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QHS Case 1D: 03913PHXM3%3
Figld Visit no: 03913PKSV432 Visit Date:  2020-JUN-02 Field Visit Type: CONTINUATION
Workplace Idenfification: EATONVILLE CARE CENTRE Notice ID;
420 THE EAST MALL, ETOBICOKE, ON, CANADA M9B 319

Telephone: JHSC Status: Work Force #: Compieted %
(414) 621-8000 Active 350
Persons Contacted: SEE DETAILED NARRATIVE.
Visit Purpose: CONTINUATION VISIT.
Visit Location: 420 THE EAST MALL ETOBICOKE {MEETING ROOM, BASEMENT LEVEL),
Visit Summary: SEE DETAILED NARRATIVE. ORDERS 1SSUED,
Deiciled Narrative:
The field visit tock place af ihe workplace and the following people were spoken to:
Kayley D'Souza - assistant director of care; Larysa Yusupova - worker's JHSC member (SEIU member); Evelyn
MacDonald - Executive Director; Karen Telfer - O'Connor - environmental services manager, Mary Joice
Castronueveo - worker's JHSC member; Reging Borkevskaia - worker's JHSC member {ONA representative).
FINDINGS AND DISCUSSIONS:
1. At the screening station, this inspector observed an equipment {thermal optical camera) which takes body
temperature remotely, allowing io keep distance belween screener and screening person for ¢t lest 2 meters.
2. The workplace parties confirmed that measures and procadures related to screening, physical distancing,
cleaning and disinfection, PPE, infection contrel are in place and followed by the workers.
3. During today's visit, worker's JHSC members, SEIJ union members werg asked if there are any concerns or
issues related to established measures and procedures for health and safely of the workers at this workplace.
4, Discussad compaosition and funclion of the JSHC at this workplace. The wéﬁ'picca parties indicated that
currantly JHSC consists of 7 mambers |3 mambers represent the employar and 4 members raprasent the
waorkers}. It was staied fhat most JHSC members are certified members.
5. i was stated by the workplace parties that JHSC meetings are always chaired by the employer JHSC co
chair. ORDER ISSUED.
4. The workplace porties confirmed that physical inspection of this workplace is conducted on the monthly
basis by the worker's IHSC member by following checklist and writing some observations. [t was also stated
that the enfire workplace inspected once per monih.
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The Government of Ontario wants to hear from you. You can provide feedback on this visit at 1-888-745-8888

49235



Ministry of Labour, Safe At Work Cntaria Ontaric

Training and Skills Development

Operations Occupational . st

Division Health and Safety Fleld VIS” Reporf
. Page 2 of 7
OHS Case 1D: 03913PHXM3%3

Field Visit no: 03913PKSV432 Visit Dote;  2020-JUN-02 Fieid Visit Type: CONTINUATION

Workploce Ideniification: EATONVILLE CARE CENTRE Notice ID:

420 THE EAST MALL, ETOBICOKE, ON, CANADA M9B 319

7. The employer reprasentative was asked and provided to this inspector inspection check list, After looking at
this check list [which comprised of at least é pages, it was found that many of items in this cheack list are not
related to either physical inspection or application of the CHIA.

8. inspection chacklist, provided to this inspecior for review, has all items checked "completed” and no
deficiencies identified.

2. Discussed with the workplace parties effectiveness of physical inspection of the entire workplace once per
month considering check list which incledes many iterns not related to physical hazards or appiication of the
OHSA.

10. Discussed with the workplace parties section ¢ (27) (29) of the OHSA which states the following:

“ {27] If it is not praclical to inspect the workplace at least once a month, the member designated under
subsection (23} shall inspact the physical condition of the workplace at least once a year, inspecting af least a
part of the workplace in each month. R.5.0. 1990, c. C.1,5. % (27}.

Scheduie of inspections

(28} The inspection required by subsection {27) shall be undericken in accordance with a schedule established
__ by the committee, RS5.0. 1990, . O.1,5 ¢ [28}."

11. Discussed with workplace parties section ¢ (22) of the OHSA which states the following:

*(29) The constructor, employer and the workers shall provide a member designated under subsection {23)
with such Informafion and cssistance as the member may require for the purpose of carying out an inspection
of the workplace. R.5.0. 1990, ¢. O.1,5. 9 {291. "

Trhe employer reprasentative confirmed that by the end of Jurne 8, 2020 all worker's JHSC available at this
workplace during this week, will be provided additional information on hazards recognifion.

12, The employer shall ensure that a designated worker's JHIC member (5.9 {23) OHSA] inspects the physical
conditions of the workplace on a biweekly basis until Oclober 31,2020 uniess otherwise directed by an
inspector of MLTSD. REQUIREMENT ISSUED.
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Warkplace Identification: EATONVILLE CARE CENTRE Notice ID:
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13. Discussad with workpiace parties IRS (Internal Responsibility System) concept based of requirements of
sections 25 - 30 of the OHSA.

14, The empioyer representative was asked and indicaled that there is on line iraining related to basic
awareness fraining for workers and supervisers in 4 and 5 steps.

The emplayer representative was asked and agreed to provided to the MLTSD copies of proof of completion
oi such training for all presant during this meeting workers and supearvisors by the end of June 5, 2020.

15. Buring today's visitinformation related to occupational illness reporting was clarified and discussed.

It was found and confirmed that on May 5 and 6, 2020 the employer submitted to the MLTSD occupaticnal
iiness report that contained 104 worker's names. However, it was stated thai there are 106 workers with
cccupalional flness. REQUIREMENT ISSUED.

For the randomiy selected worker from the provided to the MLISD occupational illness report, it was found that
the employer became aware of this illness on March 22, 2020 with confirmed test result on March 30, 2020, but
the MLTSD was nolified on May 5, 2020. ORDER 18SUED,

It was confirmed by the employer repraseniative that occupational iliness reports have not been provided fo
_the JHSC, only discussed it with the JHSC on April 21, 2020, ORDER ISSUED,

The employer was osked and agreed {0 provide to this inspector copy of worker's line list for COVID-12
cutbreak.

14. Discussed information related to COVID-19 outoreak of this workplace. If was confirmed that there were
hwo outbreaks for the last 3 months - respiratory and COVID-19,

The emoloyer shail orovide to the MLTSD copies of the following documents:

- Ontario Public Health outbreak check list for two most recent outbrecks:

- Copies of the WSIB forms 7 for cll affected workars {COVID - 19 cutbraak):
- Qutbraok management meeting minutes (2 minutes);

- Worker's line list for COVID-19 outbreak.

REQUIREMENT ISSUED.
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17. Discussed with the workplace parties if there is measure and procedures (safety cperating procedures) for
workers to deal with wandering positive CQVID-17 residents/ clients on locked unit,

It was stated that there is personal profeciive equipment and infection control measures and procedures.
The employer repraseniative was asked this information and update the MLTSD on this issue.
Resources that may assist workers and employers:

Minisiry of Health Emergency Picnning and Preparedness
hitp:/fwaw health.gov.on.ca/en/pre/programs/publichealin/coronavirus/Default aspx

Public Health Ontaric

nitps:/ ferww publichealthontario.cafen/diseases-and-conditions/infeclious-diseases/respiratory-diseases/novel
-coronavirus

Public Health Agency of Canada

hitps:/ fveww.canada.ca/en/public-health/services/diseases/201 ?-novel-coronavirus-infection/frequently-aska

d-questions.hitmi

—.—Health and Safety System Pariners
hitp:/ fwww hedlthandsafetyontario.ca/

Additional Guidonce
www onfario.ca/coronavirus.

You may also contact Telehealth Ontario af 1-846-7%7-0C00

A copy of this report s to be posted in the workplace.
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Ministry of Labour,
Trqiniﬂg and Skills Development

Safe At Work ontario Ontario

Opergtions Occupatfional . s .
Division Health and Saiety FIEId ViSlf Report
Page 5 of 7
OHS Case ID: 03913PHXM393
Fiald Visit no: 03913PKSV432 Visit Date:  2020-JUN-02 Field Visif Type: CONTINUATION
Workploce ideniification: EATONVILLE CARE CENTRE Notice ID:
420 THE EAST MALL, ETOBICOKE, ON, CANADA M98 319
Ordar(s) /Requirement(s) Issued To:
To: Org/ind Rola
RESPONSIVE MANAGEMENT [NC. Primary Employer
Mailing Address:
429 WALMER RD, TORONTO, ON, CA M5P 2X¢
Order(s} /Requiremenl{s) Description:
You are required fo comply with the order(sj frequirement(s] by the dates listed below.
No Type ActRag Yeor Sec, Sub  Clouse Text of Qrder/Requirement Comply by Date
Code Sec,
1 Time CHSA 1990 9 11 The employer shall ensure that two of the members 2020-JUN-14
03713PKTP434 of a committee shall co-chair the committee, one
of whom shall be selected by the members who
represent workers and the other of whom shall be
selecfed by the members who exercise
managerial functions.
It was stated by the workplace parties ihgt JHSC
T meetings are always chaired by the employer
JHSC co chalr
2 Rgmt  oHSA 1990 55 The employer shall ensure that a designated 2020-0CT-31
03913PKTP435 worker's JHSC member (5.9 (23) OHSA} inspects
the physical conditions of the workplace on a
biweekly basis until October 31,2020 unless
otherwise directed by an inspector of MLISD.
3 Rgmt OHSA 19?0 54 1 c The employer shall provided to the MLISD copies 2020-JUN-05
03913PKTP436 of 2 occupational ilinesses reports not submitted to
the MLTSD.
It was found and confirmed that on May 5 and 4,
2020 the employer submitted to the MLTSD
occupational iliness reports that contained 104
worker's names. However, it was sfated that there
Recipient inspector Data Worker Represantative
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Minisiry of Labour,
Training and Skills Development

Safe At Work fntacin Ontario

Operctions QOccupational . s
Division Health and Safety Field Visit Reporf
. Page b of 7
OHS Case ID: 03213PHXM393
fisld Visit no: 03913PKSV432 Visit Date:  2020-JUN-02 Fleld Visit Type: CONTINUATION
Warkpiace Idaniification: EATONVILLE CARE CENTRE Nofica ID:
420 THE EAST MALL, ETOBICOKE, ON, CANADA M?9B 3Z%
Order(s) /Requirement(s} Issued To:
To: Org/ind Role
RESPFONSIVE MANAGEMENT INC. Primary Employer
Mailing Address:
429 WALMER RD, TORONTO, ON, CA M5P 2X9?
Order{s) /Requirement(s] Description:
You are required e comply with the order(s} frequirement|(s] by the dates listed below,
No Type ActRag  Yeor Sec. Sub Clouse Text of Order/Requirement Comply by Dale
Code Sac.
are 104 workers with occupational iliness.
4 Fort OHSA 1990 52 2 If an employeris advised by or on behalf of o
G3913PKTP437 worker that the worker has an occupational iliness
or that a claim in respect of an occupational
iliness has been filed with the workplace safety
and insurance board by or on behalf of the worker,
the employer shall give notice in writing, within four
e e days of being so advised, to a director, fo the
commitiee or g health and safety reprasentative
and to the trade union, if any, containing such
information and particulars as are prescribed.
At the time of this visit for the randomly selected
waorker from the provided to the MLTSD
occupational illness report, it was found that the
employer became aware of this illness on March
22, 2020 with confirmed test result on March 30,
2020, but the MLTSD was notified on May 5, 2020,
5 Time  OHsA 1990 52 2 If an employer Is advised by or on behalf of a 2020-JUN-05
03913PKTP438 worker that the worker has an occupational illness
or that a claim in respect of an occupational
iliness has been filed with the workplace safety
and insurance board by or on behalf of the worker,
Racipient Inspecior Data Worker Represeniafive
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QOHS Case iD: 03913PHXM393

field Visit no: 03913PKSV432 Visit Dat2;  2020-JUN-02 Field visit Type: CONTINUATION

Workoiace Identificalion: EATONVILLE CARE CENTRE Notice 1D

420 THE EAST MALL, ETOBICOKE, ON, CANADA M9B 379

Order(s) /Raquirement(s} issued To:
To: Org/ind Role
RESPONSIVE MANAGEMENT INC. Primary Employer

Mailing Addrass:
429 WALMER RD, TORCNTO, ON, CA M5P 2X9

Order(sj /Requirement(s) Descripfion:
You are required to comply with the order(s] frequiremeni(s} by the dates listad below.,

No Type ACiRzg Year Sec. Sub  Clouse Text of Order/Raquiremeant Comply by Data
Code Sec.

the employer shall give notice in writing, within four
days of being so advised to the ISHC and o the
frade union, if any, containing such information
and particulars as are prescribed.

At the ime of this visit it was confirmed by the
employer representative that occupational iliness
reports have not been provided to the JHSC, only

I discussed i with the JHSC on April 21, 2020.

& Rgmt OHSA 1990 54 1 c The employer shall provide o the MLTSD copies of 2020-JUN-05
03913PKTQA3? the following documents:
- Ontario Public Health outbreak check list for
two most recent outbreaks;: Copies of the WSIB
forms 7 for all affected workers (COVID - 19

cutbreak);- Quibreak management meeting

minutes {2 minutesy;Worker's line list for COVID-1¢

oulbreak.
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