Sample Template - Hazards and Recommendations to Employer

Sample Template – Hazards/Concerns and Recommendations to Employer
This is only a sample template designed to help ease the job of an ONA Joint Health and Safety Committee (JHSC) member.  Section 9 (18-21) of the Occupational Health and Safety Act (OHSA) does not specify the form of a recommendation written by a JHSC or co-chair.  To trigger a written response from an employer within twenty-one days, it is only required that the JHSC or co-chair recommendation be in written form. Legally, you can use this template, a letter, email or any written form to submit recommendations to the employer. Regardless of the form of the recommendation, it is important to note the date sent, the hazard/concern identified and/or the recommendation that the JHSC or co-chair is proposing. It helps to number each hazard/concern.   Attempt to secure JHSC consensus and have both co-chairs sign the recommendations.  If consensus cannot be reached, the co-chair may submit the recommendation(s) independently.

Date:  ____________________________
Hand delivered to: __________________________

(Insert name of Employer) 

(Insert address of Employer)

Pursuant to Section 9 (18) of the Occupational Health and Safety Act, (OHSA) among our  functions as a Joint Health and Safety Committee we are to

· “identify situations that may be a source of danger or hazard to workers
·  make recommendations to the employer and the workers for the improvement of their health and safety
· recommend to the employer and the workers the establishment, maintenance and monitoring of programs, measures and procedures respecting the health and safety of workers, and the trade union representing the workers.”

As such, we or I (if no consensus reached by JHSC then worker cochair should replace “we” with “I”) have identified the following source(s) of danger or hazard, and/or concern(s), at [insert address of employer] and/or provide the following recommendations:  

Identified Hazards or Dangers  and/or concerns and their associated Recommendations

Hazard/Concern





Recommendations 

	1. Risk of exposure to known and unknown airborne biological agents/infectious disease and chemical agents. 

In particular, recent exposure to residents with TB, when a majority of workers in the facility have not been instructed in hazard protection, and have not been fit-tested for proper respiratory protection. 

See attached survey.
	1. The employer, in consultation with the JHSC, to develop a complete infection control and chemical control program, including engineering controls (e.g. negative pressure rooms), measures (e.g. isolation), procedures (e.g. risk assessments, screening), equipment (e.g. respirators) and education to protect workers against chemical and biological agents, including infection, i.e., airborne respiratory disease.

2. The employer, in consultation with the JHSC, to develop a complete respirator protection program, including hazard identification, risk assessments, education, proper respiratory protection and fit-testing and re-testing, where appropriate.

3. The employer to adopt a precautionary principle policy and “err on the side of safety” when complete information is not available or when there is disagreement about appropriate personal protective equipment to be used. In these situations, the higher level of precautions should be used until consensus can be reached.
4. The specifics of a complete respirator protection program must contain the following elements: 

a. A risk-assessment approach (incorporating the precautionary principle when science is uncertain and/or the evidence is inconclusive) to identify the highest level of protection needed in your workplace: 

· During an outbreak.

· When involved in high-risk respiratory procedures with Febrile Respiratory Illness (FRI) patients.

· When exposed to known or suspected airborne toxic chemicals, infection or when the toxicity of the chemicals or the means of transmission is unknown or controversial during an outbreak or non-outbreak situation. 

· When all engineering and other controls are not in place or available.

b.
Appropriate measures, procedures, training and equipment to protect workers in your workplace:

· During an outbreak.

· When involved in high-risk respiratory procedures with FRI patients.

· When exposed to known or suspected airborne toxic chemicals, infection or when the toxicity of the chemicals or the means of transmission is unknown or controversial during an outbreak or non-outbreak situation. 

· When all engineering and other controls are not in place or available.

Providing:

· Health care workers at risk with the highest level of protection (enhanced respiratory protection) during high-risk respiratory procedures with FRI patients.

· At least, fitted National Institute for Occupational Safety and Health (NIOSH)-approved N95 respirators, to all health care workers at risk (based on a risk assessment incorporating the precautionary principle when the science is uncertain and/or the evidence inconclusive):

○
During an outbreak.

○
When exposed to known or suspected airborne toxic chemicals, infection or when the toxicity of the chemicals or the means of transmission is unknown or controversial during an outbreak or non-outbreak situation. 

· When all engineering controls are not in place or available.

5. The employer forthwith engages the assistance of the Public Services Health and Safety Association (PSHSA) to develop, evaluate and/or revise chemical and infection control/ respiratory protection programs to conform as a minimum to Ontario Safety Association for Community Healthcare (OSACH) programs, which must include initial and ongoing risk assessments.
6. The employer consults the JHSC during the development and upon completion of the evaluation and proposed revisions of the chemical control and infection control/respiratory protection programs and thereafter at least annually. 

7. The employer forthwith ensures all workers at risk be fit-tested, beginning with those in the highest risk areas first, and re-tested at regular intervals thereafter as per Section 10 of the Health Care Regulation and CSA Standard Z94.4-02, Selection, Use and Care of Respirators.
8. The employer forthwith ensures all workers at risk have access to properly fitted respirators.


If the committee has failed to reach consensus about making recommendations under section 9 subsection (18) of the OHSA after attempting in good faith to do so, either co-chair of the committee has the power to make written recommendations to the constructor or employer.

Pursuant to S. 9 (20) an employer who receives written recommendation(s) from a committee or co-chair shall respond in writing within twenty-one days. Therefore we look forward to receiving your written response to our recommendations within 21 days, i.e. by [enter date].  

We anticipate that your written response will include all information pursuant to the OHSA Section 9 (21) which says: “A response of a constructor or employer under subsection (20) shall contain a timetable for implementing the recommendations the constructor or employer agrees with and give reasons why the constructor or employer disagrees with any recommendations that the constructor or employer does not accept.”

Please sign below.

_




, Worker Co-Chair, Joint Health and Safety Committee

_




, Employer Co-Chair, Joint Health and Safety Committee 

C.
Post for the workers

Copy to JHSC


Local ____
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