-up mechanisms? What are the 
parameters for determining Risk Assessments, Hazard Assessments, Risk Identification 
and Hazard Identification? Hazard and risk analysis. Hazard and risk evaluation.  
 

 
16 CCOHS. See https://www.ccohs.ca/oshanswers/hsprograms/hazard_control.html. NIOSH. See 
https://www.osha.gov/shpguidelines/hazard-prevention.html 
17 CCOHS. See https://www.ccohs.ca/oshanswers/hsprograms/hazard_identification.html 
18 OSHA. See https://www.osha.gov/shpguidelines/hazard-prevention.html 
19 CCOHS. See https://www.ccohs.ca/oshanswers/hsprograms/hazard_control.html 

https://www.ccohs.ca/oshanswers/hsprograms/hazard_control.html
https://www.osha.gov/shpguidelines/hazard-prevention.html
https://www.ccohs.ca/oshanswers/hsprograms/hazard_identification.html
https://www.osha.gov/shpguidelines/hazard-prevention.html
https://www.ccohs.ca/oshanswers/hsprograms/hazard_control.html
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• Tools – what resources are required and when? Who is responsible for obtaining these? 
How are these used? By which stakeholders?  
 

• Governance – what is the governance model? How does it overlap with the OHS 
Regulations, the Workers Compensation Act, the Joint Health and Safety Committee 
Terms of Reference, Industry Standards, CSA Standards, the ILO, the WHO, legislation, 
etc? what people are involved? Is it representative of the employer, workers, others? 
Are there subject matter experts if and as required? At what point are various 
stakeholders involved and to what extent? 

 

III.  EXAMPLES OF OHS REGULATIONS THAT REQUIRE AMENDMENT: 
 
As an example of OHS Regulation wording that has insufficient language on Risk and Hazard 
Assessment processes, the WCB has proposed OHS Regulation 6.45, which states, in part, that: 
 
  “Risk assessment  
  

6.45 (1) If a worker is or may be exposed to a hazardous drug, an employer must 
ensure that a qualified person prepares a written risk assessment of the worker’s 
work activities in accordance with subsection (2).    

 
(2) The written risk assessment must include consideration of all of the 
following:    
 

(a) information respecting the hazardous properties of both brand and 
generic versions of the hazardous drug, as provided by manufacturers, 
suppliers or pharmacists or in scientific publications, with respect to    
 

(i) the active ingredients in the hazardous drug and the 
concentration of those ingredients,    
 
(ii) any special precautions a worker is advised to take, and    
 
 
(iii) the health risks of exposure to the hazardous drug, including 
both acute and chronic effects and potential reproductive 
hazards, if any;    

 
(b) the scope, circumstances and nature of the worker’s work activities, 
including   
 

(i) the quantity and concentration of the hazardous drug to which 
the worker may be exposed,      
 
(ii) the frequency and duration of exposure,  
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(iii) whether the potential for exposure may increase if the form 
of the hazardous drug is altered by crushing, dissolving, piercing 
or mixing that hazardous drug or by opening a container or 
package that contains that hazardous drug,    
 
(iv) any known drug interactions, and    
 
(v) whether another worker in the same work area may be at risk 
of exposure;    

 
(c) the effectiveness of existing and planned control measures to prevent 
or minimize the worker’s exposure to the hazardous drug;    
 
(d) any additional information needed to complete the risk assessment.    

 
(3) An employer must ensure that the risk assessment is reviewed and updated 
by a qualified person if any of the following occur:    

 
(a) a new hazardous drug is introduced into the workplace;    
 
(b) drug handling practices, or other work activities that may cause a 
worker to be at risk of exposure to a hazardous drug, are changed;    
 
(c) exposure monitoring or health monitoring of a worker indicates that a 
review of the risk assessment is necessary.” 

 
There should be Risk Assessments, Hazard Assessments, Risk Identification and Hazard 
Identification.20 CUPE has argued this issue in the past as per the following Figure 3 (from CUPE) 
which is supported by the Canadian Standards Association (“CSA”):21 
 
Figure 3 – Hazard versus Risk (see next page): 
 
 
 
 

 
 

 
20 CUPE National Health and Safety Committee Resource Kit. See https://cupe.ca/health-and-safety-committee-
resource-kit  
21 CUPE National Health and Safety Committee Resource Kit. See https://cupe.ca/health-and-safety-committee-
resource-kit 

https://cupe.ca/health-and-safety-committee-resource-kit
https://cupe.ca/health-and-safety-committee-resource-kit
https://cupe.ca/health-and-safety-committee-resource-kit
https://cupe.ca/health-and-safety-committee-resource-kit
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Figure 3 contd.  
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The CSA Standard CAN/CSA-Z1002-12 (R17) “Occupational health and safety – Hazard 
identification and elimination and risk assessment and control” is another resource.22 The CSA 
has multiple applicable Standards e.g. Z31710-15. As stated previously, Hazard Assessments 
identify a particular hazard(s). Hazard Assessments are part of a plan to address the hazard(s). 
Risk Identification identifies the chance of a hazard(s) occurring. Risk Assessments are part of a 
plan to address the risk(s). All four should be part of any workplace plan. For example: 
 

“Hazard identification can be done: 
 
• During design and implementation 

 
o Designing a new process or procedure 

 
o Purchasing and installing new machinery 

 
• Before tasks are done 

 
o Checking equipment or following processes 

 
o Reviewing surroundings before each shift 

 
• While tasks are being done 

 
o Be aware of changes, abnormal conditions, or sudden emissions 

 
• During inspections 

 
o Formal, informal, supervisor, health and safety committee 

 
• After incidents and accidents 

 
o Near misses or minor events 

 
o Injuries”23 

 
Risk Management systems must address all the parameters of risk as supported by Bernabeu-
Martinez et al. (2018).24 They state, in part, that: 
 

“Based on the above findings, we can conclude that no standardized informatics system 
was found to ensure quality management, traceability of processes and minimization of 
risks associated with these drugs. In the considered guidelines, no mention of 

 
22 CSA. CSA-Z1002-12. See https://store.csagroup.org/ccrz__ProductDetails?sku=2703276 
23 CCOHS. See https://www.ccohs.ca/oshanswers/hsprograms/hazard_identification.html 
24 Bernabeau-Martinez, M.A., Merino, M.R., Gago, J.M.S., Sabucedo, L.M.A., Wanden-Berghe, C. and Sanz-Valero, J. 
(2018). Guidelines for safe handling of hazardous drugs: A systemic review. PLOS One. 2018; 13(5)/ Retrieved 
August 26, 2019 from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5947890/ 

https://store.csagroup.org/ccrz__ProductDetails?sku=2703276
https://www.ccohs.ca/oshanswers/hsprograms/hazard_identification.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5947890/
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computerized systems that guarantee the correct management of the HD process was 
identified. 

 
From the authors’ point of view, it would be convenient to be at the disposal of ICT-
based tools that allow a simple and complete configuration of management systems to 
tackle the prevention of risks associated with HDs. Moreover, further works and specific 
developments regarding the management and traceability of HDs that allow for their 
monitoring and evaluation must be generated.” (Emphasis added) 

 
The same applies to Exposure Control Plans,25 which often arise out of Risk Management 
systems. For example, the proposed OHS Regulation 6.46 changes, “Explanatory Notes” section 
states that: 
 

“If the risk assessment indicates a worker is or may be exposed to a hazardous drug, 
subsection (1) requires employers to ensure a qualified person develops an exposure 
control plan meeting the requirements of sections 5.54, 5.57 and subsection (3) of this 
section.   
 
If a risk assessment is updated, subsection (2) requires an employer to ensure the 
exposure control plan addresses those changes to the risk assessment and the updated 
exposure control plan is implemented.  

  
Subsection (3) addresses written work procedures relating to all the items listed in 
subsections (a) through (f). 
 
Subsection (4) requires the work procedures to be readily available for reference by 
workers, and where practicable, summaries are posted in the appropriate areas.” 

 
The proposed OHS Regulation 6.46 language states: 
 
 “Exposure control plan  
 

6.46 (1) If a risk assessment indicates that a worker is or may be exposed to a 
hazardous drug, an employer must     

(a) ensure that a qualified person develops an exposure control plan that 
meets the requirements of sections 5.54 and 5.57 and subsection (3) of 
this section, and     
 
(b) implement the exposure control plan.  
 

(2) If a risk assessment is updated under section 6.45(3), an employer must 
ensure that    

 
25 As an example, see Alberta. Handbook of Occupational Hazards and Controls for Public Health Workers. See 
https://open.alberta.ca/dataset/ad88cc78-bcc2-41ae-80c5-cf8fbc7ba0e0/resource/9f141d29-d49b-48fc-a521-
ef4b94d94e8a/download/ohs-wsa-handbook-public-health-workers.pdf 

https://open.alberta.ca/dataset/ad88cc78-bcc2-41ae-80c5-cf8fbc7ba0e0/resource/9f141d29-d49b-48fc-a521-ef4b94d94e8a/download/ohs-wsa-handbook-public-health-workers.pdf
https://open.alberta.ca/dataset/ad88cc78-bcc2-41ae-80c5-cf8fbc7ba0e0/resource/9f141d29-d49b-48fc-a521-ef4b94d94e8a/download/ohs-wsa-handbook-public-health-workers.pdf
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(a) the exposure control plan addresses any changes to the risk 
assessment, and    
 
(b) the updated exposure control plan is implemented.  

    
(3) For the purposes of section 5.54(2)(d), a qualified person must ensure that 
the written work procedures in an exposure control plan address at least the 
following:    
 

(a) work procedures relating to:     
 

(i) the manufacture, receipt, preparation, administration,  storage 
and disposal of the hazardous drug,    
 
(ii) housekeeping, including the frequency of housekeeping,    
 
(iii) routine decontamination and emergency decontamination, 
and    
 
(iv) any other work activity in which a worker is or may be at risk 
of exposure to a hazardous drug;  
 

(b) the containment or enclosure of work activities or work processes 
related to reducing or minimizing worker exposure to hazardous drugs, if 
containment or enclosure is used as a control measure;    
 
(c) the provision, correct selection, use, care and maintenance of any 
required personal protective equipment and clothing;    
 
(d) personal hygiene, including     
 

(i) the prohibition of eating, drinking, storing food and applying  
personal care products in areas where hazardous drugs are 
present, and     
 
(ii) handwashing and related protocols;    
 

(e) reporting procedures for incidents that involve    
 

(i) accidental exposure to a hazardous drug, or    
 
(ii) a spill, or the uncontrolled release, of a hazardous drug;     

 
(f) the identification, removal, cleanup and disposal of a hazardous drug 
waste, including     
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(i) any material that comes into contact with a hazardous drug, 
and     
 
(ii) anything contaminated by excreta, vomit or bodily fluids from 
a patient treated with a hazardous drug.     

 
(4) The work procedures required under subsection (3) must be readily available 
for reference by workers and, where practicable, summaries must be posted in 
the appropriate work areas.” 

 
The proposed language above (as an example) is incomplete and needs significant revisions for 
the same reasons as provided for OHS Regulation 6.45. All aspects of both Hazard 
Identification, Hazard Assessments, Risk Identification and Risk Assessments should be referred 
to. There should be a standardized informatics system to ensure quality management, 
traceability of processes and minimization of risks and hazards.  
 
VI.  CONCLUSION: 

 

Having a robust and comprehensive 360 degree Risk Management system is an underpinning of 
occupational health and safety. Given that new risks e.g. nanotechnology, climate change, 
pharmaceuticals, etc are occurring regularly, in addition to numerous OHS Regulation and 
Guidelines Consultations, a complete Risk Management system review and revision is required.  
 
Respectfully submitted,  

  
Tom McKenna  

CUPE National Health & Safety Representative  

 

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  

 

 


