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INTRODUCTION

Why this guidebook matters

This guide will help UFCW 1518 members on
their Health and Safety Committees to:

ensure the employer eliminates or
minimizes all workplace hazards;
recognize key workplace hazards and
recommend effective control measures;
liaise with and respond to all union member
complaints, and handle safety issues;
understand their role as representatives
and advocates for the right to safe and
healthy workplaces;

ensure compliance with all OHS
regulations;

evaluate and audit the effectiveness of
the worksite health and safety program
including violence prevention, injury
prevention, education and training of all
members;

understand their roles and responsibilities
under Occupational Health and Safety

(OHS) legislation in BC;

carry out all committee activities as stated
in the Workers Compensation Act and in
collective agreements.

Four Basic Health and Safety Rights for ALL!

Everything you read in this book comes
from four basic rights. These basic rights
will help prevent you and your co-workers
from being injured and could save your life!

Every week, your union receives
complaints from members whose biggest
concern is their employer’s violations of
one aspect or another of the four basic
health and safety rights. This guide will
assist Health and Safety Committee
members to understand what these rights
mean in the workplace, and how to assist
union members in making sure their rights
are upheld.

1. The right to refuse unsafe work

2. The right to know about all potential

hazards in the workplace.

3. The right to participate in workplace

health and safety activities.

4. The right to no discrimination. You can’t

be fired or disciplined for participating in
health and safety activities.
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Your Health and Safety Committee

In BC, every workplace with 20 or more
regularly-employed workers must have a joint
Occupational Health and Safety Committee.
Your Health and Safety Committee is made
up of worker and employer representatives,
and the number of worker representatives
must be equal to or greater than the number
of employer representatives.

Your union is responsible for selecting worker
representatives on the committee. The
committee is co-chaired by a worker
representative (a union member), and an
employer representative. Workers on the
committee, in collaboration with their unions,
have the sole right to select the union member
to serve as co-chair (management does
NOT get to pick the worker representative!).
There must be a minimum of 50 percent
union member representation on all our joint
committees.

Members of the Health and Safety Committee
have an important obligation to ensure that
all health or safety hazards are identified and
eliminated or controlled. They have a duty to
represent our membership and advocate on
their behalf before management.

Worker representatives are there to help
members, and to ensure the employer
complies with all health and safety
requirements. If union members have a
Health and Safety issue they would like raised
at the next Health and Safety Committee
meeting, please encourage them to tell
their co-worker(s) on the Health and Safety
Committee.

The committee is to be run democratically,
and all committee members have a right to
determine how the committee will carry out
its duties. This includes the time for health
and safety inspections and investigations,
the participation of worker representatives,
evaluation of educational programs, and the
establishment of an effective democratically
functioning committee.

In BC, the committee is an advisory body.
The employer is responsible for ensuring
the health and safety of all employees.
The committee must, however, monitor the
employer’s compliance with health and safety
legislation and regulations, and must advise
the union, the employer, and WorkSafeBC
when assistance with compliance is
necessary.

Checklists & Forms for Committee Members

Within this guidebook are a number of checklists, forms, and surveys for Health and Safety
Committee members. We recommend you read and review each section of the guidebook,
and then use the checklist, form, or survey that best helps you fulfill your role as the Health

and Safety Committee representative.

For additional checklists, forms and surveys for your guidebook, you can visit:
memberresourcecentre.com. You may also contact the union and ask for more copies of the

checklists to be provided.
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YOUR RIGHT TO REFUSE

Say NO to unsafe work!

Health and Safety Committee representatives:
you have a special responsibility to ensure all
union members understand and carry out their
duty to refuse unsafe work. If this becomes
an issue in your workplace, please call your
union representative immediately and the
WorkSafeBC inspector for assistance. The
regulation and law, in full, is below for your
reference.

It is vital ALL union members understand
that under BC law, they are obliged to refuse
unsafe work. If they are told to carry out work
that is an undue hazard to their health or
safety, or anyone elses, they must refuse to
do so or they may be held responsible by their
employer and WorkSafeBC for any accidents
that occur. There are many situations when
a worker is obliged to refuse to carry out
hazardous work. Here are just a few such
situations:

« working alone with potentially violent
clients or family

« performing client lifts without proper
assistance

 use of hazardous chemicals without
training and instruction in the hazards

» use of unidentified cleaning agents

* remaining in an unsafe or hazardous work
environment

« improperly secured weapons in homes

» presence of moulds

» presence of second hand smoke

» use of drugs and alcohol by clients

» unsecured animals

« dangerous driving conditions

If you are instructed to do any of the above,
the first step is to immediately report to your
supervisor/manager and state you are not
able to carry out any work that puts you or
your co-workers at undue risk, and that you
are obliged, under the law, to refuse to carry
out any activity that places you or your co-
workers at risk of serious injury.

Then report the issue to:

1. your shop steward

2. worker co-chair

3. the union (your union representative)

If the situation cannot be resolved, you must
call in a WorkSafeBC inspector. WorkSafeBC
regulations clearly state members are not to

perform unsafe work duties in the workplace,
and this is a fundamental duty under the BC
Occupational Health and Safety Regulation of
the Workers Compensation Act.

The Work Refusal Regulation and your
protection from discrimination is excerpted
here for your reference:

3.12 Procedure for refusal

(1) A person must not carry out or cause to
be carried out any work process or operate
or cause to be operated any tool, appliance
or equipment if that person has reasonable
cause to believe that to do so would create
an undue hazard to the health and safety of
any person.

(2) A worker who refuses to carry out a
work process or operate a tool, appliance or
equipment pursuant to subsection (1) must
immediately report the circumstances of the

YOUR RIGHT TO REFUSE
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unsafe condition to his or her supervisor or
employer.

(3) A supervisor or employer receiving
a report made under subsection (2) must
immediately investigate the matter and

(a) ensure that any unsafe condition is
remedied without delay, or

(b) if in his or her opinion the report is not
valid, must so inform the person who made
the report.

(4) If the procedure under subsection (3)
does not resolve the matter and the worker
continues to refuse to carry out the work
process or operate the tool, appliance or
equipment, the supervisor or employer must
investigate the matter in the presence of
the worker who made the report and in the
presence of:

(a) a worker member of the joint committee,
(b) a worker who is selected by a trade union
representing the worker, or

(c) if there is no joint committee or the worker
is not represented by a trade union, any other

Danger in the workplace

reasonably available worker selected by the
worker.

(5) If the investigation under subsection
(4) does not resolve the matter and the
worker continues to refuse to carry out the
work process or operate the tool, appliance
or equipment, both the supervisor, or the
employer, and the worker must immediately
notify an officer, who must investigate
the matter without undue delay and issue
whatever orders are deemed necessary.

3.13 No discriminatory action

(1) A worker must not be subject to
discriminatory action as defined in section 150
of Part 3 of the Workers Compensation Act
because the worker has acted in compliance
with section 3.12 or with an order made by
an officer.

(2) Temporary assignment to alternative work
at no loss in pay to the worker until the matter
in section 3.12 is resolved is deemed not to
constitute discriminatory action.

CASE STUDY

A community health worker suffered a severe 0

asthmatic episode after exposure to smoke in a

client’s home.

She had entered the home in the past and had

two previous episodes of difficult breathing. The
first time difficult breathing occurred, she did not
report the incident. The second episode required
her hospitalization. She was assigned to this client
a third time, and she refused to enter the premises.

What obstacles prevented her from refusing to

work the first time this happened?

Was she required to refuse the work?

YOUR RIGHT TO REFUSE
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YOUR RIGHT TO KNOW

Dealing with hazards in your work

Workers have the right to know the nature and risks of the potential hazards in their work. This
section of your guidebook addresses a number of the hazards that UFCW 1518 community
health sector members face every day when they go to work.

Repetitive Movements & Overexertion

Don’t become a statistic! The majority of
all work injuries suffered by UFCW 1518
members are musculoskeletal injuries (MSIs)
— injuries caused by overexertion or repetitive
movements.

Ergonomics refers to designing workplaces
to ensure a healthy work environment. It is
not about forcing workers to take on work
demands that injure them in any way.

As a member of your Health and Safety
Committee, you should never assume a
worker did something wrong, nor simply
blame the worker for doing something
wrong when an incident occurs. Workplace
ergonomic hazards cause 98 percent of all
strains and sprain injuries (or nearmisses).
As a committee member, it is important
that whenever necessary, you participate in
the investigation of the incident and have a
full understanding of the background to the
incident. Your union representative can often
provide guidance and/or assist with such an
investigation.

Information on Musculoskeletal
Injuries (MSI)

What is a musculoskeletal (MSI) injury?

An MSl is an injury or disorder of the muscles,
tendons, ligaments, joints, nerves, blood

vessels, or related soft tissue. MSls include
sprains, strains and inflammation that may be
caused or aggravated by work.

Ergonomic hazards are parts of your job that
can cause or contribute to an injury. To prevent
overexertion injuries, you need to know what
hazards you may come across. Three main
types of hazards contributing to MSls are:

» force (the effort put into moving or gripping

* something);

* repetition (same movement or same task
performed over and over again, using the
same muscle groups);

* awkward posture (when any part of your
body bends or twists excessively, outside
a comfortable range of motion).

Preventing MSis

The first step towards prevention is
recognizing what injuries we need to prevent!
The following detailed explanations describe
common injuries suffered by our membership.
They are mostly caused by common
ergonomic hazards due to lack of proper
equipment (such as beds too low), areas
too small to manoeuver in, no mechanical
lifts, poorly designed workstations or
overexertion due to high force, repetition and
work pace. The following sections will assist
committees in recognizing and documenting
ergonomic hazards, and in making effective
recommendations for prevention.

YOUR RIGHT TO KNOW
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REMEMBER: Eliminating the hazard is the first priority, and required by regulations if at
all possible. Never blame an injured worker for their injury! The committee representative’s
role is to advocate for safer workplaces, not to blame workers for becoming injured in unsafe
workplaces. We are member’s advocates, not “safety cops”!

Examples of Musculoskeletal

Injury (MSI)

Common terms used interchangeably with

MSI:

* musculoskeletal disorder (MSD)

« cumulative trauma disorder (CTD)

» repetitive strain injury (RSI)

« work-related musculoskeletal disorders
(WMSD)

e overuse injury

Musculoskeletal injury (MSI) is defined
as “an injury or disorder of the muscles,
tendons, ligaments, joints, nerves, blood
vessels or related soft tissue including
a sprain, strain, and inflammation
that may be caused or aggravated by
work”. (Occupational Health and Safety
Regulation, Part 4, Section 4.46)

Signs and Symptoms of MSI
Sign- is observed and physically seen
Symptom- is subjectively felt by the
individual, but not observed

Common signs and symptoms of MSI include:

Signs:
* redness
« swelling

* loss of full and normal joint movement
* weakness or clumsiness

Symptoms:

* pain — shooting, dull, sharp

» tenderness — to touch and during movement
* heat

* burning sensation

« tingling

YOUR RIGHT TO KNOW

 heaviness
* pins and needles
e numbness

Early signs and symptoms of MSI should not
be ignored. Pain and discomfort that interfere
with daily functioning are not a part of normal
working tasks. Forcing yourself to work while
enduring physical discomfort may aggravate
the injury. Treatment may be required to
prevent the injury from progressing to a worse
level. In general, early stage MSl is treatable,
damage is reversible, and further injury is
preventable. Tissue damage that is sustained
(usually evident by constant pain) may
become require more aggressive treatment.

Potential Health Effects of MSI

An MSI may affect the ability to perform
activities at work, at home, and in recreation.
Early signs or symptoms of MSI may develop
into a condition that may have long-term
effects such as muscle strains, limited joint
movement, or chronic inflammation of tissues.

Some potential long-term effects associated

with discomfort include:

» sprain — damage to ligament resulting in
joint instability

» strain — damage to tendon occurring when
the muscle is forcibly stretched

* muscle spasm

» tendinitis — inflammation of the tendon
Tendons are subjected to excessive
tensile load from adjoining muscles and
compressive and shear forces from
adjacent bones. They are very strong and
able to deform and return to their original
state. There are two main types of tissues



that form tendons. One type resists tensile
forces while the other provides flexibility.
When a tendon is unable to adapt to a
load, trauma causes disruption (tearing)
of the fibres and inflammation follows.

+ tenosynovitis — inflammation of the
protective covering of a tendon

* neuritis — inflammation of a nerve

* bursitis — inflammation of a bursa

* myalgia — any kind of muscle pain.

Common MSiIs

CARPAL TUNNEL SYNDROME
Pinching of the nerves that travel to the fingers
and the muscle at the base of the thumb

Symptoms: Burning, tingling, and numbness
in the fingers, weakening of fine finger
movements

Risk factors: repetition (of wrist flexion,
pinching), high force required

DE QUERVAIN’S TENOSYNOVITIS
Inflammation of the tendons that abduct and
extend the thumb and share a tendon sheath
that passes over a bony depression at the
wrist (Figure 1). Tissue trauma is initiated
when the two tendons rub against the bone. In
response, the sheath around them thickens,
creating more friction.

thumb side of the wrist; possible clicking or
catching of thumb on movement.

Risk factors: Repetitive activities requiring
sideways motion of the wrist while gripping
the thumb.

LATERAL EPICONDYLITIS (TENNIS
ELBOW)

Inflammation of the forearm muscles that
attach to the elbow and function to extend the
hand at the wrist and supinate the forearm at
the elbow (Figure 2).

Usually results from deterioration of the
tendon that connects the forearm extensors
to the bone at the elbow.

Symptoms: Recurring pain and tenderness
on the outside of the upper forearm just below
the bend of the elbow; occasionally, pain
radiates down the arm toward the wrist.

Risk factors: Force overload as a result
of repetitive gripping, twisting, and wrist
extension.

FIGURE 1: Site of
tendons affected by de
Quervain’s tenosynovitis

thumb extensor tendon

n

thumb abductor tendon 16

FIGURE 2: Site of lateral
epicondylitis

lateral
epicondyle

MEDIAL EPICONDYLITIS
Inflammation of the forearm muscles that
attach to the elbow and function to flex the
hand at the wrist (Figure 3).

Usually results from deterioration of the
tendon that connects the forearm flexors to
the bone at the elbow.

Symptoms: Recurring pain and tenderness

YOUR RIGHT TO KNOW
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on the inside of the upper forearm just below
the bend of the elbow; the pain may spread
down the forearm.

Risk factors: Force overload as a result of
repetitive gripping, twisting, and wrist flexion.

FIGURE 3: Site of medial epicondylitis

flexor muscles \
medial epicondyle

THORACIC OUTLET SYNDROME
Compression of the nerves and/or blood
vessels that pass into the arms from the neck
(Figure 4).

Symptoms: Tiredness and heaviness
on elevation of arms, pain or tightness,
headaches or dizziness and lightheadedness;
pain in the shoulder, arm, or hand or in all
three locations.

Risk factors: Repetitive shoulder abduction
and adduction, working overhead, carrying
heavy loads on the shoulder.

nerve

1l_——vein
(_—artery

A0 —__——— collar bone
artery AT — first rib
. ' u"'m .
pectoralis—"\ ‘\, ! subclavious
minor \ \( muscle

muscle ‘

FIGURE 4: Site of thoracic outlet syndrome

ISHOULDER IENDUNIITID (KUIAIURI II'ENSION NECK:

CUFF SYNDROME)

When tendons or muscles of the rotator cuff
tear; associated with limited range of shoulder
motion or pain during shoulder movement
(see Figure 5 A & B).

Symptoms: Weakness when lifting with the
arm or shoulder, pain in shoulder, possibly
extending down the arm and the pain worsens
when area is pressed upon or while lifting
objects.

Risk factors: Awkward postures, static
postures, repetition (arm elevation, reaching),
forces required

shoulder bone rotator cuff
muscle tendon
A
/\———_ﬁ_/-—//
bursa (prevents
tendon from
compression by
bone)
COMPRESSION B
bone
bursa
//*\jg\ rotator cuff
tendon
FIGURE 5:
A: Normal shoulder structure
B: Compression caused by repeated
abduction and/or flexion of the shoulder
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Muscle pain from the neck to the shoulders
(see Figure 6); may be associated with
headache.

Symptoms: Burning, tightness from the base
of the head to the shoulders.

Risk factors: Static or awkward postures
(neck flexion/extension and/or twisting)

FIGURE 6: Site of tension neck

Stages of MSI

Stage 1:

Aching or fatigue may be present at work, but
subsides with rest (i.e. overnight or on
weekends). No effects on work performance
are usually noticed, nor are there any objective
signs of a problem. Symptoms of aching or
fatigue may last for weeks or even months.

Stage 2:

Pain, aching, and fatigue is present at home
and at work. Symptoms will affect work
performance and may affect sleep. Visible
signs of MSI may also be present. This stage
may last for several months.

Stage 3:

Pain, aching, and fatigue may be present even
when the affected limb is at rest. Performance
of work duties is significantly affected and
sleep will be affected. Visible signs of MSI will
be present. This stage may last for months to
years.

Hazards Causing MSI

Several hazards that may cause or contribute
to the risk of development of an MSI are
present at the same time and increase the
risk of injury. The mere presence of an MSI
hazard may or may not result in injury. Other
aspects must also be taken into consideration
such as duration, frequency, intensity, and the
effect of multiple hazards.

The design of workstations and the demands
of the work tasks produce hazards that
increase the risk of MSI. The BC ergonomic
regulation was designed to help you identify
and control these hazards:

* Force

* Repetition

» Work posture (static and awkward)
* Duration

+ Workstation design

* Work organization

YOUR RIGHT TO KNOW
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Ergonomic Regulations

Your role in identifying ergonomic problems

The Health and Safety Committee has a key
role to play in identifying ergonomic hazards
and making sure they are addressed. The
WorkSafeBC health and safety regulation
requires that full consultation take place with
both the committee and all affected workers.

It is essential that as a committee member,
you know your rights around ergonomic
issues. Therefore, it is a good idea to
familiarize yourself with the regulations
below, and consider how to use the regulation
properly in order that you can provide the best
protection possible for your co-workers and
yourself! Please feel free to contact your union
representative for more information about
these regulations.

Risk Identification (section 4.47)
The employer must identify factors in the
workplace that may expose workers to a risk
of musculoskeletal injury (MSI).

Risk Assessment (section 4.48)
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.

Risk Factors (section 4.49)
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,

(i) duration,

(iv) work postures, and

(v) local contact stresses;

Ly = o
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(b) aspects of the layout and condition of the
workplace or workstation, including

(i) working reaches

(i) working heights

(iii) seating, and

(iv) floor surfaces;
(c) the characteristics of objects handled,
including

(i) size and shape,

(i) load condition and weight distribution,

(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;

(i) task variability;

(iii) work rate.

Risk Control (section 4.5)

(1) The employer must eliminate or, if that is not
practicable, minimize the risk of MSI to workers.
(2) Personal protective equipment may only
be used as a substitute for engineering
or administrative controls if it is used in
circumstances in which those controls are not
practicable.

(3) The employer must, without delay,
implement interim control measures when the
introduction of permanent control measures
will be delayed.

Education and Training (section 4.51):
(1) The employer must ensure that a worker
who may be exposed to a risk of MSI is
educated in risk identification related to the
work, including the recognition of early signs
and symptoms of MSIs and their potential
health effects.

(2) The employer must ensure that a worker
to be assigned to work which requires specific
measures to control the risk of MSl is trained
in the use of those measures, including where
applicable work procedures, mechanical aids
and personal protective equipment.

Evaluation (section 4.52)

(1) The employer must monitor the
effectiveness of the measures taken to comply
with the Ergonomics (MSI) Requirements and
ensure they are reviewed at least annually.
(2) When the monitoring required by
subsection (1) identifies deficiencies, they
must be corrected without undue delay.

Consultation (section 4.53)
(1) The employer must consult with the
occupational Health and Safety Committee,
if any, or the worker health and safety
representative, if any, with respect to the
following when they are required by the
Ergonomics (MSI) Requirements:
(a) risk identification, assessment and
control;
(b) the content and provision of worker
education and training;
(c) the evaluation of the compliance
measures taken.
(2) The employer must, when performing a
risk assessment, consult with
(a) workers with signs or symptoms of MSI,
and
(b) representative sample of the workers
who are required to carry out the work being
assessed.

YOUR RIGHT TO KNOW
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Resource 1-1 through 1-3:
Ergonomic and MSI Prevention checklists
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Resource 1-1:

CHW Pain and Discomfort Report

CHW Name:

Date:

Use this form to report any pan or discomfort to your Supervizor for reassessment of the related work task
Contact your Union,/ Worker OHS Representative for assistance and follow np.

Comment on the movement or activity that aggravates the pamn or discomfort (e.g. ralling the resident in bed).

BODY MAP

Shade in body parts where yon have pain or discomfort

TASK
Check (V) tasks that canse pain or discomfort

FRONT

BACK

Personal Care:
O Meontheare
O Shampoo,/Shave
O Skincare
O Dressing
O Perineal care
O Catheter care

O Toileting
O Bathing /Bed care

Client Handling
A Dressing/ Changing
[ Assisted walking
O Tuning in bed
O Use of mechanieal Lift
Repositraning:
O 1In bed
O In chair
Trangferring:
Q from:
O from:
O from:

ggg

Meals / Activities:
QO Prepare meals
O Feeding chient
O Grocery shopping
O Adnlt Day Care
0 On-going appointments

Cleaning /Household:
O EBed change
O Lanadry

QO Vacuming

O Cleaning:
U Flooss (ktchen,/ bath)

O Is your pain or discomfort persistent?

O Getting worse?

O Does it affect your ability to work?

O Is it new and related to a specific incident”

YOUR RIGHT TO KNOW
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When? (What

Body area are you . What can What should
affected doing when AL S U UL be done  be analyzed or

the problem ergonomic . iately | i . .
or complaint? hazard is it? Tl el Lo gz e
to avoid it? = more detail?

(from body = you notice
map) the ache/pain/
discomfort?)
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Clhient Name:

Home Care Risk Aszessment Tool
HOME ASSESSMENT Assessed by:
Date:
Section A - MSI Risk Assessment [ This is a ceassessment.
TASE v CHW Idenufy hazards, injury prevention conirol measures, v Mo
Assists and instrucdons for CHW issues
Barthing

Bed bath/Sponge bath

Bath tub,/Shower

Skincare

Shampoo,/ Shave

Montheare

Todeting

Perineal care

Pemonal Care

Driressing/Changing

Asszisted walking

Repositioning in chair

Repositioning m bed

Use of lift equipment:
floor Lift or ceding Lift

From:

To:

From:

From:

To:

poT |Patient Handling
Transfe

Signatmre: Date: 113
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Chent Name:

Home Care Risk Assessment Tool
HOME ASSESSMENT Assessed by:
Date:
[ This is a reassessment.
TASK v CHW Identify hazrards, injury prevention control measures, ¥ No
Assists and instructions for CHW issues

Prepare meals

Assist chient with eating

In and ont of vehicles

Assist
client

Walking ontside

Grocery shopping

Adnlt dav care

Rountine appomtments

Meals

Bed change

Laundey

Dmsting

Vacuuming

Deefrost and clean fridge

Clean oven

Kitchen cleaning/ floor

Bathroom cleaning/floox

Interior window

Crther cleaning tasks

Cleaning and Household Activities

114  Signatuge: Date:
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Resource 1-2:
Lifting Hazard Checklist

MATERIALS HANDLING CHECKLIST
"No" responses indicate potential problems areas

1. Are the weights of loads to be lifted under 10 kilograms? Yes [ No [
2. Are materials moved over minimum distances? Yes [ No []
3. Is the distance between the object load and the body minimized? Yes [ No [
4. Are walking surfaces
level? Yes [] No [l
wide enough? Yes [ No [
clean and dry? Yes [ No []
5. Are objects
easy to grasp? Yes [ No []
stable? Yes [ No []
able to be held without slipping? Yes [ No [
6. Are there handholds on these objects? Yes [ No [
7. When required, do gloves fit properly? Yes [J No [
8. Is the proper footwear worn? Yes [ No []
9. Is there enough room to maneuver? Yes [ No []
10. Are mechanical aids used whenever possible? Yes [ No [
11. Are working surfaces adjustable to the best handling heights? Yes [ No [
12. Does material handling avoid Yes [ No []
movements below knuckle height and above shoulder height? Yes [ No [l
static muscle loading? Yes [ No [
sudden movements during handling? Yes [ No [
twisting at the waist? Yes [ No [
extended reaching? Yes [ No []
13. Is help available for heavy or awkward lifts? Yes [ No []
14. Are high rates of repetition avoided by
job rotation? Yes [ No [
self-pacing? Yes [ No [J
sufficient pauses? Yes [J No [
15. Are pushing or pulling forces reduced or eliminated? Yes [ No []
16. Does the employee have an unobstructed view of handling the task? Yes [ No [
17. Is there a preventive maintenance program for equipment? Yes [ No [
18. Are workers trained in correct handling and lifting procedures? Yes [ No []
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Resource 1-3:
Workstation Hazards

WORKSTATION CHECKLIST

“No” responses indicate potential problem areas.

1. Does the work space allow for full range of movement? Yes [] No [l
2. Are mechanical aids and equipment available? Yes [ No []
3. Is the height of the work surface adjustable? Yes [ No [
4. Can the work surface be tilted or angled? Yes [ No [l

5. Is the workstation designed to reduce or eliminate

bending or twisting at the wrist? Yes [] No [l
reaching above the shoulder? Yes [ No [l
static muscle loading? Yes [ No []
full extension of the arms? Yes [l No [J
raised elbows? Yes [ No [l
6. Are the workers able to vary posture? Yes [] No [l
7. Are the hands and arms free from sharp edges on work surfaces? Yes [ No [l
8. Is a footrest provided where needed? Yes [ No [
9. Is the floor surface free of obstacles and flat? Yes [] No [J
; th. rgr?ocrxljg:go;gg ;Znso?r mats provided for employees required to Yes [ No [J
11. Are chairs or stools easily adjustable and suited to the task? Yes [ No []
12. Is there a preventive maintenance program for mechanical Yes [] No [

aids, tools, and other equipment?
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VIOLENCE PREVENTION

Be prepared when you go to work

Why a violence prevention program?

Every day a community health worker is
assaulted, or threatened with violence. Attacks
have resulted in disabling injury, and loss of
life. For far too long this problem has been
accepted “as part of the job.”

In a survey of Health and Safety Committees,
almost all responded that workers they
represent face a significant risk of violence.

You have the right to a work environment that
is free of violence or the threat of violence.
Developing a violence prevention program is the
first step in controlling this occupational hazard.

Violence prevention programs work. Often
simple solutions, once implemented, provide
workers with needed protection.

What is violence?

Violence is not just a physical assault.
Violence also refers to, for example, verbal
abuse or unwanted sexual advances. Even if
a worker is not physically injured, the threat
of violence or stress from the fear of violence
can lead to serious health problems.

Violence prevention is needed whenever a
worker has reasonable cause to believe that
he or she is at risk of violence. This would
include, clients or anyone else who may
threaten you and/or your family while at work.

Why are workers assaulted?

Each incident of violence has its own set of

causes. Working with clients who may be
frustrated, anxious, impatient, angry, or under
the influence of drugs or alcohol, inevitably
carries with it the potential for violence. These
people may lash out against whomever is
closest to them — often an employee.

Some specific factors which commonly play

a role in increasing the risk of violence are:

* Improper or lax security measures;

» Failure to design safer work procedures,
and appropriate emergency response;

» Failure to identify site-specific hazardous
conditions and develop proper controls,
policies and education programs;

What are the employers’ obligations
to reduce violence?

All employers whose workers are exposed to

a risk of injury from violence must establish a

Violence Prevention Program. This will need

to include:

* Regular client-specific risk assessments;

* Policies and procedures that minimize
risks to workers;

+ Established procedures for reporting,
investigating and documenting incidents
of violence, and address:

~ abusive clients and residents;

~ power outages;

~ aggressive or uncontrolled animals;

~ late and after hours work assignments;
~ access to workplace.

What about workers’ participation in
violence prevention programs?

All workers have a right to know if they are

VIOLENCE PREVENTION
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at risk of violence, and what situations have
occurred in the past and may occur again.
They need to be trained in the policies and
procedures covering all potential violent
situations.

Worker representatives on the Health and
Safety Committee need to participate in
investigating all incidents and in evaluating
the prevention program. Workers who are
victims of violence will also need help,
trauma counseling and knowledge of their
compensation rights.

Organizing to Prevent
Workplace Violence

Establish roles and responsibilities of the
Health and Safety Committee:

The Health and Safety Committee is
responsible for establishing recommendations
that will be forwarded to the employer. In

establishing the recommendations, the H&S
Committee needs to consider the following:

+ Environmental factors that could increase
risk such as working alone; working at
night; working outside; community crime
profile; previous incidents of client’s
abusive behaviour.

» Information from all risk assessments.

* Workplace design and layout (relevant for
employees working in offices).

Workplace procedures that could be
changed to reduce risk, including:

+ Late night work — check-in procedure.

+ Safety to and from work. Park in well-lit
areas close to workplace. Use an escort
system when necessary.

*  Worker’s “Right to Refuse” unsafe work
policy.

+ Employer policies in place that clearly
state worker’s right to refuse services to
client.

The Role of the Health & Safety Committee

TAKE ACTION

The Health and Safety Committee has a central

role to play in violence prevention.

It should:

» assist in the development of policies and
workplace design changes that will reduce the

risk of violence on the job;

» regularly review all reports of incidents of
violence, and ensure assistance is provided to

those affected;

+ take partin the development and implementation
of training programs that will reduce the risk of

on-the-job violence.
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Travelling & Working Alone

Keep yourself safe

When you travel and work alone, you have
a higher chance of being exposed to violent
and aggressive behaviour. Your employer
must have and use a written procedure for
checking the well-being of a worker assigned
to work alone or in isolation.

To keep yourself safe:

* Follow your employer’'s working alone
policies and procedures.

* For community health workers providing
a service to clients in their homes where
there is a potential for violence, there
must be a clear plan and alert system as
appropriate.

* Carry a cellphone and phone numbers
for police, fire, and ambulance, as well as
your supervisor.

» Carry a personal alarm.

Working alone procedures must be reviewed
at least once a year, or more often, if there is
a change in work arrangements. Employers
must ensure that workers who work alone or
in isolation — and the people responsible for
checking on them — receive training in these
new policies and procedures.

It is especially important — in fact it is
mandatory — that new or young workers be
trained about these procedures before they
start work!

The employer must assign someone to check

in on you, and to keep a record of these check-

ins. In addition to the checks that must occur

at regular intervals throughout the work day, a

check must also be done at the end of each shift.

* The frequency of check-ins should be
decided with the input of the worker who
will be working alone.

* The higher risk the activity, the shorter the
time intervals between check-ins will be.

* The best kind of check-in is visual or two-
way voice contact. If that is not practical,
a system that allows the worker to call or
signal for help (or which will send a call for
help automatically after a pre-determined
interval without a check-in) is required.

Workers should never be required to work
alone in potentially dangerous situations.
If a worker feels their personal safety is
threatened, they must follow the established
protocols and should leave the workplace
immediately! When they are in a safe place,
they should contact their supervisor to report
their concerns.
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Working Alone:

Frequently Asked Questions

Q: What is the definition of “to work
alone or in isolation?”

A: “To work alone or in isolation” is defined as
working in circumstances where assistance
would not be readily available to the worker
(a) in case of an emergency, or (b) in case the
worker is injured or in ill health.

Q: What is assistance that is readily
available?

A: For assistance to be readily available, four

conditions should be considered:

* Presence of others — are there other
people in the vicinity?

* Awareness — will other persons be capable
of providing assistance and be aware of
the worker’s needs?

* Willingness — is it reasonable to expect
that those other persons will provide
assistance?

« Timeliness — will assistance be provided
within a reasonable period of time?

Q: Can workers from different
employers provide each other with
assistance?

A: Yes. If two or more workers of different
employers are working together and each
worker is capable of and willing to provide
helpful assistance in a timely manner, then
this qualifies as assistance that is readily
available. Employers must ensure that the
workers are capable of and willing to provide
assistance and that the workers are aware of
this arrangement.
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Q: If a worker is supplied with an
electronic means of communication,
such as a phone, radio, or personal
alarm, does this qualify as assistance
that is readily available to the
worker?

A: NO. If the worker cannot be seen or heard
by persons capable of offering and willing to
offer assistance in a timely manner, then he or
she is working alone or in isolation. Electronic
means of communication may be one way to
control hazards identified for a worker working
alone or in isolation, but they do not remove
the employer’s obligation to meet the other
working alone or in isolation requirements.

For example, a community health worker,
working alone and who is dispatched to
situations where there is risk of violence,
may be provided a communication device as
part of the hazard identification and control
process. A communication device may be
one way to reduce hazards of working alone
or in isolation; however, the worker is still
considered to be working alone or in isolation.

Q: What are some examples of
workers who may be working alone
or in isolation?

A: Common situations and occupations where
a worker may be working alone or in isolation
include:

* A worker who meets clients out of the
office such as a home care worker, or a
social service worker;

* A worker who does hazardous work with
no regular interaction with other people, a
worker in the freezer area of a cold storage



facility or a night cleaner in a plant, or late
night cashier

* A worker who is isolated from other
workers or public view such as a security
guard, custodian, night shift worker in a
community care or out patient department.

Q: Provisions say that identified
hazards that cannot be eliminated
should be reduced using engineering
controls. What is an engineering
control?

A: “Engineering controls” are defined in the
Regulation as the physical arrangement,
design or alteration of workstations,
equipment, materials, production facilities
or other aspects of the physical work
environment, for the purpose of controlling
risk. Examples of engineering controls
include installing physical arrangements
in the workplace to separate a worker from
customers and the public by locked doors,
pay windows, protective barriers that are
substantial enough to prevent access to the
worker.

Q: The provisions say that identified
hazards that cannot be eliminated
or reduced using engineering
controls, should be reduced using
administrative controls. What is an
administrative control?

A: “Administrative controls” are defined in
the Regulation as the provision, use and
scheduling of work activities, including
staffing. Examples of administrative controls
include rearranging the work so that more than
one person is always present in the workplace
or prohibiting high risk work activities during
times when a worker is working alone.

What Happens After
Violent Incidents?

What is PTSD?

Post Traumatic Stress Disorder (PTSD)
is the way a person reacts to emotional
stress or physical injury, assault or other
forms of extreme stress outside of everyday
experience. It can include physical pain
from the assault, as well as anger, anxiety,
depression, fatigue and preoccupation with
the event. Other common symptoms are
depression, flashbacks, and nightmares.
PTSD also does serious damage to family
relations and social life.

Should PTSD be treated?

Yes. Voluntary individual counselling is the
best form of treatment for an assaulted worker.
Often, however, assault victims fail to seek
help and blame themselves for the incident
Post-traumatic stress/referral
services

The employer, in the event of an incident
of assault, should provide counseling and
support for the affected employee. In BC,
WorkSafeBC offers free critical incident
debriefing services. Also, once a WorkSafeBC
claim is filed, workers are compensated for
lost days of work, counselling sessions,
hospitalization and other relevant expenses.
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41



42

Basic Steps for Identifying & Preventing

Workplace Violence

Reporting and Documenting

When recommending reporting and
documenting procedures, consider:

+ physical assaults;

« other threats against the worker;

* aggressive behaviour;

» risks that occur outside the workplace;

+ stalking family members.

Communications

Assess communication systems that are in

place and whether they consider:

* how workers are checked if working alone;

* how workers are informed of any potential
risk of violence;

« who is responsible for emergency
assistance and who makes the contact.

Incident Response

Evaluate:
 how workers are able to respond to an
incident;

* who is responsible for intervening in case
of an incident, and if so, what training is
required;

« if peer diffusion should be part of the
program;

« if critical incident stress debriefing is
required and provided within 24 hours;

* how a joint investigation must be carried
out;

« what the protocols are for contact with
blood or body fluids:

a) for the worker;
b) for clean up.

Training Needs

Recommend types of training and who should
be trained.
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Consider:

« training on all of the processes and
procedures that are to be implemented by
the employer;

 priority lists for training;

» time frame for training to occur;

« training on how to conduct a risk
assessment.

The Employers’ Responsibility for
Preventing Violence

The employer has a responsibility to inform
workers who may be exposed to the risk of
violence as to the nature and the extent of the
risk. This obligation includes a duty to provide
information related to the history of violence.

The employer is responsible for establishing
procedures, policies and work environment
arrangements that minimize or eliminate
the risk to workers from violence on the job.
Corrective actions must be taken in response
to recommendations from the Health and
Safety Committee.

Once the policies and procedures and work
environment arrangements that the employer
has established are implemented, staff are
required to be trained.



Resource 2-1:
Violence and Risk Assessment Checklist

Resource 2-2:
Survey: Have You Experienced Violence or
Aggression While at Work?
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Resource 2-1:
Violence Risk Assessment Checklist

HOME ASSESSMENT Assessed by:
Date:

H Home Care Risk Assessment Tool Client Name:

Section E — Violence and Working Alone [ This is 3 reassessment.

VIOLENCE - Risks 7 Describe risks, injury prevention control measures,
Client related O mPl:J.:E:::I:: and instructdons for CHW. Identfy who the

Mon client related OJ risks apply to.

¥ Wo

issues

Verbal aggression against CHWW

Aggression with/against objects

Physical aggression agamst CHW

Semual abuse

Other (state type)

Pets:

Commumnity Profile
O Evidence of obwions criminal activity.
Deseription:

Unanthorized visitors [ Yes [0 No
Deseription:

Describe risks, injury prevention conirol measures, ¥ Mo

wo NG ALONE - Risks and instructdons for CHW issues

Isolated Workplace? [0 Yes O No
Deszcoiption: [i.e., remote, oural, mited
communications, etc)

O Location remote or roagal

O Location off the main roads, at a dead-
end, or has limited daily traffic

O Parking is more than one block away oz in
an underground garage

O Limited or nareliable commmuaications

O No safe location from which to call for
assistance.

O Limuted access by walking or bus
(transportation); evening / night visits

O Obstomctions [entrapment areas that limit
ability to get away safely (e.g. shoubs, fences,
vard clutter, ete.)

CHYW is able to commmnicate with the supervisor or employer via (tick all that apply)
O Telephone at client’s home [ Cell phone [ Pay phone located (@ O Other (state):

Signature; Date: 117
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Resource 2-2:

Survey: Have you Experienced Violence or
Aggression While at Work?

This survey allows your Health and Safety
Committee to gather information related to
any history of aggression or violence against
employees, and will assist us in having an
effective violence prevention program put in
place.

Please take the time to respond to the
questions, and if you require any assistance,
please contact your Health and Safety
Committee or shop steward.

Check off the box next to your response or
fill in the blanks as required. If more than
one response is applicable, then check off as
many boxes as required.

Violence means the attempt or actual exercise
by a person, of any physical force so as to
cause injury to a worker, and includes any
threatening statement or behaviour which
gives a worker reasonable cause to believe
that the worker is at risk of injury.

Section 1

1. Have you ever been subject to an act of
violence in your workplace?
[1 Yes L1 No

2. How many times have you been subjected
to an actual incident of violence in the last:
[0 Week [0 Month___ [ Year

3. What was the nature of the incident?
[1 robbery
1 bomb threat
[1 physically assaulted

[] sexually assaulted
[1 subjected to verbal aggression
L] other (specify)

. Were you exposed to blood or body fluids?

L Yes [ No

. Does the employer have post-exposure

protocols in place?
[1 Yes L1 No

. If you were subjected to verbal aggression,

were the threats to:

L1 injure you

L1 kil

[1 damage or destroy personal property
L1 other (specify)

. Were others close enough to provide

assistance?
[1 No, | was alone [ Yes, police
O Yes, other staff

. Prior to the incident, did you suspect that

a violent situation might arise?

[1 No I Yes, warning from co-workers
L] Yes, warning from supervisor

L] Yes, escalation of a client’s behaviour
L1 Yes, prior incidents at location

. Would you say that the incident was related

to lack of sufficient security measures?
[] Yes [ No

10.Would you say that this incident occurred

as a result of unsafe work procedures? >>
[1 Yes L1 No
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11. Does the employer have a process in
place for reporting incidents?
[1 Yes [1 No

12.Did you report this incident?
[ Yes LI No

13.Did you file a WorkSafeBC report?
[] Yes [ No

14.Did the health and safety committee
receive a copy of the report?
[1 Yes [1 No

15.Was an investigation conducted by the
Health and Safety Committee?

I Yes [ No

16.Was any action taken after the incident?
[1 change work policy/procedure
[1 implemented a violence training package
[1 increased security
[ other (specify)

17.Where did the incident(s) of violence
occur? (please list)

18.What time did the violence occur?
[1 dayshift
[0 afternoon shift
L] night shift

19.1f a robbery, was:

[1 cash taken
[1 product taken
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20.If a bomb threat, was location evacuated
and secured?

O Yes [0 No

21.Did the act of aggression result in having
to take time off work?
L] Yes [ No
How long?

22.Does the employer have a policy regarding
violence?
L1 Yes L1 No

23.Are there policies and procedures in
place?
[] Yes [ No

24 .Are on-site risk assessments made?
] Yes J No

25.Have you received training in the
recognition of the potential for violence?
L] Yes [ No

26.Do you feel that violence in your job is
increasing?
L] Yes [ No

27.Does the employer have debriefing or
counseling available to staff?
(1 Yes L1 No

28.Are you ever alone during working hours
(for example, no other staff present?)
L1 Always
L1 Over 75 percent of the time
[1 50 percent & 75 percent of the time
[1 25 percent & 50 percent of the time
[1 Under 25 percent of the time
[1 Don’t know if I'm alone



Section 2

In this section, we are interested in your
understanding of current workplace policies,
procedures and practices which are related to
minimizing on-the-job risks and dealing with
“aggressive acts”.

29.Does your workplace have a written policy
about the following? (check as many as
apply)
[J how to handle bomb threats;
[1 how to handle robbery or shoplifting;
[ when and how to request the assistance
of police;
[1 what to do about a threat of violence;
[1 how to report “aggressive acts” or
incidents;
[1 what to do about harassment;
[] there are no written policies.

30.If there is a bomb threat, are you:
[1 notified immediately;

[] instructed to evacuate;

[J not notified;

] involved in search.

31.During the past two years have you or your
co-workers raised with management any
of the following issues about violence?

[1 working alone;

[1 levels of staffing;

[1 alarm systems;

[1 training;

[1 other (specify)

Section 3

This section deals with any training that you
may have received which would help you deal
with aggressive incidents in the workplace.

32.Have you received specific training about

how to recognize and deal with potentially
violent persons or situations?

L1 no training received;

L1 yes, during orientation period in present job
[1 no specific training, but have received
relevant information from supervisor.

Section 4

In this section, we have a few questions about
your workplace and what measures, if any,
could be usefully implemented to minimize
possible risks frrom aggression.

33.1 believe that current policies, guidelines
and security measures of my workplace
are adequate in addressing potentially
violent situations.

[1 strongly agree;

L1 agree;

1 no opinion;

[1 disagree;

[1 strongly disagree.

34.1 frequently worry about my personal

safety on the job.
strongly agree;
agree;

no opinion;
disagree;
strongly disagree.

Odonon

35.1 believe that work procedures contribute

to actual or potential violence in my
workplace.

strongly agree;
agree;

no opinion;
disagree;
strongly disagree.

Odonon
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| recommend the following to address concerns about potential violence (specify). (Attach a
separate page if necessary)

PLEASE RETURN TO YOUR HEALTH AND SAFETY COMMITTEE
WORKER REPRESENTATIVE
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CHEMICAL & BIOLOGICAL

HAZARDS

Hazards are all around you!

Your union often receives reports of exposures
to hazardous chemicals in the workplace. We
are also informed of young and new workers
who receive little or no education and training
regarding safe chemical handling, recognition
of symptoms of exposure, how to access
information, or understand the information on
a Material Safety Data Sheet (MSDS).

Most hazardous exposure hazards occur
during regular maintenance and cleaning
operations or when renovation and
construction work takes place.

Major sources of complaints include:

» Use of corrosive solvents to clean, disinfect
or strip equipment and premises;

 Exposure to hazardous dusts during
renovation work;

« “Bystander" exposure to construction
debris, paint fumes, cementing compounds
and glues;

» Toxic fume exposure due to improper use
of mobile equipment indoors.

Whenever there is potential for exposure
to hazardous substances, employers must
ensure that the worker is fully aware of the
potential health hazard. WorkSafeBC’s Health
and Safety Regulation requires all workers be
provided with hazard information and effective
work procedures to prevent exposure, and be
trained in safe use, storage, and disposal of
a product containing chemical ingredients.
(Regulation 5.2)

Most, if not all chemical hazards
encountered, will be covered by the
Workplace Hazardous Materials

Information System (WHMIS);

Your right to know about their hazardous
properties is addressed through
information disclosed on Material Safety
Data Sheets (MSDS) and labels;

The education and training requirements
of the WHMIS regulation must be met for
all workers exposed to chemical products.
(Regulation 5.3-5.6);

CHEMICAL & BIOLOGICAL HAZARDS
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