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Personal Protective Equipment 

On March 24 the Saskatchewan Health Authority (SHA) released “recommendations” about 

what personal protective equipment (PPE) should be worn by health care workers caring 

for people with COVID in hospitals, community/long-term care, and home care contexts. 

Since then, the SHA has been turning these recommendations into policies and practices.  

From the start, SEIU-West has had concerns that these recommendations could mean that 

our members might not get access to the PPE they need to protect the health and safety of 

their patients/residents/clients, and themselves. Our concerns have grown as we hear our 

members’ experiences.  Among the many we have heard...these include: 

 Home-care workers being denied adequate supplies of hand sanitizer to clean their 

hands between home visits. 

 Long term care workers being told not to use gowns and gloves when caring for 

patients with MRSA or VRE—contrary to established best practices.  

SEIU-West has a duty to represent our members and ensure that their health and safety are 

properly protected. Our members are at the front lines of our province’s efforts to contain 

the COVID outbreak and “flatten the curve”. Right now, the safety and health of our 

members and advocating for them is our priority.  

SEIU-West has worked with our fellow health care unions (SUN, HSAS, CUPE, and SGEU) to 

develop the following Joint Statement on Principles for Protecting the Health and Safety of 

Healthcare Workers, Patients, Clients and Residents.  

The statement builds on principles that health care unions across Canada have developed, 

shared, and insisted that their governments and employers respect. Over the last month, 

health care employers in British Columbia, Alberta, Quebec, and Nova Scotia have formally 

accepted these principles.  

On April 6 the statement was forwarded to SHA CEO Scott Livingstone, Health Minister Jim 

Reiter, and Premier Scott Moe, with a request for a response no later than April 8. We are 

still waiting. 

Joint Statement on Principles for Protecting the Health and Safety of Healthcare 

Workers, Patients, Clients and Residents 

As unions representing frontline healthcare professionals and workers throughout 

Saskatchewan, we know that COVID-19 is affecting every aspect of our lives and 

workplaces and is placing enormous pressure on government, employers, unions, workers 

and communities. 

During this pandemic, our members continue to go to work – they are caring for the people 

of Saskatchewan and putting their own and their family’s health at risk to help contain and 

respond to COVID-19. We believe we need to work collaboratively to respond to these 

exceptional circumstances and to guide our healthcare system and our province through 

https://www.saskatchewan.ca/-/media/files/coronavirus/info-for-health-care-providers/ppe/summary-of-ppe-recommendations-acute-care-version-6-mar23.pdf
https://www.saskatchewan.ca/-/media/files/coronavirus/info-for-health-care-providers/ppe/summary-of-ppe-recommendations-for-continuing-care-v1-m22.pdf
https://www.saskatchewan.ca/-/media/files/coronavirus/info-for-health-care-providers/ppe/summary-of-ppe-recommendations-for-primary-care-and-home-care-settings-v2-mar23.pdf
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the storm. Protecting the health and safety of healthcare workers, and their patients, clients 

and residents is an imperative for all of us involved in the Saskatchewan healthcare system. 

In addition to ensuring union representation, from each of the signatory healthcare unions, 

on the provincial Personal Protection Equipment Task Force, we call on the Ministry of 

Health and the Saskatchewan Health Authority to join us in committing to a set of shared 

health and safety standards when dealing with suspected, presumed, or confirmed COVID-

19 patients. 

These standards should form the basis of a joint statement from the Government of 

Saskatchewan, the Ministry of Health, the Saskatchewan Health Authority and the unions 

and associations representing health care workers, as has occurred in other provinces. The 

joint statement should include: 

1. A point-of-care risk assessment (PCRA) must be performed before every patient 

interaction. If a health care worker determines, based on reasonable grounds 

(including but not limited to professional and clinical judgement) that health and 

safety measures may be required in the delivery of care to the patient, then the 

worker shall have access to the appropriate health and safety control measures 

based on the PCRA, including an N95 respirator. Employers will not unreasonably 

deny access to the appropriate PPE. 

 

2. At a minimum, contact and droplet precautions must be used by health care 

workers for all interactions with suspected, presumed or confirmed COVID-19 

individuals. Contact and droplet precautions includes gloves, face shields or goggles, 

gowns, and surgical/procedure masks. 

 

3. All health care workers whose job duties require them to be within two metres of 

suspected, presumed or confirmed COVID-19 patients, residents or clients, shall 

have access to appropriate PPE (appropriate means level of PPE may vary). This will 

include access to: surgical/procedure masks, fit tested NIOSH-approved N-95 

respirators or approved equivalent or better protection, gloves, face shields with 

side protection (or goggles), impermeable or, minimally, fluid resistant gowns. In 

addition, health care workers required to go into a room that housed a presumed or 

confirmed COVID-19 patient, whether the patient is present or not, to provide 

cleaning or disinfection services will be provided airborne PPE.  

 

All health care workers are required to wear N95 respirators in all ground and air 

ambulances. 

 

The employers commit to provide all health care workers with information on safe 

utilization of all PPE and employees shall be appropriately trained to safely don and 

doff all of these supplies. Where there is extensive contact, there will be drilling 

(mentored practice) in addition to training. 
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4. The PCRA should include the frequency and probability of routine or emergent 

Aerosol Generating Medical Procedures (AGMPs) being required. N95 respirators, 

or approved equivalent or better protection, must be used by all health care 

workers in the room where AGMPs are being performed, are frequent or probable, 

or with any intubated patients. 

 

AGMPs include but are not limited to; Intubation and related procedures (e.g. 

manual ventilation, open endotracheal suctioning), cardio pulmonary resuscitation, 

bronchoscopy, sputum induction, non-invasive ventilation (i.e. BiPAP), open 

respiratory/airway suctioning, high frequency oscillatory ventilation, tracheostomy 

care, nebulized therapy/aerosolized medication administration, high flow heated 

oxygen therapy devices (e.g. ARVO, optiflow) and autopsy. 

 

5. Organizational Hazard Assessments must be continuously refreshed ensuring that 

those identified are removed, or otherwise adequately controlled to protect the 

health and safety of workers, and reflect the appropriate health and safety control 

measures to mitigate the transmission of infections, including engineering, 

administrative and PPE measures. 

This will be performed with consultation and participation of workers 

representatives. This will be communicated to union partners and Joint 

Occupational Health and Safety Committees including the review of the 

environment when a material change occurs. 

6. Conservation and stewardship of PPE is an important principle for everyone 

working in the healthcare system and continual assessment of the available supply 

of PPEs should be undertaken on an ongoing basis. All available avenues to obtain 

and maintain a sufficient supply shall be pursued. 

In the event that the supply of PPEs reaches a point where current supplies are 

anticipated to last for only 30 days (i.e. a shortage), or where utilization rates 

indicate that a shortage will occur, the government and employers, as appropriate 

will be responsible for developing contingency plans, in consultation with union 

partners, to ensure the safety of health care workers. 

Barb Cape 

President, SEIU-West 


