Provincial Framework on
Occupational Health and Safety
In Health Care Working Group

Recommendation Report:
New Occupational Health
and Safety Organization

Prepared for the Leadership Council
November 21, 2019




Table of Contents

1 EXECULIVE SUMIMIAIY  .euuiiiiieeiieieitiie e s e e e ettt e s e e e e e e e e et e e e e e e e e e e e seta e e s e eeaeeeesatsaaaeeeeeeesssnannnnns 3

2 Overview of Occupational Health and Safety in the BC Health Care Sector ~ ................... 7
P R O U =T B 1= L1 = PO T PSP PP AR
2.2 Background of Occupational Health and Safety Agency for Healthcare (OHSAH).............. 8
2.3 Overview of Provincial Health and Safety ASSOCIatioNS.......c..covvvvviiiiiieiee e, Q...

2.4 Provincial Framework on Occupational Health and Safety (OHS) in Health Care Working.&roup

3WorkingGr RXS:V 5HFRPPHQGDMW.LRQ. V..ot 12
T R 1oV 4 o= T (o = PP PP PP PP P TP PP PP PPN 12........
3.2 ODJECHIVE SEIING ... eeeeeeeiiiiiieii ettt e e e e e e e s e e e e e e s e r e e e e e s aansnnreeeeas 15........
IR N ¥ [ o [ o OO P PO P PP 15.........
G @ o T=T = 11 [0 ] L3PPSR 16........
TR B T = TS £ 1= 1 (o (USRS 17........
3.6 Accountability/Commitment (COMPLIANCE)........ccccciiiiiiiiiiiriirrrerrrre e ea e e e e e e e e 17....
3.7 Evaluation and Continuation of the OrganizatiQn................cccuveiiiieeiiiiiiiiiee e 19...
3.8 Implementation of the OrganizZation...............couiiiiiiiii e 19.....

Appendix A: APADBA Memorandum of Agreement Re: Working Group for a Provincial

Framework on Occupational Health and Safety (OHS) in Health Care ..., 21

Appendix B: CBA Memorandum of Agreement Re: Working Group for Occupati onal

Health and Safety Provincial Framework/Structure ... 23

Appendix C: FBA Memorandum of Agreement Re: Working Group for Occupati onal

Health and Safety Provincial Framework/Structure ... 25

Appendix D: HSPBA Memorandum of Agreement Re: Working Group for a Provin cial

Framework on Occupational Health and Safety (OHS) in Health Care ..., 27

Appendix E: NBA Memorandum of Agreement Re: Working Group for a Pro vincial

Framework on Occupational Health and Safety (OHS) in Health Care ..., 29

Appendix F: RDBC Memorandum of Agreement Re: Working Group for a Provinci al

Framework on Occupational Health and Safety ... 31

Appendix G: Physicians Master Agreement Memorandum of Agreement Re:

Physical/PSychologiCal SAfELY ..........coeviiiiiiiiiiiiiiiiiiiiiiiiieeee e 33

Appendix H: Funding Letter from the Ministry of Health ..., 39

Appendix I: Occupational Health and Safety in the BC Health Sector A Provincial

e =T 01T 0 S 40

Appendix J: 2010 Memorandum of Agreement Re: Data-Sharing Agreement betwe en the

Unions, HEABC and the EMPIOYEIS ..o e e e e 47

Appendix K: Overview of Provincial Health and Safety AsSsociations — .......ccccccvvvvviiiiiiiinennnn. 50

Appendix L: Working Group Representatives and SUPPOIS  ..ooooiieiiiiiieeieicce e 65



1 Executive Summary

This report has been prepared by the Provincial Framework on Occupational Health and Safety in
Health Care Working Group (the :RUNL QJ * foiRBePurpose 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 hedlth an
safety in the BC health care sector.

This report is submitted pursuant to the mandate described in Memorandum of AgreementsgMOA
across different Collective Agreements (APADBA, CBA, FBA, HSPBA, NBA, and RDBC) and the
Physicians Master Agreemént.

Workplace injuries are on the rise in the health care and social service sad@8§). The industry is
seeing a steady increase in days lost and claims costs year over year. @, &laims costs were
more than $107 milliof) an increase of over $11 million from the previous year.

Due to the current state, there is a need for a provincial effort, coordinatedagnall stakeholders to
make workplaces safer. This Working Group was created to develop recommendatiaddtess this
need.

The Working Group recommends the creation of an independent provincial OHS Organization (the
"2 U JD QL] DWelpRrdless 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 Caganiwvill be
incorporated as a non-profit society under ti8ocieties Act

A key element that informed this recommendation was a review of the suesassl challenges of the
Occupational Health and Safety Agency for Healthcare (OHSAH). OHSAH was created irhi99ght
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 stnecof 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 wodkigir

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 andrgoer to
the Organization, and will hold the Chief Executive Officer (CEO) accountable for algeaesat
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 20R&trieved fromhttps://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)

Community Bargaining Association (CBA)

Facilities Bargaining Association (FBA)

Health Science Professional Bargaining Association (HSPBA)

1XUVHV: %DUJDLQLQJ $VVRFLDWLRQ 1%$
Resident Doctors of BC (RDBC)

oA wWN

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, despitatte Best
effotsandthe KDLU -V IDFLOLWDWLRQ FRQVHQVXV LV QRW UHDFKHG
resolution to pass, eleven (11) of the thirteen (13) Directors are required to vntéavour of the

resolution.

The Board will establish a standing stakeholder technical advisory group to providsy3téf 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 usied by
sector.

Board Directors may participate on Board committees, but not on any technical advisomnittees or
project working groups established by the Organization. Whlilsstrengthen the Board 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 ofth&a
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 Bargaimiog#sss, 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 Employet$E5BC,

to identify and address initiatives specific to the Bargaining Association or the DaftBfS.
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Prior to the 2019 round of bargaining, a number of Collective Agreements contained pros/igio
OHS related funds. The parties to those agreements retain control over these fundaayd
contribute these funds to support work which the Organization will undertake, or may contintke wi
existing or new projects and processes.

1.3 Operations

The Board of Directors will hire a CEO of the Organization. The CEO in consultatioh thi¢ Board
will determine the staff structure and infrastructure of the Organization. Thennof 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 evatyitomg for
administrative system support.

Key deliverables for the Organization will be coordination/information sharing, reduced dupliaation
increased partnerships across the health sector. This will require stakehatdersvide the
Organization with information of any proposed projects (and results of the projects)ostggpby 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 Cajaniwill develop policies
and procedures for data governance in accordance with the data sharing agreements, relélatibfeg
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 ptedodurther
the implementation of programs and activities that increase safety in the workplacgicAsthe
Organization will prioritize efforts that will support and enhance & O R \hdalth ¥nd 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 importaimf pa
developing that commitment.

Employers will adopt and incorfdDWH WKH ZRUN SURGXFW RI WKH 2UJDQL]DWLR
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 watekolders will

GHYHORS D SURFHVVY WR DOORZ IRU VRPH IOH[LELOLW\ LQ LPSOHP|
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 Organizatiodrd
will also provide regular evaluations and updates to stakeholders, and the Ministry di Healigh
Leadership Courik
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As outlined in the funding letter from the Ministry of Health, representatives will meet therMinistry
prior to the end of 2021/2022 to evaluate the achievements of the Organization and désmissuing
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 rezatthworkers
in the BC health care sector:

x Approval of the creation of this Organization,
x Appointment of the Board of Directors, and
x 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 sddtog§). The industry is
seeing a steady increase in days lost and claims costs year over year. Over five lpsars, the total
days lost in this sector accounted for 14 per cent of the days lost in all sectossme wide (the highest
contributor in the provincep

Claims costs have been increasing significantly. In 2018 alone, claims costs were more than $197 million
an increase of over $11 million from the previous yéar.

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

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

Health care injury rates
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3 WorkSafeBC Statistics 20R8trieved fromhttps://www.worksafebc.com/en/about-us/shared-data/facts-and-figures/statistical-

reports
4 WorkSafeBC Statistics 20R&trieved fromhttps://www.worksafebc.com/en/about-us/shared-data/facts-and-figures/statistical-

reports
5 Statistics: Health caRetrieved fromhttps://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 fafte
their lifetime. In addition, time loss injuries further tax a system that is chronishthyt-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 incigipat that make

up Healthcare sector claings.

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

X X X X X X

Occupational health and safety is often seen as competing with these and other de@aadthe

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}&oen

been created through collective bargaining, some have been created through project furtHothexs
have been initiated by various stakeholder groups. These structures or groups have exavéidhe

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

Physicians add other complexities to the system and have their own unique challengesyTypicall
physicians are not included in existing processes and structures due to the nature adrioyment
relationships with health authorities. Additionally, there is significant under reportingusfséncidents,
poor data collection/reporting, unclear/inconsistent policies and procedures, and a lack of darity a
their OHS responsibilities in the system.

While examples of good work and local improvement are available, there is a lack of coordizwation
uptake of initiatives demonstrated to make a positive difference. The reason for this lack ofradandi
and complexity is multifaceted, but part of the issue is the absence of a coordistatinture or
organization, with a primary focus on injury prevention. Experience shows that only a provincial effort,
coordinated among all stakeholders can shift the situation.

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 andaSafety
a response to high rates of workplace injury, illness, and time loss in the healthcare $&ti@ccord
resulted in the creation of OHSAH, an agency with the goal of reducing workplace injuries arglifiines
healthcare workers and to return injured workers back to the job quickly and safet{999, OHSAH

was an incorporated agency under the British Columbia Society’ 1SAH was joinlly administered
with equal representation from unionsmployers and a neutral chair. At the time, the benefit of and

6 Statistics: Health caRetrieved fromhttps://www.worksafebc.com/en/health-safety/industries/health-care-social-
services/statistics

7 Appendix |: 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
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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:

x 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 refamork.

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

x To develop new measures to assess the effectiveness of programs and innovationsreatkis a

OHSAH contributed to a reduction in injury rates and was the primary forum for disngdsealth

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 ratesvamgb in
WCB premiums paid by the sectot.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 premstires

2 + 6 $ + havy focus on academic research. The Ministry of Health funded OHSAH until 2010. Its
principle assets were the Workplace Health Indicator Tracking and Evaluation dat{@BB$TE), the
MSDS database and OHS Connect, which were transferred to the Provincial Health Services yuthorit
(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 ¥1SDS.

2.3 Overview of Provincial Health and Safety Associations

There are numerous associations across Canada that are dedicated to OHS, but ahiomtbdr are
focused on the heath care sector. The Working Group has reviewed the governance sewtdr
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 Association2a@dV D RublR Sérvices 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 &étstédersto
make workplaces safer. As per the various MOAs across different Collective Agreenneintsea
Physicians Master Agreemé&nall parties to the agreements acknowledge the need for a coordinated
and integrated effort to improve the health and safety of health care workers and renevebuild a

10 OHSAH At A Glance Brochure

11 Memorandum of Agreement Re: Occupational Health and Safety Agency for Healthcare in the@IA Collective
Agreement between FBA and HEABC

12 Appendix J: 2010 Memorandum of Agreement Re: Data-Sharing Agreement betweendhs, BtitABC 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 eat@r sbuilt on
the following principles:

X X X X X

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 Care

CBA Memorandum of Agreement Re: Working Group for Occupational Health and Safety
Provincial Framework/Structufe

FBA Memorandum of Agreement Re: Working Group for Occupational Health and Safety
Provincial Framework/Structute

HSPBA Memorandum of Agreement Re: Working Group for a Provincial Framework on
Occupational Health and Safety (OHS) in Health Care

NBA Memorandum of Agreement Re: Working Group for a Provincial Framework on
Occupational Health and Safety (OHS) in Health Care

RDBC Memorandum of Agreement Re: Working Group for a Provincial Framework on
Occupational Health and Safé&ty

Physicians Master Agreement Memorandum of Agreement Re: Physical/Psychologiéal Safety

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)

c)

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.

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
LPSOHPHQWDWLRQ RI &DQDGLDQ 6WDQUEb @&WaidhdlRFLDW LR Q
Health and Safety Management) and CAN/CSA-21003-13 (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 promotingshffealthy
workplaces at all worksites, throughout the health care sector. To that end, the pdréies 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 adoqu®vention.

The list of Working Group representatives and supports can be found in Appendix L.
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3WorkingG URXS:-V 5SHFRPPHQGDWLRQV

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 h&adtifety of
heath care workers and ensure meaningful participation from thpl@yer and worker In order to
achieve this, the Organization will establish institutional systems, including thmgysifedata,
information and experiences across the sector.

The Organization will be incorporated as a nhon-profit society underSloeieties Aahd governed by a
Board of Directors.

3.1 Governance

The Organization will be governed by a Board of Directors. The BeMdUHVSRQVLELOLWLHYV ZLO
following

X

X

X

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;

delegatingpHVSRQVLELOLW\ IRU WKH LPSOHPHQWDWLRQ RI WKH VW
priorites and poiFLHVY WR WKH 2UJDQL]J]DWLRQ: -V &(2

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

Board members will participate on Board committees, but antany technical advisory committees or
project working groups established by the Organization. There will be case-byleabdity 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 t
maintain a clear division between governance and operations

Board Structure

The Board of Directors will be composed of thirtedth3) 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

i) Community Bargaining Association (OBA

iif) Facilities Bargaining Association (FBA)

iv) Health Science Professional Bargaining Association (HSPBA

v) 1XUVHV:- %DUJDLQNBAY $VVRFLDWLRQ

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 WarkSafeBC

Board Chair

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

X X X X

Decision Making

To meet the Organizatios 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
FRPPLWPHQW DQG FRRSHUDWLRQ WR LskPeSgontbility@\WevBlbpFLVLRQV
its own process for decision-making2QH RlI WKH %RDUG:-V ILUVW DFWLRQV ZL
adopt a consensus model of decision-makikrmgexample of consensus based decision-making
modelisin 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 facilitatadsist 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. ,I GHVSLWH WKH %RDUGV EHVW HIIRUWY DQG WKH &KDLU-V ID
Board will call a vote. In order for a resolution to pass, eleven (11) of the thir{@é&h
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 fi

me to support it here at the table and outside this
meeting as well.

RESERVATION | have reservations, | would like more discussion. | ma
then move up to consensus or consent; move down to
concern; or agree that you can decide without goingato
vote. | will not second-guess your decision outside this
meeting.

(If possible, postpone the decision to a later ¢

CONCERN I have fundamental concerns; | am not able to support

choice at this time.
(If attempts to address concerns are not

successful and a decision is required, procee
vote)

DISAGREEMENT | do not agree. My organization does not support this

oposal.
(If decision is required, proceed to a vote) Propos

Stakeholder Advisory & Working Groups

The Boardwill establish a standing stakeholder technical advisory group to provide OHS system-level
guidance, advice, and recommendations to the Organization. It will include representatives fittm hea
authorities bargaining associations, and Doctors of. BC

The Organization will establish project-based working groups as required for Organimatiatives 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 xqeitese
ensuring that the work of the Organization is valued and used by the sector.

3.2 Objective Setting

7KH %RDUG LQ FROODERUDWLRQ ZLWK WKH & REXHFWVHMNDDQIGH YL
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 ofth&a
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 bargasoicigtans, 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 DocbBC, may

choose to use all or part of the specific funding, in conjunction with the member employeid BABC,

to identify and address initiatives specific to the bargaining association or therBadtBC.

Prior to the 2019 round of bargaining, a number of collective agreements contained pro¥@i@idS
related funds. The parties to those agreements retain their control over these fundsapnd
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 develdped an
administered by the Organization, the parties in collaboration with the Organization, weltrdete
mechanisms for committing those funds.

In order for the Organization to develop a comprehensive understanding of OHS projects dbeoss
sector, to enhance coordination of OHS project work, decrease duplication, and assigpavitiership
building and information sharing, stakeholders will provide the Organization with ditaity 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 safetisprojec
from other sources (research grants, WorkSafeBC for example) that is not contribtotea

Organization supported project, quarterly reporting on the project and the high-level udeediinds

will be provided to the Organization.

3.4 Operations

It is the employess responsibility to provide a safe workplace. No activity or action by the Organization
is intended to relieve the employearresponsibility. 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
LPSOHPHQWDWLRQ RI &DQDGLDQ 6WDQED &vaidhdRFLDWLRQ
Health and Safety Management) and CAN/CSA-Z1003-13 (Psychological Health and Safety in
the Workplace).

d) Facilitate co-operation between unigresmployers, 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 inégtiv

The Organization will carry on with all projects previously agreed to ancettallen by the Provincial
Occupational Health and Safety and Violence Prevention Steering Committee and future projects
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 asgist wi
partnership building and information sharing, stakeholders will provide the Organization wails axt
any proposed projects supported by OHS MOAs, WorkSafeBC, and employer-specific initiatives.

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

physicians, stakeholders engaged in significant OHS projects agree to present the fekel{sroject,
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.Bderd will
determine & ( 2 -34lary and terms and conditions of employment, as defined by the PSEC/HEABC
Compensation Reference Plan

The CEO shall:

X 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;

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

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

X ensure that the Organization complies with tBecieties Aahd any other legislation
X prepare and submit to the Board for approval a financial budget; and
X other responsibilities as set by the Board.

The staff structure of the Organization will be determined by the CEO in consultation WétBbard of
Directors.

Infrastructure of the Organization

As an incorporated society under thgocieties Ad¢he Organization will be an independent organization,
with its own identity. Under the direction of the Board, the CEO will determine the phy$azilities

and systems, along with staff to maintain them. The intent of the Organizationriake a difference for
front-line health care workers. As such, efficiency and minimizing administrative costs wiltibeiale
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 akdhtddsas

will have full access to data related to health and safety. The Organizatiatevélbp policies and
procedures for data governance in accordance with the data sharing agreements, relevant legisthtion,
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 occupatiealtth and
safety in BC healthcare, one of the pieces of work that helped inform the recommendations was a
review of the successand challenges of the Occupational Health and Safety Agency for Healthcare
(OHSAH). One very clear learning from the OHSAH experience was that sometimes, foreyvaf
reasons, OHSAH developed projects or work product that were not taken up or implemented
consistently by employer§he 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 dakeup 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 thecire 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 ptedodurther
the implementation of programs and activities that increase safety in the workplacgichsthe
Organization will prioritize efforts that will support and enhance employeesith and safety
management systems and initiatives.

A commitment to implementation of projects or resources, by employers, is essentiakto t
Organization, as it considers where to invest its resources. Employer participatidmeoBdard is an
important part of developing that commitment.

Employers will adopt and incorporate the work product of the Organization, into the emplahealth
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 authorjfghe Organization in consultation with stakeholders will

develop a process to allow for some flexibility in implementation that consiféis H HPSOR\HU -V FDSD
to support any required changes.

As the Organization prioritizes projects and develops work products, it will takestesyatic approach,
including:

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

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

x development of implementation plans, including change management support,

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

x 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 imptimt
in any project plan.

The Organization, in consultation with the employaraions 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 impléiorgnta
effectiveness and impact of the work of the Organization to the parties, including therylimistiealth.
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3.7 Evaluation and Continuation of the Organization

The Board of Directors will be responsible for reviewing and evaluating the Organizatioderd
will also provide regular evaluations and updates to stakeholders, and the Ministry tf thealigh
Leadership Council.

As outlined in the funding letter from the Ministry of Health, representatives will meet thighMinistry
prior to the end of 2021/2022 to evaluate the achievements of the Organization and dcsmissuing
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 tihtezae workers
in the BC health care sector:

X Approvalof the creation of an OHS Organization
X Appointment of Board of Directors, and
X Establishment of a start up team to work on the creation of the Organization.

Once appointed, the Boardill 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.

X X X X X

To assist the Board, a start up team will be seconded or contracted. This wéhmssist 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 Organizand
Other responsibilities as directed by the Board.

X X X X
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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

2019-2022 Ambulance Paramedics and Ambulance Dispatchers Collective Agreement
Summary of Collective Agreement Changes
September 2019

MEMORANDUM OF AGREEMENT (NEW): RE: WORKING GROUP FOR A
PROVINCIAL FRAMEWORK ON OCCUPATIONAL HEALTH AND SAFETY (OHS) IN
HEALTH CARE

. Promote a safe and healthy work environment and izational safety culture throu,
evention of injury initiatives, safe workloa omotion of safer work practices and

healthz workforceg, mcludmg pllot and demonstrauon programs

Evaluate and promote the adoption of leading practices, programs or models
Identify and dew: a vincial framework and systems for implementing these

lmorove comollancewud\ Workers Comoensauon Act. OHS regulation and
recommendations

. Implement CSA Z1000-14 Occupational Health and Safety Management and CSA Z1003-
13 Psychological Health and Safety.

Whereas the parties acknowledge the need for a coordinated and integrated effort to improve the health
and safet_.x of health care workers and renew and rebuuld a &vmaal framework/structure for occupational

. Broad stakeholder engagement in governance;
. Collaborative approach:

. Transparency; and

+ Evidence-based decision making.

Therefore, the parties agree as follows:
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2019-2022 Ambulance Paramedics and Ambulance Dispatchers Collective Agreement
Summary of Collective Agreement Changes
September 2019

[

e

onsldenbon by stakeholders and Ladershp Councnl

The workin will ore nities and make recommendations i ntial
sources of ongoing funding for initiatives carried out under this Provincial Framework.

HEABC will contribute a sum of $100,000 per annum to APADBA to be used to advance
Occuat:onal Health and Safet_:z movements APDABA may use all or 25 of the fundmg

ma! d'toose to use all or E;t of this funding. in conJ_unct:on with the member Emoloyers and

HEABC, to identify and address initiatives specific to APADBA.
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Appendix B: CBA Memorandum of Agreement Re: Working
Group for Occupational Health and Safety Provincial
Framework/Structure

Memorandum of Agreement
Between
Health Employer’s Association of BC (HEABC)
And
Community Bargaining Association (CBA)

Re: Working Group for Occupational Health and Safety Provincial
Framework/Structure

The parties acknowledge 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 (the
“Framework"), built on the following principles:

Broad stakeholder engagement in governance;
Collaborative approach;

Transparency;

Evidence based decision making; and
Compliance

Further, 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 will develop a work plan for approval by Ministry of Health through
Leadership Council. The plan will include 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.

To support the implementation and continuation of the Working Group's recommendations,
the parties agree that a decision to provide funding by the Ministry of Health will be required.

To create the work plan for submission to Ministry of Health through Leadership Council, the
parties agree to work diligently and in good faith to achieve the following objectives:

I The parties will establish a working group to be co-chaired by HEABC and
representative from one of the participating employee stakeholder groups (bargaining
associations) and comprised of one representative from each participating employee
stakeholder group (bargaining association) and three employer representatives and a
representative from the Ministry of Health (the “Working Group”). The Working
Group may also include a representative from Doctors of BC, or other relevant groups
as agreed by the participants. The Working Group will decide matters by consensus.
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The Working Group shall develop Terms of Reference for the purpose of drafting
recommendations for the Framework 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.

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

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 and employers 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.

It is understood that the Framework should serve all stakeholders in the provincial
health care sector, not only the Community Subsector. To that end, the parties will
make all reasonable efforts to promote the adoption of the Framework on a province
and sector-wide basis.

Unless otherwise agreed by the majority of representatives in the Working Group, the
Working Group shall meet not less than once per calendar month until its final report is
issued.

By August 7, 2019, the Working Group will issue a final report outlining its
determinations and recommendations with respect to the Framework to the Ministry of
Health through Leadership Council, and stakeholders.

The CBA may use all or part of funding from Memorandum of Agreement #26 Re: Joint
Provincial Health, Safety and Violence Prevention Committee to allocate to contribute
towards the Framework, or the CBA may choose to use all or part of its funding to, in
conjunction with the member employers and HEABC, identify and address initiatives
specific to the CBA.
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Appendix C: FBA Memorandum of Agreement Re: Working
Group for Occupational Health and Safety Provincial
Framework/Structure

2019-2022 Health Services & Support Facilities Subsector Collective Agreement
Summary of Changes
December 2018

MEMORANDUM OF AGREEMENT (NEW) - OHS ENTITY

Re: Working Group for upational Health and Provincial

Fram i/ Structur:

The parties acknowledge the need for a oordinat and int ated effort to improve the health and

health and safetv |n tha BC heall:h care sector (the * Framework A bmlt on the followm_g nnn:lplas ‘

Broad stakeholder engagement in governance;
Collaborative approach;

Transparency:

Evidence based decision making and
Compliance

e |» |®

Further, 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 will develop a work plan for approval by Ministry of Health through Leadership
Council. The plan will include 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.

To support the implementation and continuation of the Working Group's recommendations, the parties
agree that a decision to provide funding by the Ministry of Health will be required.

To create the work plan for submission to Ministry of Health through Leadership Council, the parties
agree to work diligently and in good faith to achieve the following objectives:

I Within sixty (60) days of ratification, th rues will blish a worki oup to be co-chaired

a by HEABC and representative from one of the participating employee stakeholder groups
(bargaining associations) and comprised of one representative from each participating employee
stakeholder group (bargaining association) and three employer representatives and a

renresentatwe from l:he Mll‘llstn" of Health {the 'Workmg Groun 9. The Worklrg Group rrg):
2 2 sentative f F clevan 2 :

prevention of injury |nmat|ves, safe workloads safe work prnctll:as and haalth!
worlforces, including pilot and demonstration programs.
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2019-2022 Health Services & Support Facilities Subsector Collective Agreement
Summary of Changes
December 2018

jw

ol

|

.

[ - A E ) L L L [ C

f. Famln;a and pr vlde educancm and training for effectiv functmnm local Joint
Occupational Health and Safety committees.

£ Improving the awareness of and compliance with the Workers Compensation t

Occupational Health and Safety Regulation.

It is understood that the Framework should serve all sakeholders in the provincial health care
sector, not only the Facilities Subsector. To that end, the parties will make all reasonable efforts

Unless otherwise agreed by the majority of representatives in the Working Group, the Working
Group shall meet not less than once per calendar month until its final report is issued.

Within one-hundred-eighty (180) days of ratification, the Working Group will issue a final
report outlining its determinations and recommendations with respect to the Framework to the

Ministry of Health through Leadership Council, and stakeholders.

Heal I Safe nd Vlolence Prevenuon Corm'l twee m albcate W conmbute mwards the

Framework, or the FBA may choose to use all or part of its funding te, in conjunction with the
member employers and HEABC, identify and address initiatives specific to the FBA.
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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

2019-2022 Health Science Professionals Bargaining Association Provincial Agreement
Summary of Changes
November 2018

APPENDIX NEW XXX

RE: WORKING GROUP FOR A PROYINCIAL FRAMEWORK ON OCCUPATIONAL

HEALTH AND SAFETY (OHS) IN HEALTH CARE

[This propesal replaces the Letter of Agreement Re: Joint Provincial Health, Safety and Viclence
Preventon Committee - HSPBA Funding dated October 24, 2018]

Whereas the parties share a commen interest in preventing workplace injuries and promoting safe and
healthy workplaces throughout the health care sector, with shared objectives to:

Promote a safe and healthy work environment and organizational safety culwre through
prevention of injury initatives, safe workloads, promotion of safer work practices and healthy

workforces, induding pilot and demonstration programs
Prevent and reduce the incidence of injuries (physical and psychological) and occupational

diseases

Faclllt.ate co-operation between unions and em plox s on health and safeg issues

Facilitate education and training for effective functioning of local Joint OHS committees
Share |nformanon data, exgenem:e and best gramces across the sector

Irnplernent CSA Z1000- |4 Occunauonal Health and Safety Manag ment and CSAZ1003-13

Psychological Health and Safety.

Whereas the parties acknowledge 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

Broad stakeholder engagement in governance;
Collaborative approach;
Transparency: and

i ision in

2 The working group will meet as frequently as necessary in order to conclude recommendations

i

within 6 months of ratification.

The working group will be chaired by HEABC and comprised of one representative from each
articipating Employee stakeholder group (bargaining association) and three Employer
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2019-2022 Health Science Professionals Bargaining Association Provincial Agreement
Summary of Changes
November 2018

il o eesabiilie Srovincil it orkl khe “Provincisl Frasveworké™) for Healkli

re r Occ ional Health and d lutions includin, dral of
taff s . Th rkin, will r d nthl date all stakehold to th

submission of ﬁnal recommendations, which shall be given due consideration by &ghddgrs
and Li hi ncil

o

The workin will mak mmendations rding term r ndr f

govermnce for the Provincial Framework.

|

The working group will explore opportunities and make recommendations regarding potential
sources of ongoing funding for initiatives carried out under this Provincial Framework.

I~

The Provincial Framework/structure 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
ector Such grmects will include rmmtenance of the Provmcml Violence Prevention

implementation of the SAZI -I4 Occu a onalH Ith and Sa Management and CSA
Z1003-13 Psychological Health and Safety.

8. HEABC will contribute a sum of $250,000 per annum to HSPBA for oint Provincial Heal

nd Viol Preventi i The HSPBA | or f ndin
allocated to it ontribu wards the Provincial Framework/stru r the HSPBA
h Il or f this fundi in conjunction with the m | nd

HEABC, identify and address initiatives specific to the HSPBA
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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

2019-2022 Nurses’ Bargaining Association Provincial Collective Agreement
Summary of Changes
December 2018

MEMORANDUM OF AGREEMENT - RE: WORKING GROUP FOR A PROVINCIAL
FRAMEWORK ON OCCUPATIONAL HEALTH AND SAFETY (OHS) IN HEALTH CARE

New Collective Agreement Language

Whereas the parties share 2 common interest in preventing workplace injuries and promoting safe and
healthy workplaces throughout the health care sector with shared objectives to:

Promote 2 safe and healthy work environment and organizational safety culture through
revention of injury initiativ e workloads, promotion of safer work practices and healthy

workforces, induding pilot and demonstration programs

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

Eval d promote adoption of leading practi al r model

Identify and develop a provincial framework and systems for implementing these objectives

Facilitate co-operation between unions and employers on health and safety issues
Facilitate education and training for effective functioning of local Joint OHS committees

Share information, data, experience and best practices across the sector

Improve compliance with Workers Compensation Act, OHS regulation and recommendations

Implement CSA Z1000- 14 Occupational Health and Safety Management and CSA Z1003-13

Psychological Health and Safety.

Ider in governan
| \ roach
Transparency: and
vi ision makin
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2019-2022 Nurses’ Bargaining Association Provincial Collective Agreement
Summary of Changes
December 2018

Therefore the parties agree as follows:

3. The working group will be chaired by HEABC and comprised of one representative from each
participating employee stakeholder group (bargaining association) and three Employer

representatives. The working group may also include a representative from Doctors of BC, or other
relevant groups as agreed by the participants. The working group will operate on a consensus
model.

5. The working group will make recommendations regarding terms of reference and rules of
governance for the Provincial Framework.

6. The working group will explore ortunities and make recommendations regarding potential
sources of ongoing funding for initiatives carried out under this Provincial Framework

7. The Provincial Framework will arry on with all projects previously agreed to and undertaken by the
Provincial Occupational Health and Safety and Viclence Prevention Steering Committee and future
rojects in support cupational Health and Safety in the healthcare sector, Such projects will
incl maintenan f the Provincial Viclence P nti rricul h
esi pdate/implementation of the : e Centre

8. The NBA may use all or part of funding from Appendix A.4 and allocate to it to contribute towards

the Provincial Framework, or the NBA may choose to use all or part of its funding to, in conjunction
with the member Employers and HEABC, identify and address initiatives specific to the NBA
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Appendix F: RDBC Memorandum of Agreement Re: Working
Group for a Provincial Framework on Occupational Health
and Safety

2019 Collective Bargaining in the Health Sector

Renewal of the 2014-2019 Resident Doctors of BC (RDBC) Collective
Agreement

Amend the collective agreement, by adding the following Appendix
MEMORANDUM OF AGREEMENT

luding pilot e i rogra

Facilitat . en un |
Facilitate e S Sl e

‘nh | ‘ i health care fi
Broad stakeholder engagement in governance;

Collaborative approach;

. - - -
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2 The working group will meet as frequently as necessary in order to conclude

4,
S,
6.
7.
8.
b. i identi dress
ini ifi
9. Art i o Res du in e
RDBC on the Committee,
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Appendix G: Physicians Master Agreement Memorandum of
Agreement Re: Physical/Psychological Safety

MEMORANDUNM OF AGREEMENT

PHYSICAL/PSYCHOLOGICAL SAFETY

BETWEEN:

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH
COLUNMBIA. as represented by the Ministry of Health

(the “Ministry™)

AND:
FRASER HEALTH AUTHORITY, INTERIOR HEALTH AUTHORITY. ISLAND
HEALTH, VANCOUVER COASTAL HEALTH, NORTHERN HEALTH and
PROVINCIAL HEALTH SERVICES AUTHORITY
(the “Health Authorities™)
AND:

THE BRITISH COLUMBIA MEDICAL ASSOCIATION
(doing business as Doctors of BC)

(the “Doctors of BC™)

(individually a “party” and collectively the “parties™)

Recommendation Report: New Occupational Health and Safety Organizétierg e| 33



Occupational Health & Safety, Psychological Health & Safety, and Violence Prevention for
Physicians Working in Health Authority Facilities

1. Provincial Level: Working Group for Provincial Framework/Structure

The parties acknowledge the need for a coordinated and integrated effort to improve the health
and safety of health care workers/providers and renew and rebuild a provincial
framework/structure for occupational health and safety in the BC health sector (the
“Framework™), built on the following principles:

e  Broad stakeholder engagement in govemnance;
e  Collaborative approach;

. Transparency:

e  Ewidence based decision making; and

e  Compliance.

To this end, the parties, within 180 days of execution of the 2019 Physician Master Agreement,
will develop a recommended work plan for submission to and approval by the Ministry through
Leadership Council. The plan will include recommendations on an approach to governance. data
sharing. objective setting. implementation, compliance, measurement and evaluation. The
mtention 1s to create proactive programs with a focus on prevention.

To create the work plan, the Doctors of BC will participate in a broad working group chaired by
HEABC. and comprised of one representative from Doctors of BC, one representative from each
participating employee group (bargaining association), three employer representatives (Health
Authorities or health sector affiliated employers), and a representative from the Ministry (the
“Provincial Working Group”). The Provincial Working Group may include a representative
from other relevant groups as agreed by the participants. The Provincial Working Group will
decide matters by consensus.

Unless otherwise agreed by the majority of representatives in the Provincial Working Group, the
Provincial Working Group shall meet not less than once per calendar month until 1ts final report
15 1ssued.

The Provincial Working Group shall develop Terms of Reference for the purpose of drafting
recommendations for the Framework that will:

e  Establish mnstitutional systems for implementing the below objectives. mncluding
sharing information, data, and experience across the sector.
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e  Promote a safe and healthy environment and organizational safety culture through
prevention of injury initiatives. safe workloads. safe work practices and healthy
workforces, including pilot and demonstration programs.

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

e  Support the adoption of leading (best) practices. programs or models. including the
implementation of the Canadian Standards Association’s Occupational Health &
Safety Management. and Psychological Health and Safety Workplace standards.

e  Facilitate co-operation information and data sharing between the Doctors of BC,
Health Authorities and unions, on health and safety issues.

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

¢  Improve the awareness of and compliance with, where appropriate, the Workers
Compensation Act and the Occupational Health and Safety Regulation

e  Discuss and consider appropriate Doctors of BC participation in the ongoing
Framework.

It is understood that the Framework should serve all stakeholders in the provincial health care
sector. To that end. the parties will make all reasonable efforts to promote the adoption of the
Framework on a province and sector-wide basis.

2. Physician Violence Prevention Working Group (PVPWG)

The work of the Physician Violence Prevention Working Group (PVPWG) will continue, and the
focus will shift to implementation and evaluation.

3. Psvchological Safety — Physician Specific Issues

The parties will create a small working group composed of an equal number of representatives of
the Doctors of BC and the Ministry/Health Authorities for addressing specific physician issues
related to psychological safety (the “Physician Specific Issues Working Group™).

The Physician Specific Issues Working Group will decide matters by consensus.

The Physician Specific Issues Working group will make recommendations to the Provincial
Working Group or Regional Committees where necessary.

4. Physician Training

Health Authorities will:
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e  Provide appropriate violence prevention and response training for individual
physicians working in high and low-risk environments. This training will include an
online module for all medical staff. and Health Authorities will make reasonable
efforts to ensure such modules may be credited towards continuing education.

e  In addition. and for physicians in high-risk environments (Emergency/Urgent Care.
Psychiatry/Mental Health Addictions, Residential/Long-term Care,
Neurology/Brain Injury). there will be additional classroom training compensated at
current sessional rates.

e Where appropriate. provide team-based training at a department/group level with
entire teams (physicians, nurses etc.) to help those teams better prevent and respond
to violent incidents in their environment.

5. Regional Level

In order to explore safety improvement opportunities, the parties will develop. within 180 days
of execution of the 2019 Physician Master Agreement, recommendations for Regional OHS.
PHS and Violence Prevention Committees.

To develop the recommendations, the parties agree to establish a broad working group to be
chaired by HEABC, comprising one representative from each of Doctors of BC, the employee
groups (bargaining associations), and the Health Authorities or health sector affiliated employers
(the “Regional Working Group™). The Regional Working Group may also establish
subcommittees as appropnate and include a representative from other relevant groups as agreed
by the participants, and will decide matters by consensus. Unless otherwise agreed by the
majority of representatives of the Regional Working Group. the Regional Working Group shall
meet not less than once per month until its final recommendations are made.

The Regional Working Group shall develop Terms of Reference for the purpose of drafting
recommendations for the Regional OHS. PHS and Violence Prevention Committees that will:

e  provide a consistent and collaborative approach to safety related issues
e  make recommendations to the Health Authorities on:

OHS. PHS, and Violence Prevention policies and procedures
OHS, PHS, and Violence Prevention training implementation

Rusk assessment completion
Worksafe BC Orders (where applicable)

0O o0 0 0
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o  Corrective action to address OHS and violent incidents and trends
o clear and consistent reporting. tracking and follow up processes across health
authorities and hospitals related to violent incidents and recommendations for

improvement, as well as psychological safety

In addition, the parties will ensure Doctors of BC and/or physician representatives are appointed
to these Regional Commuttees.

6. Communication and Consultation
Health Authorities will:

e create a comprehensive communication plan for Health Authonty facilities
encompassing violence prevention and response as well as psychological safety
that ensures key information reaches the department/individual level. This includes
effective reporting of critical tracking information, policy or process changes as
well as progress on elements of the CSA standard regionally and for specific sites.

e  share such communication plans with Doctors of BC and Medical Staff
Associations.
7. Local Level
Health Authorities will work:

* with both the Doctors of BC and SSC Facility Engagement to engage Medical Staff
Associations (MSAs) at local sites about violence prevention and psychological
safety that includes consultation about existing challenges as well as ongoing
feedback regarding any changes or initiatives made at a local level; and

e with MSAs to ensure that physicians are invited from their MSAs to participate on
local committees. where appropriate.

8. Physician Compensation

The physician members appointed by the Doctors of BC on the Working Groups and
Committees noted above will be compensated from existing Joint Collaborative Committee
funding.

9. Project funding

The parties agree to re-allocate one time funds from the General Practice Services Committee
(GPSC). the Specialist Service Committee (SSC) and the Joint Standing Committee on Rural
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Issues (JSC) as outlined below that the Doctors of BC may use in conjunction with the Health
Authorities for activities contributing to the development of a provincial Framework, or to
identify and address initiatives specific to physicians within any appropriate ongoing structures
within the Framework:
e  Effective Apnl 1. 2019
i. From SSC: $250,000
ii. From GPSC: $150,000
ii.  From JSC: $100.000

. Effective Apnl 1, 2020:
i.  From SSC: $250.000
ii.  From GPSC: $150.000
iii. From JSC: $100,000

3 Effective Apnl 1, 2021:
i.  From SSC: $250,000
ii.  From GPSC: $150.000
iii.  From JSC: $100.000

10. Resolution of Disagreements

If any of the parties has a concem respecting this Memorandum. the parties directly impacted
(e.g Doctors of BC and a Health Authority) will meet to attempt to resolve the issues. If they
cannot resolve the issues, the matter will be resolved in the same manner as set out in Article
221 of the 2019 Physician Master Agreement for resolution of Provineial Disputes.

11. Termination

This Memorandum shall terminate effective March 31, 2022, or as otherwise agreed by the
Parties.

Dated this 1* day of April 2019

Dr. Enic Cadesky
Doctors of BC
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Appendix H: Funding Letter from the Ministry of Health

COLUMBIA

ClLiff #:
December 1, 2018

Jennifer Whiteside

Secretary Business Manager, Health Employees Union
Spokeperson, Facilities Bargaining Association

5000 North Fraser Way

Burnaby, British Columbia

V5] 5M3

Dear Ms. Whiteside,

The Ministry of Health is pleased to support the coordinated and integrated effort to improve the
health and safety of health care workers as outlined in the Memorandum of Agreement between
the Facilities Bargaining Association (FBA) and the Health Employers Association of British
Columbia (HEABC) that establishes the Working Group for Occupational Health and Safety
Provincial Framework/Structure.

To that end, upon Ministry of Health approval of a work plan presented to Leadership Council,

, the Ministry will provide funding for the provincial Framework/Structure, in the following
0 amounts:
B 2019/20 §1,500,000
2020721 $3,000,000
2021722 $4,000,000

Before the end of 2021/22, the Ministry will meet with representatives of the Working Group to
evaluate the achievements made within the framework, and discuss the continuing funding
requirements of the organization. Similar to all funding commitments made by the Ministry, the
commitment in this letter is subject to appropriation by the Legislature of the required monies on
an annual basis as required under s.21 of the Financial Administration Act.

I want to thank you and the members of the Facilities Bargaining Association for your
leadership on this important matter. 1 am confident that a strategy and structure which draws all
stakeholders together in common purpose will result in safer and healthier workplaces at all
worksites throughout the health care sector.

Sincerely,
/ Y o ’/
“’ }.//'/. \-,(fl Led =

Wi g

Mark Armitage
Asistant Deputy Minister, Health Human Resrouces and Labour Relations Division
‘ 2 , Ministry of Health
Ministry of Health Health Human Resrouces and Labour Relations Division 1515 Blanshard St

Victoria BC VEW 3C8
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Appendix I: Occupational Health and Safety in the BC Health
Sector A Provincial Framework

October 2018 DISCUSSION PAPER

Occupational Health and Safety in the BC Health Sector
A Provincial Framework

INTRODUCTION

Workplace injuries are on the rise in the health care and social service sector (HCSS). The
situation is critical - this industry has seen a 14% increase in days lost over the past five years.
Over that time, the total days lost in this sector accounted for 13.5% of the days lost in all sectors
province wide (the highest contributor in the province). In 2017, claims costs reached $95
million dollars.

The provincial injury rate’ has seen a steady decline in the past decade, and sits at just over 2.0.
According to the WorkSafeBC Statistics 2017 Report, the rate "has been stable and at near-
historic lows in the past few years™. In contrast, the rate in the HCSS Sector has plateaued at
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.

There is an enormous human cost in these numbers. 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.

Experience shows that only a provincial effort, coordinated among all stakeholders (Unions,
Employers, the Ministry of Heath, and WorkSafeBC) can shift the situation.

This document is meant to provide a reference point for a stakeholder discussion about the
urgent need to rebuild a provincial framework for occupational heaith and safety in BC's health
care sector and to foster agreement on the steps to be taken to meet that objective. Due to the
shared responsibilities required in health and safety systems, this process and any outcomes
of this process, must be based on principles of consultation and collaboration among all health
sector workplace stakeholders, including bipartite governance principles.

The health and safety framework for the purposes of this dialogue refers to the coordination
and support of all provincial health sector initiatives related to workplace occupational health
and safety which is defined as, “the promotion in the workplace of the physical, mental and
social wellbeing of workers and the protection of workers from, and the prevention of,
workplace conditions and factors adverse to their health and safety” (CSA Z1000-14). This

* WorkSafeBC injury rate is defined as the number of claims per 100 person-years of covered employment (one person-year is
the equivalent of one person working all year on sither a part- or full-time basis). WSBC Statistics 2017.
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definition includes all aspects of physical and psychological health and safety, including the
prevention of violence.

This framework discussion expands upon principles and recommendations already laid out in
the November 2017 Ministry of Health Policy Paper, “Preventing Workforce Violence in
BC’s Health Care System”, the Ministry’s “Health Authority Workforce Violence
Prevention Policy Directive” and the report from the Health Employers’ Association of BC
(HEABC) Workplace Violence Prevention Workshop, which took place on April 18, 2018.

It is worth noting that the Ministry’s policy paper and directive state that the health authorities
will implement the Canadian Standards Association Occupational Health and Safety
Management System Z1000-14 and report annually on progress. The policy paper and
directive have a focus on violence prevention, but the systems-based approach defined in CSA
Z1000-14 suits the integrated nature of all aspects of health and safety programs and systems
within the sector currently. To further emphasize, successful implementation of Z1000-14 will
require coordination and integration of a variety of systems and programs.

Purpose of Meeting

The purpose of our meeting is to begin a multi-party dialogue about how to fix problems
identified in the sector's health and safety framework and to build a solid foundation for dealing
with current challenges. This dialogue will include an examination and realignment of current
provincial coordination, governance, and funding. With health, safety and violence prevention
proposals tabled in current collective bargaining, the direction provided by the Ministry of
Health and the ongoing concemn about unacceptably high injury rates in the sector, this is an
opportune time to engage in this dialogue.

BACKGROUND

For at least the past 20 years, the health sector has experienced an array of health and safety
initiatives at the provincial level through a combination of collective agreement revisions,
govemment directives, employer programs and WorkSafeBC initiatives. This has led to a
current state where inefficiencies and gaps exist in health sector safety programs and systems.

Despite the high number of health and safety related initiatives and the huge amount of
resources invested in health and safety programs, the sector continues to report unacceptably
high rates of worker injury with little or no change in sight. Currently there are barriers and a
certain amount of systemic dysfunction which make it difficult - if not impossible - to implement
effective, long term solutions and injury prevention measures.

The following paragraphs are meant only to provide a high-level historical context to assist in
our discussion and are not meant to be considered a scientific analysis of a very complicated
set of systems and programs.
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Recommendation Report: New Occupational Health and Safety Organizétierg e| 41



Occupational Health and Safety Agency for Healthcare (OHSAH): 1998-2010

OHSAH was created in 1998 through the Public Sector Accord on Occupational Health and
Safety as a system-wide response to a crisis in which days lost due to injury increased
dramatically. The Accord mandated joint administration with equal representation from unions,
employers and a neutral chair. OHSAH was incorporated under the British Columbia Society
Act (RSBC 1996) c. 43.

OHSAH was built on the values of bipartite collaboration, evidence-based decision making and
integrated approaches. The bipartite model permeated all levels of OHSAH initiatives, from
govemance of the organization as a whole to how individual project working groups functioned.
At the time, the benefit of and 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. 2

OHSAH's purpose was to “make healthcare a healthier place to work™ by:

+ working with all members of the healthcare community to develop guidelines and
programs designed to promote better health and safety practices and safe early retumn
to work
promoting pilot programs and facilitating the sharing of best practices
developing new measures to assess the effectiveness of health and safety programs
and innovations in healthcare

A Memorandum of Agreement in the 2010-2012 FBA-HEABC collective agreement contained
language affirming the significant impact OHSAH had in improving sectoral health and safety
outcomes and in promoting evidence based best practices. OHSAH contributed to a reduction
in injury rates and was the primary forum for discussing health sector occupational health and
safety issues and solutions. The parties to the MOA also agreed that the joint bipartite
govemance model of OHSAH was successful and that the parties would work cooperatively to
allow the work and mandate of OHSAH to continue.

Signature OHSAH initiatives are linked to millions in claim cost savings, and sharp declines in
days lost. For example, a 2003 UBC Reports® article noted healthcare employer savings of
$51 million and a 28% drop in the injury rates from 1998-2003 (OHSAH's first 5 years) due to
strong collaboration with unions and employers. In addition, a 2008 presentation reported a

2 European Agency for Safety and Health at Work (EU-OSHA). (2017). Worker participation in the management
of occupational safety and health: qualitative evidence from ESENER-2. Retrieved from:
htips://osha.europa.eu/en/tools-and-publications/publications/worker-participation-management-occupational-

safety-health/view

*Thomson, H. (December 4 2003, Vol. 49, No. 12). UBC Researchers Help Save Millions for Health-Care
Employers. UBC Reports. Retrieved from: hitps://news ubc ca/ubcreports/2003/03dec04/03dec04 pdf
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steady decline in premium rates from 2002 — 2006, with estimated cost savings upwards of
$160 million #

These initiatives included:

+ Ergonomics and Injury Prevention interventions, such as ceiling lift implementation, MSI
peer coaching, the automated pill crusher, an ergonomically designed medication cart,
as well as a pilot projects and guidebooks to reduce MSI in a wide range of occupations
including housekeeping and laundry.

OHSAH had a leadetshlp role in the program almed at reducing dlsablluty and timeloss
through integrated clinical treatment and workplace modifications.

e The Healthcare Education and Learning Program. in which OHSAH led the process to
jointly develop six core education modules for employer and worker representatives on
Joint OHS committees. OHSAH was responsible for coordinating workshops delivery
throughout the province though a network of OHSAH facilitators.

« The Mental Health and Organizational Development project aimed at “Changing the
Workplace: Improving the Mental Health of Hospital Workers™ by addressing mental
health in the workplace.

« Affiliate OHS Services Program which provided integrated primary and secondary
prevention services to affiliate employers following an initial pilot project, in collaboration
with a bipartite working group.

* Exposure Prevention initiatives to explore exposure risks and prevention measures for a
range of biological and chemical hazards.

+ Violence Prevention

o The Violence Prevention Steering Committee (PVPSC) was coordinated by
OHSAH. Its purpose was to develop and oversee implementation of a
comprehensive, cohesive, and effective provincial violence prevention strategy
for healthcare worksites in BC. The PVPSC worked cooperatively with the
Regional Violence Prevention Committees to identify and promote examples of
best practice in violence prevention. Initiatives included the first provincial
violence prevention survey, as well as pilot projects to trial innovative approaches
to violence prevention such as the the Safety Chat Guidebook: A Risk
Assessment Component, and the Behavior Documentation Took Kit.

o The VP curriculum, which was begun by OHSAH and carried on by the Provincial
Violence Prevention Steering Committee (see below), was the resuilt of a
concerted bipartite effort and is now considered to be world class. It is necessary
to continually monitor and evaluate the effectiveness of that curriculum and its

# Guzman, J. (2008). Reducing Occupational Injuries and Their Impact Among Healthcare Workers. Retrieved
from http_//iwww mtpinnacle_com/pdfs/Guzman pdf
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delivery, but there are gaps in how that is coordinated. A bipariite governance
model must be applied to this situation so that all of the ground-breaking work
that was accomplished is not lost.

OHSAH was funded through the Ministry of Health, but in 2010 that funding ceased and
OHSAH was disbanded. At the time OHSAH employed more than 60 employees. Its principle
assets were the Workplace Health Indicator Tracking and Evaluation database (WHITE), the
MSDS database and OHS Connect.

A Memorandum of Agreement signed on June 17, 2010 by Health Sector employers and
unions regarding the ownership and transfer of OHSAH assets stated that WHITE, MSDS and
OHS Connect would be transferred to the Provincial Health Services Authority (PHSA) and
that both HEABC and the Health Sector unions would enter into data sharing agreements
guaranteeing on-going access to OHSAH assets.

The Data Sharing Agreement was signed by the employers and the unions in September,
2010, and since that time there have been tremendous advancements in technology applied to
the sector’s health and safety related data systems. Unfortunately, many — if not most — of
those who need access to that data in order to do their jobs properly, can't access it or have
trouble in accessing it. The proposed OH&S Resource Centre (described below) could go a
long way to correcting this big problem.

Some of OHSAH's work has continued on and evolved to suit todays health sector workplaces,
but there are large gaps in efficiency and effectiveness of how that work has carried on due to
the fragmentation of systems, programs, leadership and governance. Much of OHSAH's
legacy is in danger of being lost if action is not taken soon.

Provincial Violence Prevention Steering Committee (PVPSC): 2007-2012

Violence prevention initiatives started by OHSAH carmed on under the umbrella of the PVPSC,
established in 2007. The PVPSC was made up of representatives from sector unions,
employers and WorkSafeBC. In 2009, the commitiee began the work of developing a province
wide violence prevention curriculum. In 2012, the committee was merged into the newly
created Occupational Health and Safety and Violence Prevention Steering Committee, which
continued with a similar structure, but with no participation from WorkSafeBC.

Health Safety In Action (HSIA): 2010 — ongoing

HSIA was established as a joint project of BC health authorities, HEABC and WorkSafeBC to
implement the violence prevention curriculum and to support other projects including provincial
data reporting, the Workplace Health Provincial Call Centre, the Provincial Residential Care
MSI Program and the Absence Reporting Line.
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HSIA Phase 1 projects were funded with $37M from WorkSafeBC. HSIA Phase 2 work is
ongoing, but details of that work and its funding were not available for this report.

There has not been direct union involvement in the HSIA initiatives since 2011 or 2012. No
evaluation or reporting on activities has been done to the knowledge of the unions.

Occupational Health and Safety and Violence Prevention Steering Committee: 2012 —
ongoing

Health sector collective agreements were amended in 2012 to establish a provincial
Occupational Health and Safety and Violence Prevention Steering Committee (Steering
Committee), with $1.29M and $.5M contributed from the Nurses Bargaining Association (NBA)
and Facilities Bargaining Association (FBA) respectively.

Draft terms of reference for the Steering Committee were formed by merging elements from
the previous OHSAH and PVPSC terms of reference. Some initiatives begun by OHSAH and
oversight of the PVPSC violence prevention curriculum project were taken on by the Steering
Committee and working groups established under the Steering Committee umbrella.

With the establishment of the Steering Committee, the previous PVPSC was disbanded. The
Steering Committee was made up of union and employer representatives, but did not involve
WorkSafeBC.

Major initiatives of the Steering Committee and its working groups included finalizing the
provincial violence prevention curriculum and working to design a provincial health sector
OH&S Resource Centre. The purpose was to provide “an integrated, provincially accessible
OH&S resource centre site for the BC health sector that will solve current JOHS committee
and violence prevention information sharing, collaboration and standardization challenges and
provide the province with a platform for supporting future initiatives”.

The Resource Centre design and budget was presented to the Steering Commiittee in the
spring of 2015, but has been stalled since then.

Other initiatives contemplated by the Steering Committee included projects on workplace
mental health, MSIs in long term care and a focus on injuries and working conditions for
community health workers — all of which were projects first begun under OHSAH.

In 2015, provisions in a revised Nurses’ Bargaining Association collective agreement (2014-
2019) diverted the previously negotiated $1.29M in funding to a new NBA Occupational Health
and Safety and Violence Prevention Committee. That committee has apparently not met and
the status of the NBA funding is unclear.

Since 2015, projects undertaken or contemplated by the Steering Committee — including the
implementation of the OH&S Resource Centre - have been stalled due to these circumstances,
in particular the funding question.
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Provincial Psychological Health and Safety Steering Committee: 2015 — ongoing

In 2015, the Ministry of Health directed health sector employers to implement CSA Standard
Z10013 on Psychological Health and Safety. A Steering Committee was established to
oversee this initiative, with representation from employers, HEABC and the Ministry. There are
a variety of employer initiatives at various stages around the province under the umbrelia of
the CSA Standard - many of which have occupational health and safety implications —
although it appears most do not have any significant union involvement. It should also be
noted that CSA Z10013 is meant to be integrated with CSA Z1000-14 as a component of an
overarching health and safety management system. It is not clear that this is currently being
considered.

Provincial Standards Working Groups (WSBC Regulation Changes): 2017 — ongoing

Several joint (employer/union) working groups were established to support new regulatory
requirements introduced in 2017. The work of the groups includes OH&S education, joint
occupational health and committee effectiveness and incident investigation protocols. It is not
clear how these important initiatives fit into a provincial framework, especially in terms of the
implementation of CSA Z1000-14.

CONCLUSION

All of the above is meant to inform a discussion about where to go from here. There are large
questions about govemance models and funding sources, including possible reallocation of
current funding. It is our hope that in an environment of cooperation and collaboration, we can
begin the work needed to resolve these issues which are key if we are truly serious about
making health sector workplaces safer for everyone.

HSPBA
David Durning
Health Sciences Association

dadurning@amail.com
604-787-5301

FBA
Georgina Hackett

ghacketti@heu orqg
Hospital Employees’ Union
604-438-5000
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Appendix J: 2010 Memorandum of Agreement Re: Data-
Sharing Agreement between the Unions, HEABC and the
Employers

September 30, 2010 Data Sharing Agreement

MEMORANDUM OF AGREEMENT

BETWEEN

THE UNIONS
(as represented by the Hospital Employees’ Union,
Health Sciences Association of British Columbia,
British Columbia Government and Service Employees’ Union and

British Columbia Nurses’ Union)
(the “Unions™)

AND

THE HEALTH EMPLOYERS ASSOCIATION OF BRITISH COLUMBIA

(“HEABC”)
AND

VANCOUVER COASTAL HEALTH AUTHORITY, FRASER HEALTH AUTHORITY,
INTERIOR HEALTH AUTHORITY, NORTHERN HEALTH AUTHOIRTY,
VANCOUVER ISLAND HEALTH AUTHORITY and
PROVINCIAL HEALTH SERVICES AUTHORITY

( the “Employers™)

(hereinafter collectively referred to as the “Parties”)

RE: DATA-SHARING AGREEMENT

WHEREAS there is an agreement (hereinafter the “OHSAH Transfer Agreement”) to transfer
the Workplace Health Indicator Tracking and Evaluation database (hereinafter “WHITE.net”),
the MSDS database (hereinafter “MSDS”) and the OHS Connect database (hereinafier “OHS
Connect™ from the Occupational Health and Safety Agency for Healthcare (hereinafter
“OHSAH™) to the Provincial Health Services Authority (hercinafter “PHSA”).

AND WHEREAS the Employers agree to execute a data-sharing agreement with the Unions and
HEABC to ensure access to information and data related to health and safety as provided for in
the OHSAH Transfer Agreement and the subsequent Amendment Agresment dated September
30,2010.

AND WHEREAS the Parties are committed to protecting the privacy and confidentiality of
healthcare workers’ personal information.
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September 30, 2010 Data Sharing Agreement

AND WHEREAS “data” means any and all information that the Employers have provided to
OHSAH for WHITE.net, OHS Connect and MSDS end any and all information that the
Employers will provide to PHSA in the future for WHITE.net, OHS Connect and MSDS, but
does not include personal information.

AND WHEREAS “personal information” means any information or data that is defined as such
in the Freedom of Information and Protection of Privacy Act [RSBC 1996] c. 165.

AND WHEREAS nothing in this Memorandum of Agreement alters or diminishes any rights
the Union has to request or access personal information about their members in the course of
representing those members in any matter.

NOW THEREFORE, in recognition of the consideration provided by the Unions and HEABC,
the sufficiency of which is hereby acknowledged, the Parties agree as follows:

1. The Employers agree that they will provide unrestricted access to the Unions and
HEABC to data through the WHITE.net portal and the Unions and HEABC may create
ad-ho¢ reports and run pre-existing reports.

2. The Employers agree that they will provide unrestricted access to the online, virtual
library of occupational health and safety resources through OHS Connect to the Unions
and health care workers.

3. The Employers agree that they will provide unrestricted access to the data in the MSDS
database to the Unions and healthcare workers.

4. The Employers agree that the access referred to in Clauses [, 2 and 3 above will be
provided in perpetuity, free of charge (i.e., no user fees will apply to the Unions, HEABC
or healthcare workers), in a manner that is acceptable to the Unions and Employers, and
that it will apply to any successor or alternate systems that may be utilized by the
Employers in lieu of WHITE.net, MSDS and/or OHS Connect,

5. The Employers agree that they will regularly update the information and data they
provide to OHS Connect, MSDS and for the WHITE.net portal, or any successor or
alternate systems, and ensure it is accurate and complete, which includes providing
mechanisms to ensure that data quality and integrity are maintained, as is reasonable in
the circumstances.

6. The Parties agree that no amendment, supplement, revision or deletion of any provision
in this Agreement will be binding unless it is in writing and signed by the Parties.
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September 30, 2010 Data Sharing Agreement

7. The Parties agree that in the event there is any dispute or difference arising out of or in
connection with this Memorandum of Agreement, there shall be a meaningful effort by
the parties to reach a mediated resolution prior to referral for determination under the
Commercial Arbitration Act, [RSBC 1996] c. 55, or as otherwise agreed to by the Parties.

Signed this 30" day of September, 2010.

Signed on behalf of the Employers Signed on behalf of the Unions

fot bud o fuee thises

Vancouver Coastal Health Authority

(Lo e (/M

Fraser Health Authority ritish Columbia Government and Service

Employees Union
4 bty
Provincial Health Services Authority British Colufnbia Nurses’ Unfon
Rl St= A ;

Vancouver Island Health Authority Sciefices' Association of }
British Columbia !

Interior Health Authority
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Appendix K: Overview of Provincial Health and Safety
Associations

asKatchewan Association ic
All information is from_https://www.saswh.ca/
Established March 12, 2010
Mission: To guide the health related industry in the elimination of workplace illness and injury.
Vision: Workplace health and safety: a priority for all.
Values:

Respect

Stewardship

Transparency

Commitment

Collaboration

Board of Directors

* Policy governance board who sets the strategic direction of the association and ensures the
ends and outcomes of each strategic element are met and adhered to
They strive for consensus of opinions in decision-making.
Current Employer and Worker representatives
o 6 Employer Directors
* Executive Director, Continuing Care, Integrated Rural Health, Saskatchewan
Health Authority (Chair)

Saskatchewan Association for Safe Workplaces in Health (SASWH) FPage |1
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= Executive Director, Enterprise Risk Management, Saskatchewan Health
Authority
=  Executive Director, Quality & Safety, Saskatchewan Health Authority
= Executive Director, Organizational Development & Employee Wellness,
Saskatchewan Health Authority
=  Executive Director - Santa Maria Senior Citizens Home Inc., Emmanuel Health
= President, Association of Personal Care Home Operators of Saskatchewan
o 5 Worker Directors
= Vice President, Service Employees' International Union (SEIU) West
Worker Director - Saskatchewan Union of Nurses
First Vice-President, Saskatchewan Union of Nurses
Health Sciences Association of Saskatchewan (HSAS)
Worker Director - Canadian Union of Public Employees

Board Structure
¢ Equal representation Employer or Employer Representative and Worker or Worker
Representative Directors.
* Four (4) Employer Directors appointed by the Council of Chief Executive Officers (CEOs) as
follows:
o One (I) Regina Qu'Appelle Regional Health Authority
o One (I) Saskatoon Regional Health Authority
o One () Regional Health Authority/Saskatchewan Cancer Agency other than | or 2
above
o One () Regional Health Authority/Saskatchewan Cancer Agency other than |, 2 or 3
above
*  Two (2) Employer Directors as elected at the Annual General Meeting: 5.
o One (I) Director at Large
o One (I) Director at Large
* Five (5) Worker Directors appointed by the individual unions as follows
o One (I) Canadian Union of Public Employees
o One () Health Sciences Association of Saskatchewan
o One (I) Service Employees International Union West
o One (I) Saskatchewan Government and General Employees’ Union
o One (I) Saskatchewan Union of Nurses
o One (I) Worker Director at Large The preference is always to have the Worker
Director at Large filled by a group not represented as an appointment (non-union).

Staff

e CEO: Sandra Cripps Appointed in March 2013
* |8 staff members
o 12 - Workplace Safety Specialist (regional)

= Same specialist for half the province (north)
2 - Coordinator
Workplace Program Manager
Executive Admin. & Office Manager
Director, Workplace Safety
Finance & Human Resource Clerk

00000

Programs & Services

Safety Management System — They provide support for employers looking to implement the system.
Saskatchewan Association for Safe Workplaces in Health (SASWH)  FPage |2
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Saskatchewan's Occupational Health & Safety Legislation — They provide education to directly support
requirements to regulations.

Education & Training Programs

* In person and online

* Designed for workers at every level

* Programs include:
Health and Safety for Board Members
SMS Basics
Occupational Health Committee(OHC)Training - Level | and Level Il
Incident Reporting & Investigation — Getting to the Root Cause
Inspection Training
Safety for Supervisors Training
Violence Intervention
Professional Assault Response Training (PART®) Program®©
Workplace Assessment Violence Education (W.AV.E)©
Transferring Lifting Repositioning (TLR®)
Safe Moving And Repositioning Techniques (SMART®)
Workplace Hazardous Materials Information System (WHMIS) 2015
Transportation of Dangerous Goods - Infectious Substances (TDG 6.2)
Mental Health First Aid (MHFA)
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Support & Resources

Violence Prevention Online Tool Kit

Certified Ergonomic Specialists (CESs)

Personal Protective Equipment (PPE) — Bio Hazard Level 4
Respiratory Fit Testing

Safety Data Sheets (SDSs)

Safety Management System (SMS) Policy Templates

Job Safety Analysis (JSA)

Safety Talks (resources to help with safety huddles on a wide range safety related topics)
Small Employer Resources

And More

Office

952 Albert Street
Regina SK S4R 2P7

Employer Membership

Access to prevention programs and support services with the Workplace Safety Specialist is free for
employers who are under a certain Workers Compensation Board (WCB) of Saskatchewan Rate Code
Book (G22 Rate Code).

Funding & Financials
¢ Funded by Healthcare employers though a portion of their Saskatchewan Workers'
Compensation Board (WCB) premiums

Saskatchewan Association for Safe Workplaces in Health (SASWH) Page |3
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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

Manijit 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
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