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1 Executive Summary  

This report has been prepared by the Provincial Framework on Occupational Health and Safety in 

Health Care Working Group (the “Working Group”) for the purpose of providing its recommendations 

for addressing the need for a coordinated and integrated effort to improve the health and safety of 

health care workers and renew and rebuild a provincial framework/structure for occupational health and 

safety in the BC health care sector.  

This report is submitted pursuant to the mandate described in Memorandum of Agreements (MOAs) 

across different Collective Agreements (APADBA, CBA, FBA, HSPBA, NBA, and RDBC) and the 

Physicians Master Agreement.1 

Workplace injuries are on the rise in the health care and social service sector (HCSS). The industry is 
seeing a steady increase in days lost and claims costs year over year. In 2018 alone, claims costs were 
more than $107 million3, an increase of over $11 million from the previous year.2  

Due to the current state, there is a need for a provincial effort, coordinated among all stakeholders to 
make workplaces safer. This Working Group was created to develop recommendations to address this 
need.  

The Working Group recommends the creation of an independent provincial OHS Organization (the 

“Organization”) to help address the need for a coordinated and integrated effort to improve the health 

and safety of health care workers in the BC health care sector. This new OHS Organization will be 

incorporated as a non-profit society under the Societies Act.  

A key element that informed this recommendation was a review of the successes and challenges of the 
Occupational Health and Safety Agency for Healthcare (OHSAH). OHSAH was created in 1998 through 
the Public Sector Accord on Occupational Health and Safety, and was closed in 2010. 

The review informed a number of Working Group recommendations about key elements of a provincial 
OHS Organization, including the structure of the Board. In addition to the structure of the Board, the 
stakeholders have spent a considerable amount of time discussing the processes and approaches which 
will ensure significant stakeholder commitment and ultimately the implementation of the work product 
of the Organization.   

1.1 Governance  

The Organization will be governed by a Board of Directors, who shall represent the various 

stakeholders in the BC health care sector. The Board will provide overall direction and governance to 

the Organization, and will hold the Chief Executive Officer (CEO) accountable for all management 

activities.  

The Board of Directors shall consist of the following: 

1) Six (6) Employer Directors appointed by the HEABC Board  

                                                
1 These MOAs are included as appendices A through F of this document 
2 WorkSafeBC Statistics 2017. Retrieved from https://www.worksafebc.com/en/about-us/shared-data/facts-and-figures/statistical-
reports 

https://www.worksafebc.com/en/about-us/shared-data/facts-and-figures/statistical-reports
https://www.worksafebc.com/en/about-us/shared-data/facts-and-figures/statistical-reports
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2) Six (6) Worker Directors appointed by the individual Bargaining Associations as follows:  

1. Ambulance Paramedics and Ambulance Dispatchers Bargaining Association 
(APADBA)  

2. Community Bargaining Association (CBA)  
3. Facilities Bargaining Association (FBA) 
4. Health Science Professional Bargaining Association (HSPBA)  
5. Nurses’ Bargaining Association (NBA)  
6. Resident Doctors of BC (RDBC) 

  
3) One (1) Director appointed by Doctors of BC 

4) One (1) non-voting Independent Chair  

5) Two (2) Ex Officio (non-voting) Directors appointed by the Ministry of Health and 
WorkSafeBC   

The Board will strive to achieve consensus on all decisions and resolutions. If, despite the Board’s best 

efforts and the Chair’s facilitation, consensus is not reached, the Board will call a vote. In order for a 
resolution to pass, eleven (11) of the thirteen (13) Directors are required to vote in favour of the 

resolution. 

The Board will establish a standing stakeholder technical advisory group to provide OHS system level 

guidance, advice, and recommendations to the Organization. This will allow stakeholders to provide 

their feedback and expertise to ensure that the work of the Organization is valued and used by the 

sector. 

Board Directors may participate on Board committees, but not on any technical advisory committees or 

project working groups established by the Organization. This will strengthen the Board’s ability to hold 

the CEO accountable and maintains a clear division between governance and operations.  

1.2 Funding  

Upon approval of the work plan presented to Leadership Council, the Ministry of Health will provide 

annual operational funding for the OHS Organization, in the following amounts:  

 2019/2020  $1,500,000 

 2020/2021  $3,000,000 

 2021/2022  $4,000,000 

Before the end of 2021/22, the Board of the Organization will meet with the Ministry of Health to 

evaluate the achievements of the Organization and discuss the continued funding requirements of the 

Organization.  

In the 2019 round of collective bargaining, all agreements with the individual Bargaining Associations, and 

the Doctors of BC, contained provisions for funding which may be allocated, in whole or in part, to the 

Organization for projects or other work.  All Bargaining Associations, and the Doctors of BC, may 

choose to use all or part of the specific funding, in conjunction with the member Employers and HEABC, 

to identify and address initiatives specific to the Bargaining Association or the Doctors of BC.  
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Prior to the 2019 round of bargaining, a number of Collective Agreements contained provisions for 

OHS related funds.  The parties to those agreements retain control over these funds and may 

contribute these funds to support work which the Organization will undertake, or may continue with 

existing or new projects and processes.     

1.3 Operations  

The Board of Directors will hire a CEO of the Organization. The CEO in consultation with the Board 

will determine the staff structure and infrastructure of the Organization. The intent of the Organization 

is to make a difference for front line health care workers. As such, efficiency and minimizing 

administrative costs will be a principle used by the Board in considering and evaluating options for 

administrative system support. 

Key deliverables for the Organization will be coordination/information sharing, reduced duplication and 

increased partnerships across the health sector. This will require stakeholders to provide the 

Organization with information of any proposed projects (and results of the projects) supported by OHS 

MOAs, WorkSafeBC, and Employer specific initiatives. 

1.4 Data Sharing 

The existing data sharing agreements will be extended and updated so the Organization and its 

stakeholders will full access to data related to health and safety. The Organization will develop policies 

and procedures for data governance in accordance with the data sharing agreements, relevant legislation, 

and in a manner that is acceptable to the Organization.  

1.5 Accountability/Commitment (Compliance) 

The stakeholders agree that the objective of the Organization is to develop work products to further 

the implementation of programs and activities that increase safety in the workplace.  As such, the 

Organization will prioritize efforts that will support and enhance employer’s health and safety 

management systems and initiatives.    

Employer commitment to implementation of projects or resources, is essential to the Organization as it 

considers where to invest its resources. Employer participation on the Board is an important part of 

developing that commitment.  

Employers will adopt and incorporate the work product of the Organization into the Employer’s health 
and safety management systems, in accordance with the provisions of the CSA Standard Z1000-14.  

Given the significant differences between health sector employers (from small HEABC affiliate 

Employers to the largest health authority), the Organization in consultation with stakeholders will 

develop a process to allow for some flexibility in implementation that considers the employer’s capacity 
to support any required changes.  

1.6 Evaluation and Continuation of the Organization 

The Board of Directors will be responsible for reviewing and evaluating the Organization. The Board 

will also provide regular evaluations and updates to stakeholders, and the Ministry of Health through 

Leadership Council.  
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As outlined in the funding letter from the Ministry of Health, representatives will meet with the Ministry 

prior to the end of 2021/2022 to evaluate the achievements of the Organization and discuss continuing 

funding.  

1.7 Implementation of the Organization 

The Working Group recommends that the following measures be implemented immediately to address 

the need for a coordinated and integrated effort to improve the health and safety of health care workers 

in the BC health care sector:  

 Approval of the creation of this Organization,  

 Appointment of the Board of Directors, and  

 Establishment of a start up team to work on the creation of the Organization.  
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2 Overview of Occupational Health and Safety in the 

BC Health Care Sector 

2.1 Current State  

Workplace injuries are on the rise in the health care and social service sector (HCSS). The industry is 
seeing a steady increase in days lost and claims costs year over year. Over the last five years, the total 
days lost in this sector accounted for 14 per cent of the days lost in all sectors province wide (the highest 
contributor in the province).3  

Claims costs have been increasing significantly. In 2018 alone, claims costs were more than $107 million3, 
an increase of over $11 million from the previous year.4  

 

The provincial injury rate for all industries sits at just over 2.0 per 100 employees. In contrast, the rate 
in the HCSS Sector is almost double the provincial rate, and the most significant burden is experienced 
in long-term care, where the injury rate is over four times the provincial rate. 5 

 

Figure 2.1.1 Health Care Injury Rates Comparison by Sector (2014-2018) -  Number of 
claims for every 100 workers 

 

 

 

                                                
3 WorkSafeBC Statistics 2018. Retrieved from https://www.worksafebc.com/en/about-us/shared-data/facts-and-figures/statistical-
reports  
4 WorkSafeBC Statistics 2017. Retrieved from https://www.worksafebc.com/en/about-us/shared-data/facts-and-figures/statistical-
reports 
5 Statistics: Health care. Retrieved from https://www.worksafebc.com/en/health-safety/industries/health-care-social-
services/statistics 

https://www.worksafebc.com/en/about-us/shared-data/facts-and-figures/statistical-reports
https://www.worksafebc.com/en/about-us/shared-data/facts-and-figures/statistical-reports
https://www.worksafebc.com/en/about-us/shared-data/facts-and-figures/statistical-reports
https://www.worksafebc.com/en/about-us/shared-data/facts-and-figures/statistical-reports
https://www.worksafebc.com/en/health-safety/industries/health-care-social-services/statistics
https://www.worksafebc.com/en/health-safety/industries/health-care-social-services/statistics
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Workplace injuries have a significant impact on both healthcare workers and their families, often for 
their lifetime. In addition, time loss injuries further tax a system that is chronically short-staffed and 
experiencing sharply rising workloads. Data over a five-year period continuously shows that 
overexertion and workplace violence accounts for more than 50 per cent of the incident types that make 
up Healthcare sector claims.6 

 
The healthcare sector is a complex system with many competing demands including:  

 increasing patient acuity and an aging population;  

 increased scrutiny of legislative, accreditation and licensing bodies;  

 aging infrastructure;  

 divided responsibility for care among multiple Employers;  

 lack of clarity on OHS responsibilities for supervisors, managers and staff, and  

 under reporting of issues/incidents across the health care sector.  

Occupational health and safety is often seen as competing with these and other demands. Over the 

years, different structures and approaches have evolved to address specific issues or topics. Some 

structures are mandated by legislation (joint occupational health and safety committees), some have 

been created through collective bargaining, some have been created through project funding and others 

have been initiated by various stakeholder groups. These structures or groups have evolved over time 

and a number have ceased, for a variety of reasons.  

Physicians add other complexities to the system and have their own unique challenges. Typically, 

physicians are not included in existing processes and structures due to the nature of their employment 

relationships with health authorities. Additionally, there is significant under reporting of issues/incidents, 

poor data collection/reporting, unclear/inconsistent policies and procedures, and a lack of clarity about 

their OHS responsibilities in the system. 

While examples of good work and local improvement are available, there is a lack of coordination and 

uptake of initiatives demonstrated to make a positive difference. The reason for this lack of coordination 

and complexity is multifaceted, but part of the issue is the absence of a coordinating structure or 

organization, with a primary focus on injury prevention. Experience shows that only a provincial effort, 

coordinated among all stakeholders can shift the situation.7  

2.2 Background of Occupational Health and Safety Agency for 
Healthcare (OHSAH)  

OHSAH was conceived in 1998 through the Public Sector Accord on Occupational Health and Safety as 
a response to high rates of workplace injury, illness, and time loss in the healthcare sector. 8 The Accord 
resulted in the creation of OHSAH, an agency with the goal of reducing workplace injuries and illness in 
healthcare workers and to return injured workers back to the job quickly and safety. In 1999, OHSAH 
was an incorporated agency under the British Columbia Society Act. 9 OHSAH was jointly administered 
with equal representation from unions, employers and a neutral chair. At the time, the benefit of and 

                                                
6 Statistics: Health care. Retrieved from https://www.worksafebc.com/en/health-safety/industries/health-care-social-
services/statistics  
7 Appendix I: Occupational Health and Safety in the BC Health Sector A Provincial Framework 
8 May 23, 1998 Public Accord on Occupational Health and Safety 
9 July 5,1999 Certificate of Incorporation  

https://www.worksafebc.com/en/health-safety/industries/health-care-social-services/statistics
https://www.worksafebc.com/en/health-safety/industries/health-care-social-services/statistics
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commitment to a joint approach was evident in the language of the Public Sector Accord and 
subsequent Collective Agreements, and is a principle that continues to be relevant today.  

OHSAH was built on the values of bipartite collaboration, evidence-based decision making and 
integrated approaches. Its mission was:  

 To work with all members of the healthcare community to develop guidelines and programs 
designed to promote better health and safety practices and safe early return-to-work.  

 To promote pilot programs and facilitating the sharing of best practices. 

 To develop new measures to assess the effectiveness of programs and innovations in this area. 10
 

OHSAH contributed to a reduction in injury rates and was the primary forum for discussing health 
sector occupational health and safety issues and solutions. An MOA in the 2010-2012 FBA-HEABC 
collective agreement contained language affirming the impact of OHSAH on injury rates and savings in 
WCB premiums paid by the sector.11 The parties to the MOA also agreed that the joint bipartite 
governance model of OHSAH was successful.  

In October 2010, OHSAH was closed due to a number of reasons, including budgetary pressures and 
OHSAH’s heavy focus on academic research. The Ministry of Health funded OHSAH until 2010. Its 
principle assets were the Workplace Health Indicator Tracking and Evaluation database (WHITE), the 
MSDS database and OHS Connect, which were transferred to the Provincial Health Services Authority 
(PHSA). In September 2010, a Data Sharing Agreement was signed by the unions, HEABC and 
employers, which gives the parties access to data from WHITE.net, OHS Connect and MSDS. 12 

2.3 Overview of Provincial Health and Safety Associations   

There are numerous associations across Canada that are dedicated to OHS, but a limited number are 

focused on the heath care sector. The Working Group has reviewed the governance structure and 

activities of health and safety associations across Canada to inform the recommendations for what is 

needed in the BC health care sector.  

Please refer to Appendix K for an overview of Saskatchewan Association for Safe Workplaces in Health, 

Nova Scotia Health + Community Services Safety Association, and Ontario’s Public Services Health & 

Safety Association.  

2.4 Provincial Framework on Occupational Health and Safety (OHS) in 
Health Care Working Group 

Due to the current state, there is a need for a provincial effort, coordinated among all stakeholders to 
make workplaces safer. As per the various MOAs across different Collective Agreements and the 
Physicians Master Agreement13, all parties to the agreements acknowledge the need for a coordinated 
and integrated effort to improve the health and safety of health care workers and renew and rebuild a 

                                                
10 OHSAH At A Glance Brochure  
11 Memorandum of Agreement Re: Occupational Health and Safety Agency for Healthcare in the 2010- 2012 Collective 
Agreement between FBA and HEABC  
12 Appendix J: 2010 Memorandum of Agreement Re: Data-Sharing Agreement between the Unions, HEABC and the Employers 
13 These MOAs are included as appendices A through F of this document 
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provincial framework/structure for occupational health and safety in the BC health care sector, built on 
the following principles: 

 Broad stakeholder engagement in governance; 

 Collaborative approach; 

 Transparency; 

 Evidence based decision making; and 

 Compliance.  

This report is submitted pursuant to the mandate described in the following Memorandum of 

Agreements (MOAs):  

APADBA Memorandum of Agreement Re: Working Group for a Provincial Framework on 

Occupational Health and Safety (OHS) in Health Care14 

CBA Memorandum of Agreement Re: Working Group for Occupational Health and Safety 

Provincial Framework/Structure15 

FBA Memorandum of Agreement Re: Working Group for Occupational Health and Safety 

Provincial Framework/Structure16; 

HSPBA Memorandum of Agreement Re: Working Group for a Provincial Framework on 

Occupational Health and Safety (OHS) in Health Care17; 

NBA Memorandum of Agreement Re: Working Group for a Provincial Framework on 

Occupational Health and Safety (OHS) in Health Care18; 

RDBC Memorandum of Agreement Re: Working Group for a Provincial Framework on 

Occupational Health and Safety19; 

Physicians Master Agreement Memorandum of Agreement Re: Physical/Psychological Safety20. 

Pursuant to those MOAs, this Working Group was created for the purpose of developing and 

submitting recommendations to the Ministry of Health, through Leadership Council, that will: 

a) Establish institutional systems for implementing the below objectives, including, sharing 
information, data and experience across the sector.  

b) Promote a safe and healthy work environment and organizational safety culture through 
prevention of injury initiatives, safe workloads, safe work practices and healthy workforces, 
including pilot and demonstration programs.  

c) Prevent and reduce the incidence of injuries (physical and psychological) and occupational 
diseases.  

                                                
14 Appendix A 
15 Appendix B 
16 Appendix C 
17 Appendix D 
18 Appendix E 
19 Appendix F 
20 Appendix G 
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d) Support the adoption of leading (best) practices, programs or models, including the 
implementation of Canadian Standards Association’s CAN/CSA-Z1000-14 (Occupational 
Health and Safety Management) and CAN/CSA-Z1003-13 (Psychological Health and Safety in 
the Workplace).  

e) Facilitate co-operation between unions, employers, Doctors of BC on health and safety 
issues.  

f) Facilitate and provide education and training for effective functioning of local Joint 
Occupational Health and Safety committees.  

g) Improving the awareness of and compliance with the Workers Compensation Act, the 
Occupational Health and Safety Regulation. 

The parties share a common interest in preventing workplace injuries and promoting safe and healthy 

workplaces at all worksites, throughout the health care sector. To that end, the parties have developed 

a work plan for approval by Ministry of Health through Leadership Council. The plan includes 

recommendations on an approach to governance, data sharing, objective setting, implementation, 

compliance and evaluation. The intention is to create proactive programs with a focus on prevention. 

The list of Working Group representatives and supports can be found in Appendix L. 
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3 Working Group’s Recommendations  
 

The Working Group recommends that an independent provincial OHS Organization be created to focus 

on improving the safety of workers, preventing workplace injures and promoting safe and healthy 

workplaces at all worksites, throughout the BC health care sector. 

This new Organization will bring a coordinated and integrated effort to improve the health & safety of 

heath care workers and ensure meaningful participation from the employer and worker. In order to 

achieve this, the Organization will establish institutional systems, including the sharing of data, 

information and experiences across the sector.  

The Organization will be incorporated as a non-profit society under the Societies Act and governed by a 

Board of Directors.  

3.1 Governance 

The Organization will be governed by a Board of Directors. The Board’s responsibilities will include the 
following:  

 providing overall direction and governance to the Organization by defining its mission and vision 
and establishing the priorities, policies and strategy; 

 hiring and ensuring effective management by the CEO; 

 delegating responsibility for the implementation of the strategic plan and the Organization’s 
priorities and policies to the Organization’s CEO; 

 approving budgets and monitoring finances;  

 monitoring risk;  

 evaluating the progress toward achieving strategic plans; and  

 reporting to stakeholders and Ministry of Health.  

Board members will be senior leaders appointed from stakeholder organizations.  Board appointments 

will ensure diverse skill sets, broad perspectives, and a thorough understanding of industry issues.  

Board members will participate on Board committees, but not on any technical advisory committees or 

project working groups established by the Organization. There will be case-by-case flexibility for smaller 

stakeholder groups as approved by the Board (eg. Resident Doctors of BC).  This independence 

strengthens the Boards ability to hold the CEO accountable for all management activities and to 

maintain a clear division between governance and operations.  

Board Structure  

The Board of Directors will be composed of thirteen (13) voting Directors, who shall represent the 

various stakeholders in the BC health care sector.  
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The Board of Directors shall consist of the following: 

a) Six (6) Employer Directors appointed by the HEABC Board  

b) Six (6) Worker Directors appointed by the individual Bargaining Associations as follows:  

i) Ambulance Paramedics and Ambulance Dispatchers Bargaining Association 
(APADBA)  

ii) Community Bargaining Association (CBA)  
iii) Facilities Bargaining Association (FBA) 
iv) Health Science Professional Bargaining Association (HSPBA)  
v) Nurses’ Bargaining Association (NBA)  
vi) Resident Doctors of BC (RDBC) 

  
c) One (1) Director appointed by Doctors of BC 

d) One (1) non-voting Independent Chair  

e) Two (2) Ex Officio (non-voting) Directors appointed by the Ministry of Health and WorkSafeBC   

Board Chair  

The Board will appoint a non-voting Independent Chair, who does not belong to any stakeholder group 

or an employee of the Organization. The Chair will facilitate meetings of the Board and support the 

CEO by:   

 setting expectations and accountability of the directors;  

 managing group decision making; 

 fostering open communication; and  

 enhancing working relationships.   

Decision Making  

To meet the Organization’s principles of collaboration, transparency, commitment, and being evidence-

informed, decision-making will require a high test of support. What this means is: 

1. The Board will strive to achieve consensus on all decisions and resolutions. Consensus decision 
making takes all perspectives into account and results in better decisions and stronger 
commitment and cooperation to implement decisions. It is the Board’s responsibility to develop 
its own process for decision-making. One of the Board’s first actions will be to consider and 
adopt a consensus model of decision-making. An example of consensus based decision-making 
model is in Table 3.1.1.  

2. In order to build consensus, the Board members will commit to being collaborative, open and 
understanding of opinions that they may not agree with and/or support.   

3. One critical role of the Independent Chair will be to facilitate open and constructive 
communications amongst Directors so that consensus can be reached.  In selecting the Chair, 
the Board will consider the ability of a candidate to facilitate consensus in groups. 

4. The Board may also use the ex. Officio members of the Board, particularly the Ministry of 
Health representative, to support the development of consensus. 
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5. At its discretion, the Board may also retain a third-party consultant or facilitator to assist with 
efforts at building consensus.  For example, it may be helpful to the Board to have support in 
developing an initial Strategic Framework and multi-year work plan. 

6. If, despite the Boards best efforts and the Chair’s facilitation, consensus is not reached, the 
Board will call a vote. In order for a resolution to pass, eleven (11) of the thirteen (13) 
Directors are required to vote in favour of the resolution. 

Table 3.1.1 Example of Consensus Based Decision Making Model 

Term Description 

CONSENSUS We all agree and support without reservation 

(presupposes that each individual has expressed their 

agreement)  

CONSENT The details may not be perfect, but it is close enough for 

me to support it here at the table and outside this 

meeting as well. 

RESERVATION 

(If possible, postpone the decision to a later date) 

I have reservations, I would like more discussion. I may 

then move up to consensus or consent; move down to 

concern; or agree that you can decide without going to a 

vote. I will not second-guess your decision outside this 

meeting. 

CONCERN 

(If attempts to address concerns are not 

successful and a decision is required, proceed to a 

vote) 

I have fundamental concerns; I am not able to support this 

choice at this time. 

DISAGREEMENT 

(If decision is required, proceed to a vote) 

I do not agree. My organization does not support this 

proposal. 

 

Stakeholder Advisory & Working Groups  

The Board will establish a standing stakeholder technical advisory group to provide OHS system-level 

guidance, advice, and recommendations to the Organization. It will include representatives from health 

authorities, bargaining associations, and Doctors of BC.  

The Organization will establish project-based working groups as required for Organization initiatives to 

provide OHS content expertise. It will include representatives as needed from health authorities, 

bargaining associations, and Doctors of BC.   
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These groups will allow worker and employer stakeholders to provide their feedback and expertise 

ensuring that the work of the Organization is valued and used by the sector. 

3.2 Objective Setting  

The Board in collaboration with the CEO will set and evaluate the Organization’s objectives and 
strategic goals, based on the mandate provided by the various MOAs.  

3.3 Funding  

Operational Funding 

Upon approval of the work plan presented to Leadership Council, the Ministry of Health will provide 

annual operational funding for the Organization, in the following amounts:  

 2019/2020  $1,500,000 

 2020/2021  $3,000,000 

 2021/2022  $4,000,000 

Before the end of 2021/22, the Board of the Organization will meet with the Ministry of Health to 

evaluate the achievements of the Organization and discuss the continued funding requirements of the 

Organization.  

Refer to Appendix H for the Funding Letter from the Ministry of Health.   

Other Negotiated Funding 

In the 2019 round of collective bargaining, all agreements with the individual bargaining associations, and 

the Doctors of BC, contained provisions for funding which may be allocated, in whole or in part, to the 

Organization for projects or other work.  All bargaining associations, and the Doctors of BC, may 

choose to use all or part of the specific funding, in conjunction with the member employers and HEABC, 

to identify and address initiatives specific to the bargaining association or the Doctors of BC.  

Prior to the 2019 round of bargaining, a number of collective agreements contained provisions for OHS 

related funds.  The parties to those agreements retain their control over these funds and may 

contribute these funds to support work that the Organization will undertake, or may continue with 

existing or new projects and processes.     

These funds are separate from the funding provided by the MoH to the Organization.  

When the parties agree to use bargaining association-specific funds for projects developed and 

administered by the Organization, the parties in collaboration with the Organization, will determine 

mechanisms for committing those funds.  

In order for the Organization to develop a comprehensive understanding of OHS projects across the 

sector, to enhance coordination of OHS project work, decrease duplication, and assist with partnership 

building and information sharing, stakeholders will provide the Organization with details of any proposed 
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projects supported by OHS MOAs, WorkSafeBC, other funding sources and significant employer-

specific initiatives. 

In the event that health authorities receive specific funding for occupational health and safety projects 

from other sources (research grants, WorkSafeBC for example) that is not contributed to an 

Organization supported project, quarterly reporting on the project and the high-level use of the funds 

will be provided to the Organization. 

3.4 Operations  

It is the employer’s responsibility to provide a safe workplace. No activity or action by the Organization 

is intended to relieve the employer’s responsibility. The Organization will support and enhance, not 

duplicate, work that employers are doing to achieve their legislative responsibility.  

The initiatives of the Organization will:  

a) Promote a safe and healthy work environment and organizational safety culture through 
prevention of injury initiatives, safe workloads, safe work practices and healthy workforces, 
including pilot and demonstration programs.  

b) Prevent and reduce the incidence of injuries (physical and psychological) and occupational 
diseases.  

c) Support the adoption of leading (best) practices, programs or models, including the 
implementation of Canadian Standards Association’s CAN/CSA-Z1000-14 (Occupational 
Health and Safety Management) and CAN/CSA-Z1003-13 (Psychological Health and Safety in 
the Workplace).  

d) Facilitate co-operation between unions, employers, Doctors of BC on health and safety 
issues.  

e) Facilitate and provide education and training for effective functioning of local Joint 
Occupational Health and Safety committees.  

f) Improving the awareness of and compliance with the Workers Compensation Act, the 
Occupational Health and Safety Regulation. 

 

As part of its work, the Organization will develop and support the implementation of its initiatives. 

The Organization will carry on with all projects previously agreed to and undertaken by the Provincial 

Occupational Health and Safety and Violence Prevention Steering Committee and future projects in 

support of Occupational Health and Safety in the healthcare sector. Such projects will include 

maintenance of the Provincial Violence Prevention Curriculum, the design/update/implementation of the 

OHS Resource Centre and support of the implementation of the CSA Z1000-14 Occupational Health 

and Safety Management and CSA Z1003-13 Psychological Health and Safety.  

In order for the Organization to coordinate OHS projects, decrease duplication, and assist with 

partnership building and information sharing, stakeholders will provide the Organization with details of 

any proposed projects supported by OHS MOAs, WorkSafeBC, and employer-specific initiatives.  

To further support learning and a coordinated approach to increasing safety for employees and 

physicians, stakeholders engaged in significant OHS projects agree to present the results of the project, 

including any evaluations or significant learnings, to the Organization, either upon completion or at any 

other relevant point in the project, as determined by the stakeholders 
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Staff Structure  

The Board of Directors will hire a Chief Executive Officer (CEO) of the Organization. The Board will 

determine CEO’s salary and terms and conditions of employment, as defined by the PSEC/HEABC 

Compensation Reference Plan.   

The CEO shall:  

 be entitled to attend and participate in all general meetings, meetings of the Board and 
committee meetings, but shall not have the right to vote in any such meeting; 

 manage the Organization and be responsible for its general operation and the 
administration of its affairs; 

 employ persons necessary for the proper administration and operation of the 
Organization;  

 ensure that the Organization complies with the Societies Act and any other legislation;  

 prepare and submit to the Board for approval a financial budget; and 

 other responsibilities as set by the Board.  

The staff structure of the Organization will be determined by the CEO in consultation with the Board of 

Directors.  

Infrastructure of the Organization  

As an incorporated society under the Societies Act, the Organization will be an independent organization, 

with its own identity. Under the direction of the Board, the CEO will determine the physical facilities 

and systems, along with staff to maintain them. The intent of the Organization is to make a difference for 

front-line health care workers. As such, efficiency and minimizing administrative costs will be a principle 

used by the Board in considering and evaluating options for administrative system support.  

3.5 Data Sharing  

Through extending and updating existing data sharing agreements, the Organization and its stakeholders 

will have full access to data related to health and safety. The Organization will develop policies and 

procedures for data governance in accordance with the data sharing agreements, relevant legislation, and 

in a manner that is acceptable to the Organization.  

3.6 Accountability/Commitment (Compliance)  

As the Working Group considered how to best support a significant change in occupational health and 

safety in BC healthcare, one of the pieces of work that helped inform the recommendations was a 

review of the successes and challenges of the Occupational Health and Safety Agency for Healthcare 

(OHSAH). One very clear learning from the OHSAH experience was that sometimes, for a variety of 

reasons, OHSAH developed projects or work product that were not taken up or implemented 

consistently by employers. The members of the Working Group agree that the approach of the 
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Organization must minimize any potential to recreate a situation where employers do not take up the 

work product of the Organization.  A number of Working Group recommendations, including the 

structure of the Board, are intended to address this concern.  In addition to the structure of the Board, 

the stakeholders have spent a considerable amount of time discussing the processes and approaches 

which will ensure significant stakeholder commitment and ultimately the implementation of the work 

product of the Organization.   

The stakeholders agree that the objective of the Organization is to develop work products to further 

the implementation of programs and activities that increase safety in the workplace.  As such, the 

Organization will prioritize efforts that will support and enhance employers’ health and safety 

management systems and initiatives.    

A commitment to implementation of projects or resources, by employers, is essential to the 

Organization, as it considers where to invest its resources. Employer participation on the Board is an 

important part of developing that commitment.  

Employers will adopt and incorporate the work product of the Organization, into the employers’ health 

and safety management systems, in accordance with the provisions of the CSA Standard Z1000-14.  

Given the significant differences between health sector employers (from small HEABC affiliate 

employers to the largest health authority), the Organization in consultation with stakeholders will 

develop a process to allow for some flexibility in implementation that considers the employer’s capacity 
to support any required changes.  

As the Organization prioritizes projects and develops work products, it will take a systematic approach, 

including: 

 identification of, and consultation with, stakeholders impacted by the work; 

 consideration of the need for standardization and the potential for local adaptation, including 
processes for review by the Organization of any local modification, 

 development of implementation plans, including change management support,  

 communication of the options and flexibility for local adaptation of the specific work product, 
and 

 development of an evaluation approach, including efficient project reporting requirements (with 
the intent to minimize any administrative burden created by the need to provide reporting 
projects) 

Commitment from stakeholders, prior to significant investment of resources, will be an important step 

in any project plan. 

The Organization, in consultation with the employers, unions and Doctors of BC, will develop processes 

and procedures for evaluating the implementation, effectiveness and impact of the work products of the 

Organization.  The Organization, on at least an annual basis, will report on the implementation, 

effectiveness and impact of the work of the Organization to the parties, including the Ministry of Health. 
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3.7 Evaluation and Continuation of the Organization  

The Board of Directors will be responsible for reviewing and evaluating the Organization. The Board 

will also provide regular evaluations and updates to stakeholders, and the Ministry of Health through 

Leadership Council.  

As outlined in the funding letter from the Ministry of Health, representatives will meet with the Ministry 

prior to the end of 2021/2022 to evaluate the achievements of the Organization and discuss continuing 

funding.  

3.8 Implementation of the Organization  

The Working Group recommends that the following measures be implemented immediately to address 

the need for a coordinated and integrated effort to improve the health and safety of health care workers 

in the BC health care sector:  

 Approval of the creation of an OHS Organization  

 Appointment of Board of Directors, and  

 Establishment of a start up team to work on the creation of the Organization.  

Once appointed, the Board will need to:  

 Meet for the first time;  

 Start the search for the Independent Chair;  

 Create the by-laws and constitution; 

 Incorporation the Organization; and   

 Recruit the CEO.  

To assist the Board, a start up team will be seconded or contracted. This team will assist the Board with 

the activities indicated above plus the following:  

 Updating the data sharing agreements;  

 Setting up the infrastructure of the organization; 

 Support projects the parties agree to have under the leadership of the initial Organization; and  

 Other responsibilities as directed by the Board.   
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Figure 3.6.1 Projected Timeline for Key Activities  
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Appendix A: APADBA Memorandum of Agreement Re: 

Working Group for a Provincial Framework on Occupational 

Health and Safety (OHS) in Health Care 
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Appendix B: CBA Memorandum of Agreement Re: Working 

Group for Occupational Health and Safety Provincial 

Framework/Structure 
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Appendix C: FBA Memorandum of Agreement Re: Working 

Group for Occupational Health and Safety Provincial 

Framework/Structure 
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Appendix D: HSPBA Memorandum of Agreement Re: 

Working Group for a Provincial Framework on Occupational 

Health and Safety (OHS) in Health Care 
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Appendix E: NBA Memorandum of Agreement Re: Working 

Group for a Provincial Framework on Occupational Health 

and Safety (OHS) in Health Care 
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Appendix F: RDBC Memorandum of Agreement Re: Working 

Group for a Provincial Framework on Occupational Health 

and Safety 
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Appendix G: Physicians Master Agreement Memorandum of 

Agreement Re: Physical/Psychological Safety 
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Appendix H: Funding Letter from the Ministry of Health  
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Appendix I: Occupational Health and Safety in the BC Health 

Sector A Provincial Framework  
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Appendix J: 2010 Memorandum of Agreement Re: Data-

Sharing Agreement between the Unions, HEABC and the 

Employers 

 



  Recommendation Report: New Occupational Health and Safety Organization  P a g e  | 48 

 



  Recommendation Report: New Occupational Health and Safety Organization  P a g e  | 49 

 



  Recommendation Report: New Occupational Health and Safety Organization  P a g e  | 50 

Appendix K: Overview of Provincial Health and Safety 

Associations 
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Appendix L: Working Group Representatives and Supports 
 

Working Group Representatives 

Michael McMillian, Co-Chair, HEABC  Jennifer Whiteside, Co-Chair, FBA 

Bob Chapman, VCH Brent Camilleri, CBA  

Cameron Brine, FHA  Corey Viala, APADBA 

David Durning, HSPBA  Harry Gray, RDBC 

John Bevanda, IHA Moninder Singh, NBA 

Robert Hulyk, Doctors of BC Sharon Stewart, MoH 

Working Group Supports 

Adriane Gear, NBA  Ahla Pearse, HEABC 

Bruce Wilkins, HSPBA Chris Back, WorkSafeBC  

Chris Rickinson, NBA  Dave Keen, FHA 

Georgina Hackett, FBA Lynn Bueckert, FBA 

Manjit Bains, HEABC Marc Jones, HEABC 

Michael Wisla, HSPBA Michelle Seymour, RDBC 

Monica Staff, CBA Paige Gubeli, HEABC 

Ranique Sekhon, Doctors of BC Wendy Mah, CBA   

 
 


