
Health Canada and the UBC Faculty of Medicine’s School of Population and Public Health  
state that nearly 1,600 BC residents die each year from pollution related illnesses.1 Exposure 
to air quality issues such as pathogens, toxins, airborne carcinogens, smog, ozone, mould,  
forest fire smoke, or other hazardous airborne contaminants can have significant effects on 
workers. In many cases, poor air quality can be fatal, such as with exposure to asbestos.  
While indoor air quality is often a concern for workers, with regular forest fires and wildfires 
(uncontrolled fires that affect large areas of land), there are now increased risks for both  
indoor and outdoor workers. Effects of exposure can be: direct and indirect; short or long  
term; cumulative; additive; and can aggravate pre-existing health conditions.  

This Guide addresses some frequently asked questions about occupational health and safety 
(“OHS”) / Prevention and WCB claims / Compensation issues, including filing WCB claims for  
air quality issues. There are often both indoor and outdoor air quality exposures with differing 
OHS Regulations and Compensation (“Claims”) Policies for each; workers may be exposed to 
both. This Guide includes numerous resources, templates, infographics and statistics.  

1 University of British Columbia. Faculty of Medicine. School of Population and Public Health. March 30, 2020. 
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Poor air quality affects many BC workers 
both directly and indirectly. 

The BC Centre for Disease Control (BCCDC) has recommended the 
implementation of measures to decrease excess air pollution in 

populated airsheds across the province. 

“There is strong evidence that exposure to air pollution 
increases susceptibility to respiratory viral infections 

by decreasing immune function.” 

(BCCDC April 15, 2020)
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A. Overview of Indoor and Outdoor Air Quality Issues:

I. Overview:

According to data from the Association of Workers' Compensation Boards of Canada 
(“AWCBC”), occupational diseases caused 64% of deaths versus 36% from traumatic  
fatalities in 2017. Most occupations are affected. As an example, hazards at construction 
sites include lead dust and fumes; silica dust; solvent vapours; paints; strippers; isocyanate 
vapours; and carbon monoxide. As per the Canadian Council of Ministers of the Environment 
(and the infographic above) there are numerous causes of poor air quality. Poor Natural and 
human caused phenomena such as forest fires severely impact both indoor and outdoor air 
quality. This is being exacerbated by climate change – see the numerous 2020 resources on  
the impact of climate change on workers in BC on the CUPE BC OHS Committee website. The 
Occupational Health Clinics for Ontario Workers “Doing Something About Indoor Air Quality” 
(Oudyk, 2014)2, stated that air quality concerns, especially indoor air quality, are common.  

2 http://www.ohcow.on.ca/edit/files/25thanniversary/Doing%20something%20about%20IAQ%20presentation%20Oct-31-2014.pdf 

__________________________________________________________________________________________________________
Addressing Indoor and Outdoor Air Quality Occupational Health & Safety Issues and Filing WorkSafeBC Air Quality Claims 2020

Page 4 of 134

http://www.ohcow.on.ca/edit/files/25thanniversary/Doing%20something%20about%20IAQ%20presentation%20Oct-31-2014.pdf


Addressing Indoor and Outdoor Air Quality Occupational Health & Safety Issues and Filing WorkSafeBC Air Quality Claims 2020
 Page 5 of 134 

Health problems can range from minor irritation to Legionnaire’s Disease, autoimmune 
diseases, Chronic Obstructive Pulmonary Disease, Aspergillus, Mesothelioma, and other  
forms of cancer such as Mesothelioma caused by asbestos. As per the March 26, 2020 BC 
Ministry of Environment and Climate Change Strategy Media Release “Deterioration in air 
quality may lead to more COVID-19 infections overall.” Dr. Michael Metha, Thompson Rivers 
University stated that the mortality rate during the Severe Acute Respiratory Syndrome  
(“SARS”) pandemic doubled due to higher air pollution.  The numerous effects of poor quality 
arise from dozens of indoor air quality and outdoor air quality problems.  

Up to 30% of buildings having detected problems and up to 20% with undetected problems. 
The true extent of the problem of air quality exposure will never be known as workers, 
especially workers in precarious employment, often do not report occupational health and 
safety issues nor do they file workers compensation claims. Under-reporting generally is  
over 40% per a number of studies.3 Complicating this are the different types of legislation, 
Regulations, Guidelines and Policies that apply to indoor versus outdoor air quality issues. This 
Guide addresses indoor and outdoor air quality separately. 

3 The consequences of underreporting workers’ compensation claims. Thompson A. (2007).
http://www.cmaj.ca/content/176/3/343; Work-Related Fatality and Injury Rates: A Comparison of Canadian Provinces and Territories. 

Tucker S. (2017). https://www.uregina.ca/business/faculty-

staff/faculty/file_download/2017%20Report%20on%20Workplace%20Fatalities%20and%20Injuries.pdf; Work-Related Fatality and 

Injury Rates: A Comparison of Canadian Provinces and Territories. Tucker S. (2018). https://www.uregina.ca/business/faculty-staff/

faculty/file_download/2018-Report-on-Workplace-Fatalities-and-Injuries.pdf  

http://www.cmaj.ca/content/176/3/343
https://www.uregina.ca/business/faculty-staff/faculty/file_download/2017%20Report%20on%20Workplace%20Fatalities%20and%20Injuries.pdf
https://www.uregina.ca/business/faculty-staff/faculty/file_download/2017%20Report%20on%20Workplace%20Fatalities%20and%20Injuries.pdf
https://www.uregina.ca/business/faculty-staff/faculty/file_download/2018-Report-on-Workplace-Fatalities-and-Injuries.pdf
https://www.uregina.ca/business/faculty-staff/faculty/file_download/2018-Report-on-Workplace-Fatalities-and-Injuries.pdf
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According to the OSHAcademy, air contaminants are commonly classified as either particulate 
or gas and vapor contaminants.  

The most common particulate contaminants include: 

• Dusts

• Fumes

• Mists

• Aerosols

• Fibers

Many aspects of the air quality that are not understood as per Occupational Health Clinics for 
Ontario Workers “Doing Something About Indoor Air Quality” (Oudyk, 2014).  
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I.I. Types of Contaminants and Definitions: 

As per the CUPE National Health and Safety: 

“Physical indoor air quality hazards include: 

• Improper temperature and humidity levels.

• No HVAC maintenance workers or maintenance program in place due to cutbacks.

• Lack of worker-controlled HVAC systems.

• Workplace overcrowding due to cutbacks.

• Placement of workspace partitions, furniture and equipment preventing

proper ventilation.

• Renovations that alter workplace layout without adjustments to HVAC

system capacity.

• HVAC systems that begin to operate after workers have arrived or shut down before

the end of the workday.

• Outdoor air intakes close to loading bays and busy streets.

• Windows that don’t open.

• Excessive noise and poor lighting.



Chemical indoor air quality hazards include: 

• Asbestos for example, in ceiling
tiles, pipe and duct insulation, old
wallboard and plaster.

• Volatile organic compounds (VOCs)
formaldehyde, organochlorines,
phenols emitted from furniture,
building materials, carpets
and plastics.

• Carbon dioxide exhaled from
building occupants.

• Carbon monoxide from gas burners
and furnaces inside workplaces;
vehicle exhaust and tobacco smoke
outside workplaces.

• Pesticides in plant sprays and insect and
rodent control products.

• Solvents such as benzene and toluene in
cleaning products, copier toners and paints.

• Hazardous dusts, fibres and odours from
building materials and occupants.

• Ozone from photocopiers, electric motors
and electrostatic air cleaners.

• Radon from naturally occurring radioactivity
in minerals and soil around
workplace foundations.

Biological indoor air quality hazards include: 

• Toxic moulds that grow on wood, drywall, upholstery, ceiling tiles, carpet and other
building materials

• Bacterial diseases like Legionnaire’s disease, Pontiac fever and Humidifier fever that
originate in poorly maintained HVAC systems.

• Dust mites that can cause allergic reactions.

• Pollens and biological aerosols that don’t get filtered out of indoor air due to poor
HVAC maintenance.
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Air contaminants can be categorized generally according to the type of 
contaminant e.g. biological or chemical and the form they take e.g. gas or fume. 

These include: 

• Biological contaminants include bacteria, mould, dust mites, etc.

• Gases are formless fluids that expand to occupy the space or enclosure in
which they are confined. Examples are welding gases such as acetylene,
nitrogen, helium, and argon. It also includes carbon monoxide generated
from the operation of internal combustion engines or by its use as a
reducing gas in a heat treating operation.

• Fumes are formed when material from a volatilized solid condenses in cool
air.

• Liquids change into vapors and mix with the surrounding atmosphere
through evaporation.

• Mists are finely divided liquid suspended in the atmosphere. They are
generated by liquids condensing from a vapor back to a liquid or by
breaking up a liquid into a dispersed state such as by splashing, foaming or
atomizing. Aerosols are also a form of a mist characterized by highly
respirable, minute liquid particles.

• Vapors are the gaseous form of substances that are normally in a solid or
liquid state at room temperature and pressure Vapors are formed by
evaporation from a liquid or solid.

• Dusts are solid particles (solid organic or inorganic materials) created by
crushing, grinding, drilling, abrading or blasting.

• Fibers are solid particles whose length is several times greater than their
diameter.
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Common types of mould found in buildings include: 

• Stachybotrys chartarum

• Aspergillus sp.

• Penicillium sp.

• Fusarium sp.

• Trichoderma sp.

• Memnoniella sp.

• Cladosporum sp.

• Alternaria sp.

In modern buildings, moisture may be present as the result of: 

• Flooding

• Leaks in the roof / basement or plumbing

• Sealed buildings that do not allow excess moisture to escape

• Sources of humidity such as cooking facilities, showers, bathtubs, etc

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjRqYzkhobdAhXE44MKHVtTC1oQjRx6BAgBEAU&url=https://www.youtube.com/watch?v%3DYU7MNSB-E_o&psig=AOvVaw3v4f3rLiUcFd7E87qPFuL4&ust=1535212409744613


I.II. Legislation Overview:

As per the Canadian Centre for Occupational Health and Safety (“CCOHS”) many Canadian 
jurisdictions do not have specific legislation that deals with indoor air quality issues nor is there 
legislation or regulations that specifically address forest fires. In the absence of such legislation, 
the "general duty clause" applies. An Employer must provide a safe and healthy workplace, 
including ensuring good air quality. There are both provincial and Federal legislation and 
Regulations. 

When assessing occupational exposure limits for various chemicals e.g., Threshold Limit Values 
(“TLVs”) recommended by the American Conference of Governmental Industrial Hygienists 
(“ACGIH”) are intended as a guide to prevent illness or certain effects in industrial situations as 
opposed to office/indoor settings.  

Occupational exposure limits use dose-response data which show the health effects of repeated 
exposure to one specific chemical. In the office/indoor setting this type of data is not available 
for long-term, low-level exposures to a combination of contaminants, which include more than 
just chemicals e.g. mould, pollen, etc.
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Employers may also have to abide by any applicable building codes which generally refer to the 
American Society of Heating, Refrigerating, and Air Conditioning Engineers (“ASHRAE”) Standard 
62.1-2010 - Ventilation for Acceptable Indoor Air Quality (or previous versions), or other 
acceptable standards.  

Please note that most IAQ standards and guidelines are established to ensure the comfort of 
workers versus actual health and safety. Therefore, the standards and guidelines are often 
lower than OHS Regulation levels that are set to protect workers from possible health based 
hazards.  

See the Canadian Standards Group website for resources as well. 

“Air pollution exposure doubled the risk of death in those 
who had the SARS-CoV-1 virus.”4 

4 University of British Columbia. Faculty of Medicine. School of Population and Public Health. March 30, 2020. 

http://www.ashrae.org/
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II. Affected Workers:

Many different workers are affected. Inside workers may be exposed to photocopier toner or 
mould. Outside workers may be exposed to smoke or pesticides. Examples of workers affected 
include: 

• Municipal workers e.g. streets, recycling, refuse collection, horticulture, Bylaw Officers,
lifeguards, etc.

• Workers with pre-existing conditions e.g. allergies, hypertension, heart disease, asthma or
other respiratory conditions such as COPD, for example.

• Workers who may be exposed to poor air quality during pandemics or epidemics.

The definition and application of who is affected should be as broad as possible. Indoor  
workers in a school may be seriously affected by the ventilation system drawing in air from 
the outside when a forest fire is several kilometers away. Paramedics may be affected by  
continuously being exposed to poor air quality both within the vehicle and while attending  
to the public.  
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III. Questions from Workers Regarding OHS, Protection, Employer Obligations:

Questions and concerns from both indoor and outdoor workers may include: 

• Do workers have to work outside if there is poor air quality? What if they disagree?

• Is there a Right to Refuse?

• Can workers request reassignment to a different job? When?

• Can workers file a WCB claim if a pre-existing condition was aggravated? How?

• Does the Employer have to accommodate if they have a WCB claim due to an air quality
issue or if they have a disability?

• What kind of protections, such as Personal Protective Equipment, do Employers have to
provide?

• Do Employers have to conduct risk assessments?

• Do Employers have to have Exposure Control Plans?

• What is the role of the Joint Health and Safety Committee (“JHSC”)?

• What Occupational Health and Safety Regulations apply?
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exposure 

IV. Common Initial Symptoms Following Short Term Exposure – Indoor and Outdoor Air
Quality (for those without pre-existing conditions):

Workers may initially have minor symptoms when exposed to poor air quality. These can 
worsen quickly or become life threatening. Every air quality issue should be taken seriously. 
Here are some examples of common initial symptoms (also see I.III. below): 

• irritated eyes

• coughing

• throat irritation

• headaches

• difficulty breathing or shortness of
breath

• bronchitis

• asthma like symptoms

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiujo3_jIbdAhUs_4MKHdacD10QjRx6BAgBEAU&url=https://www.epa.gov/benmap/how-benmap-ce-estimates-health-and-economic-effects-air-pollution&psig=AOvVaw3upivHY2Kb_e4KafAJOGXt&ust=1535214273974102
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How reduced air quality affects health depends on factors such as: duration of exposure, 
concentration of contaminants, age, current health state, pre-existing conditions, multiple 
contaminants, the type of contaminants. The following graphic shows the most common 
indoor contaminants. Note that while the graphic refers to “allergens” many contaminants may 
cause severe injuries or death e.g. asbestos. The graphic refers to a typical home but there are 
many contaminants that can also occur in the workplace. 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjkh7_KhYbdAhUl5YMKHWthAugQjRx6BAgBEAU&url=https://staysafemagazine.wordpress.com/2015/01/13/asthma-causes/&psig=AOvVaw2qnDH1bvXFmoTF3nE68SZc&ust=1535212284943690
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B. Addressing Indoor and Outdoor Air Quality Concerns:

I. Indoor Air Quality:

I.I.    Is indoor air quality a health and safety concern?

Indoor air quality has become an important health and safety concern. As per the Centers for 
Disease Control and Prevention and as per the National Institute for Occupational Health and 
Safety (“NIOSH”), there are numerous contaminants found in many workplace items, most of 
which workers are not aware of.  Outdoor air quality may affect the indoor air quality. 

I.II.    What are common causes of indoor air quality problems?

Examples of contaminants include: 

❖ Caulks, sealants, and coatings

❖ Adhesives

❖ Paints, varnishes and/or stains

❖ Wall coverings

❖ Cleaning agents

❖ Fuels and combustion products

❖ Carpeting

❖ Vinyl flooring

❖ Fabric materials & furnishings e.g. gases, vapours, odours, off-gas emissions from
furniture, carpets, and paints

❖ Air fresheners and other scented products
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❖ Personal products of employees like perfume, shampoos, etc.

❖ Carbon dioxide (CO2)

❖ Tobacco smoke

❖ Perfume

❖ Dust

❖ Fiberglass

❖ Asbestos

❖ Formaldehyde

❖ Solvents

❖ Pesticides

❖ Disinfectants

❖ Glues

❖ Dust mites from carpets, fabric, and foam chair cushions

❖ Microbial contaminants

❖ Fungi

❖ Moulds

❖ Bacteria

❖ Ozone -- from photocopiers, electric motors, electrostatic air cleaners
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Volatile organic compounds (“VOCs”) are common chemical contaminants found in office and 
home. VOCs are organic (containing carbon) chemicals that can easily evaporate into the air.  

Many products found in the office environment may have the potential to release VOCs.  VOCs, 
carbon monoxide and ozone have certain minimum acceptable thresholds which vary by 
province.  As per the Occupational Health Clinics for Ontario Workers “Doing Something About 
Indoor Air Quality” (Oudyk, 2014): 
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I.III.   What symptoms are often linked to poor indoor air quality:

There are many symptoms of poor air quality. The following symptoms (which are different than 
medical conditions caused by contaminants) include: 

• Dryness and irritation of the eyes, nose, throat, and skin

• Headache

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwil1LDSjYbdAhUB94MKHRkzB00QjRx6BAgBEAU&url=https://www.dreamstime.com/health-effects-air-pollution-health-effects-air-pollution-human-body-short-long-term-effects-diseases-vector-image109179030&psig=AOvVaw3upivHY2Kb_e4KafAJOGXt&ust=1535214273974102
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• Fatigue

• Shortness of breath

• Hypersensitivity and allergies

• Sinus congestion

• Coughing and sneezing

• Dizziness

• Nausea

Workers may notice their symptoms after several hours at work and feel better after they have 
left the building or when they have been away from the building for a weekend or a vacation.  

Occupants of buildings with poor indoor air quality report a wide range of health problems 
which are often referred to as: 

• Sick Building Syndrome (“SBS”)

• Tight Building Syndrome (“TBS”)

• Building-Related Illness (“BRI”)

• Multiple Chemical Sensitivities (“MCS”).

A certain percentage of workers may react to a number of chemicals, each of which may occur 
at very low concentrations. See the following graphic and the Appendices for sample Health 
Symptom Surveys on the next several pages from the CCOHS and other organizations. Also see 
Appendix A. 
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How often are 
surveys 

conducted?  
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Always remember to apply the Hierarchy of Controls to workplace hazards as per the 
following infographic. 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiZh9uyiIbdAhVEzoMKHXaGDkoQjRx6BAgBEAU&url=http://ohsguide.scsaonline.ca/topic/airquality.html&psig=AOvVaw1EdCkJ6WQZcoTtbKoxIZBA&ust=1535213026944328
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I.IV.   What do the WCB Act, OHS Regulations, Guidelines and Policy say about indoor air
 quality and hazardous substances exposure? The following are examples (not 
an  exhaustive list and subject to change or amendment): 

There are many sources of information on Employer obligations to address air quality issues. 

https://www.worksafebc.com/en/resources/health-safety/books-guides/indoor-air-quality-a-
guide-for-building-owners-managers-and-occupants  

As part of the 4 Rights, Employers must take steps to improve worker safety. As per the CCOHS, 
the general requirements for safety in the workplace related to air quality include: 

• complete a risk and hazard assessment to identify what respiratory agents (and other
hazards) are present in the workplace

• the goal is to eliminate the hazard and if not possible to move control of hazards up the
hierarchy of controls to minimize exposure

https://www.worksafebc.com/en/resources/health-safety/books-guides/indoor-air-quality-a-guide-for-building-owners-managers-and-occupants
https://www.worksafebc.com/en/resources/health-safety/books-guides/indoor-air-quality-a-guide-for-building-owners-managers-and-occupants
https://www.ccohs.ca/oshanswers/hsprograms/hazard_control.html
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• Employers and supervisors should encourage workers to communicate any concerns
they may have about occupational disease e.g. the Right to Know

• Employers should implement proper controls and work practices to prevent respiratory
hazards and to limit exposure to below legislated or regulatory limits

• Employers should provide information, instruction and supervision to workers

• Employers should train workers on respiratory hazards specific to their workplace

• Provide training on the correct use and fit testing of any necessary personal protective
equipment, including respirators as well as properly maintain personal protective
equipment

As per the CCOHS, the specific actions Employers should consider taking for respiratory 
hazards include the following: 

1. Create a Hazard Control Program that consists of all steps necessary to protect
workers from exposure to a substance or system, the training and the procedures
required to monitor worker exposure and their health to hazards such as chemicals,
materials
or substance, or other types of hazards such as noise and vibration.

2. A written workplace Hazard Control Program should outline which methods are
being used to control the exposure and how these controls will be monitored for
effectiveness. After elimination and substitution, well designed and maintained
engineering controls are the preferred methods of controlling worker exposure to
hazardous contaminants in the air. Administrative controls may be used in addition to
engineering controls as they may limit workers' exposures by scheduling reduced work
times in contaminant areas or by implementing other such work rules. Administrative
controls are not generally preferred because they do not remove the hazard, can be
difficult to implement, difficult to maintain and may not be reliable.

http://www.ccohs.ca/oshanswers/hsprograms/hazard_control.html
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3. A respiratory protection program includes the following components:

• hazard identification

• hazard control

• exposure assessment

• respirator selection

• respirator fit-testing

• training program

• inspection and record keeping

• cleaning and sanitizing respirators (see
Appendix K as well)

• repairing and maintaining respirators (see
Appendix K as well)

• proper storage of respirators (see Appendix
K as well)

• health surveillance

• policies and procedures

• program evaluation
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I.IV.I. WCB Compensation Rehabilitation Services & Claims Manual Policy Items (“RSCM”):

The following are sample WCB Claims Policy items that may be relevant to a WCB claim: 

• #12.00 Personal Injury

• #25.10 Legislative Requirements

• #26.10 Suffers from an Occupational Disease

• #26.20 Establishing Work Causation

• #26.21 of RSCM II, Schedule B Presumption

• #29.00 Respiratory Diseases

• #29.10 Acute Respiratory Reactions to Substances with Irritating Properties

• #29.20 Asthma

• #29.30 Bronchitis and Emphysema



Addressing Indoor and Outdoor Air Quality Occupational Health & Safety Issues and Filing WorkSafeBC Air Quality Claims 2020
 Page 31 of 134 

• #29.40 Pneumoconiosis and Other Specified Diseases of the Lungs

• #29.50 Presumption Where Death Results from Ailment or Impairment of the Lungs or
Health

• #29.20 Dust – Red Cedar

• #29.41 Inhalation of Silica Dust

• #29.45 Pulmonary Pneumonconioisis

• #29.46 Asbestosis

• #30.20 Asbestos Exposure

• Appendix 2 Occupational Diseases Listed in Schedule B

Many Policy items are diagnosis specific. Knowing all the applicable diagnoses is required in 
order to see which Policies may apply. This is especially important for the Schedule of various 
diagnoses that fall under a different set of adjudication procedures. Sample Appendix 2 – 
Schedule B (note: there are numerous Policy Consultations and revisions occurring each year): 
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Here is a key RSCM II (Policy) Excerpt for WCB claims related to air quality: 

#29.10 Acute Respiratory Reactions to Substances with Irritating or Inflammatory Properties 

“Schedule B lists “Acute upper respiratory inflammation, acute pharyngitis, acute laryngitis, 
acute tracheitis, acute bronchitis, acute pneumonitis, or acute pulmonary edema (excluding any 
allergic reaction, reaction to environmental tobacco smoke, or effect of an infection)” as an 
occupational disease. The process or industry listed opposite to it is “Where there is exposure to 
a high concentration of fumes, vapours, gases, mists, or dust of substances that have irritating 
or inflammatory properties, and the respiratory symptoms occur within 48 hours of the 
exposure, or within 72 hours where there is exposure to nitrogen dioxide or phosgene”. 

There are many agents used in industry and commerce in the province which have irritating or 
inflammatory properties, and which in sufficient concentrations can produce respiratory 
symptoms if inhaled. Symptoms associated with the inhalation of such substances can vary 
from mild transient symptoms (such as a mild burning sensation affecting the eyes, nose and 
throat) to significant symptoms throughout the respiratory tract (such as dyspnea and 
respiratory distress).  
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Significant exposure to some substances may result in persistent respiratory symptoms. 

Onset of symptoms can occur within a few minutes or several hours of the exposure, depending 
on the substance. For the presumption in section 6(3) of the Act to apply, the symptoms must 
appear within 48 hours of the exposure, unless the exposure is to nitrogen dioxide or phosgene, 
in which case the onset of symptoms must occur within 72 hours. 

A claim for compensation made by a worker who has developed persistent or chronic 
respiratory symptoms considered to be due to exposure to a substance with irritating or 
inflammatory properties, must be considered on its own individual merits without the benefit of 
a presumption in favour of work causation (unless the claim meets the requirements of one of 
the other items of Schedule B). This includes claims for chronic bronchitis, emphysema, chronic 
obstructive pulmonary disease, obliterative bronchiolitis, reactive airways dysfunction 
syndrome (RADS), chronic rhinitis, and conditions considered to be due to exposure to tobacco 
smoke.  

The same is true of a claim made by a worker with acute respiratory symptoms where the 
requirements of section 6(3) of the Act are not met (see policy item #26.23). Where a worker 
who develops an acute reaction to a substance with irritating or inflammatory properties 
subsequently develops a persistent or chronic respiratory condition, a decision will be made 
based on the merits and justice of that claim on whether the chronic condition is a compensable 
consequence of the acute reaction. 

A claim made by a worker who has inhaled a vapour or gas which was at a temperature high 
enough to cause thermal injury (such as inhaling steam) will be treated as a claim for a personal 
injury and will be adjudicated in accordance with the policies set out in Chapter 3. 

Use of the words “high concentration” in Schedule B is a recognition that the amount of the 
particular substance in the air must be significant for the presumption to apply. The manner in 
which an exposed individual will react will depend on the properties of the substance inhaled 
(e.g., acidity/alkalinity, chemical reactivity, water solubility, asphyxiating potential) and the 
amount inhaled. Individual judgment must be exercised in each case to determine whether 
there was a "high concentration" of the particular substance having regard to the medical and 
scientific evidence available, including evidence as to the irritating and/or inflammatory 
properties of that substance.”  
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I.IV.II. Sample Workers’ Compensation Appeal Tribunal Decisions
(always see the most recent decisions): 

There are numerous decisions from the second level of appeal – the BC Workers’ Compensation 
Appeal Tribunal (“WCAT”). These can be found at 
http://www.wcat.bc.ca/search/advanced_decision_search.aspx#results  

The WCAT is the second formal level of appeal after the internal (WorkSafeBC) Review Division. 
The WCAT is not part of WorkSafeBC – that is why the decisions from the WCAT are included as 
opposed to the Review Division or other internal appeal processes such as the 75 day 
Reconsideration (WorkSafeBC). There are also WCAT Reconsiderations of WCAT decisions and 
judicial reviews which are not addressed in this Guide.  

http://www.wcat.bc.ca/search/advanced_decision_search.aspx#results
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Sample list of WCAT decisions: 
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I.IV.III. Workers Compensation Act (Claims) (the Regulations change very frequently):

There are two primary Sections to apply to air WCB quality claims (in addition to potentially 
other applicable Sections of the Act). Section 6 sets out that claims for certain occupational 
diseases may be the subject of a presumption in favour of causation under section 6(3) of the 
Act. Where such a presumption does not apply, the claim will still need to be adjudicated 
under section 6(1). Asthma is a condition to which the section 6(3) presumption may apply.  

Section 6(3) of the Act states that if a worker contracts an occupational disease in the first 
column of Schedule B of the RSCM Policies (which must be read in conjunction with the Act), 
and was employed in a process or industry in the second column of the same row at or 
immediately before the date of disablement, the disease is presumed to be due to the  
nature of that employment unless the contrary is proven. 

See https://www.worksafebc.com/en/law-policy/workers-compensation-law 

Note: the BC Workers Compensation Act is currently being reviewed. Changes may occur. The 
following excerpts are for illustration purposes only. 

https://www.worksafebc.com/en/law-policy/workers-compensation-law
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Division 2 — Compensation 

Compensation for personal injury 

5 (1) Where, in an industry within the scope of this Part, personal injury or death arising out

of and in the course of the employment is caused to a worker, compensation as provided

by this Part must be paid by the Board out of the accident fund.

(2) Where an injury disables a worker from earning full wages at the work at which the

worker was employed, compensation is payable under this Part from the first working day

following the day of the injury; but a health care benefit only is payable under this Part in

respect of the day of the injury.

(3) Where the injury is attributable solely to the serious and wilful misconduct of the

worker, compensation is not payable unless the injury results in death or serious or

permanent disablement.

(4) In cases where the injury is caused by accident, where the accident arose out of the

employment, unless the contrary is shown, it must be presumed that it occurred in the

course of the employment; and where the accident occurred in the course of the

employment, unless the contrary is shown, it must be presumed that it arose out of the

employment.

(5) Where the personal injury or disease is superimposed on an already existing disability,

compensation must be allowed only for the proportion of the disability following the

personal injury or disease that may reasonably be attributed to the personal injury or

disease. The measure of the disability attributable to the personal injury or disease must,

unless it is otherwise shown, be the amount of the difference between the worker's

disability before and disability after the occurrence of the personal injury or disease.
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Occupational disease 

6 “(1) Where 

(a) a worker suffers from an occupational disease and is thereby disabled from

earning full wages at the work at which the worker was employed, or the death of a

worker is caused by an occupational disease; and

(b) the disease is due to the nature of any employment in which the worker was

employed, whether under one or more employments,

compensation is payable under this Part as if the disease were a personal injury 

arising out of and in the course of that employment. A health care benefit may 

be paid although the worker is not disabled from earning full wages at the work 

at which he or she was employed. 

(2) The date of disablement must be treated as the occurrence of the injury.

(3) If the worker at or immediately before the date of the disablement was employed

in a process or industry mentioned in the second column of Schedule B, and the

disease contracted is the disease in the first column of the schedule set opposite to

the description of the process, the disease is deemed to have been due to the nature

of that employment unless the contrary is proved.

(4) [Repealed 2002-56-3.]

(4.1) The Board may, by regulation, 

(a) add to or delete from Schedule B a disease that, in the opinion of the Board,

is an occupational disease,

(b) add to or delete from Schedule B a process or an industry, and

(c) set terms, conditions and limitations for the purposes of paragraphs (a)

and (b).
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(4.2) Despite subsection (4.1), the Board may designate or recognize a disease as 

being a disease that is peculiar to or characteristic of a particular process, trade or 

occupation on the terms and conditions and with the limitations set by the Board.” 

“(7) "Silicosis" means a fibrotic condition of the lungs caused by the inhalation of 

silica dust...” 

“(10) When a worker has sustained pulmonary injury by a disabling form of 

pneumoconiosis as a result of exposure to dust conditions that are deemed by the  

Board to have contributed to the development of the disease in employment in the 

Province in an industry in which that disease is an occupational disease under this 

Part, the worker or the worker's dependants is or are entitled to compensation  

only if the worker was free from pneumoconiosis and tuberculosis before being first 

exposed to those dust conditions in the Province, and if the worker's residence and 

exposure to the dust conditions have been of the duration required to entitle a  

worker to compensation for silicosis under subsection (8), and the cost of  

compensation may be apportioned in the manner provided by subsection (9). 

(11) Where a deceased worker was, at the date of his or her death, under the

age of 70 years and suffering from an occupational disease of a type that impairs

the capacity of function of the lungs, and where the death was caused by some

ailment or impairment of the lungs or heart of non-traumatic origin, it must be

conclusively presumed that the death resulted from the occupational disease.”
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I.IV.IV.OHS Regulations:

There are many different OHS Regulations and Guidelines that interpret the OHS Regulations. 
Sample OHS Regulations include the following: 

See https://www.worksafebc.com/en/health-safety/hazards-exposures/mould 

Note: there are frequent annual Policy, Regulation and Guidelines Consultations each year. The 
OHS Regulations may change. 

https://www.worksafebc.com/en/health-safety/hazards-exposures/mould
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• Right to Refuse Part 3.12

• General Conditions Part 4

• Emergency Preparedness and Response Part 4

• Indoor Air Quality Parts 4.70 to 4.80 (sample below per the OHS Regulations)

• Environmental Tobacco Smoke and E-Cigarette Vapour Part 4.80.1 to 4.83

• Chemical Agents and Biological Agents Part 5

• Containers and Storage Part 5

• Flammable and Combustible Substances Part 5

• Controlling Exposure Part 5

• Substance Specific Requirements Part 6

Note: for the following Exposure Control Plans there are many different substances. The 
following are examples only. 

• Exposure Control Plan Part 6.3 – Asbestos

• Exposure Control Plan Part 6.34 – Biological Agents

• Exposure Control Plan Part 6.43 – Cytotoxic Drugs

• Risk Assessment Part 6.59.1

• Exposure Control Plan Part 6.60 – Lead

• Risk Assessment Part 6.112

• Exposure Control Plan Part 6.112.1 – Crystalline Silica and Rock Dust
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• Risk Assessment – Part 6.118

• Exposure Control Plan Part 6.119 – Toxic Process Gases

• Table of Exposure Limits, Part 5.48

• Personal Protective Equipment Part 8

• WHMIS

• Guidelines Part 4 - Indoor air quality

• G4.79 Moulds and indoor air quality
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Excerpts from 4.70 to 4.80: 

“Indoor Air Quality 

4.70 Application 

Sections 4.71 to 4.80 apply to indoor or enclosed areas when occupied by workers, 
Except 

(a) a controlled atmosphere enclosure,

(b) a confined space, and

(c) when clearly impracticable, such as during some construction or
renovation projects.

4.71 Submitting plans 

An employer or the employer's agent must submit to the Board drawings and 
specifications for an existing or proposed ventilation system when requested by the 
Board. 

4.72 Design and operation 

(1) An employer must ensure that a ventilation system for the supply and
distribution of air and removal of indoor air contaminants is designed, constructed
and operated in accordance with

(a) established engineering principles, and

(b) ASHRAE Standard 62-1989, Ventilation for Acceptable Indoor Air Quality.

(2) An adequate supply of outdoor air must be provided to the workplace in
accordance with Table 2 of ASHRAE Standard 62-1989.
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(3) For a building ventilation system installed prior to 1989, an adequate supply
of outdoor air must be provided in accordance with the ASHRAE standard in place
at the time the ventilation system was designed.

[Amended by B.C. Reg. 312/2003 effective October 29, 2003.] 

* See also section 4.4 of the OHS Regulation.

Note: If workers occupying a building exhibit signs or report symptoms of illness  
the circumstances must be investigated as required by Part 5 (Chemical Agents and 
Biological Agents). If such signs or symptoms are attributed to an inadequate supply 
of outdoor air, the Board will, under subsection (3), consider a standard other than  
the ASHRAE standard in place at the time the ventilation system was designed where 
necessary to address the circumstances. 

4.73 Building modifications 

The owner of a building must permit an employer to install a ventilation system  
when required by this Part, provided that all such work is subject to the approval 
of the owner, acting reasonably. 

4.74 Distribution 

Outdoor air must be effectively distributed throughout the workplace. 

4.75 Balancing 

The ventilation system must be balanced to 

(a) ensure that each space within the building receives an adequate
allotment of outdoor air, and

(b) accommodate the actual or the normally anticipated occupancy of each
space.

https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-04-general-conditions#SectionNumber:4.4
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-05-chemical-and-biological-substances#633198A44CEF4886A110BF7BF1DD51EB
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-05-chemical-and-biological-substances#633198A44CEF4886A110BF7BF1DD51EB
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4.76 Ventilation openings 

(1) A ventilation system must not be obstructed by material or equipment placed
in front of the ventilation air intakes or discharge points.

(2) Outdoor air intakes must be located so that outdoor air entering the
ventilation system does not contain any contaminant in a concentration greater
than normal outdoor ambient air in that locality.

4.77 Discharged air 

A ventilation system that discharges air from the work area must be designed to 
minimize the likelihood of exposing any worker at a workplace, including an  
adjacent workplace 

(a) to an air contaminant in a concentration which exceeds
either 10% of its applicable exposure limit in
Part 5 (Chemical Agents and Biological Agents), or an acceptable
ambient air quality standard established by an authority having
jurisdiction over environmental air standards, whichever is greater,
and

(b) where practicable, to an objectionable odour.

4.78 Preventive maintenance 

(1) To maintain acceptable air quality, the employer, or if the employer is not
responsible for maintenance of the ventilation system, the owner of the
ventilation system must establish an effective preventive maintenance
program for the ventilation system.

(2) Preventive maintenance must include

(a) regular inspections

(i) of all critical components of the ventilation system, such as

https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-05-chemical-and-biological-substances#633198A44CEF4886A110BF7BF1DD51EB
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dampers, fans, belts, baffles, ductwork, diffusers and control 
systems, and 

(ii) for conditions which would promote the growth of
micro-organisms, such as water leaks or stagnant water pools,

(b) correction of any deficiencies found during the inspections carried
out under paragraph (a),

(c) repair or replacement of malfunctioning and consumable
components, such as filters and belts, and the cleaning of air distribution
systems, ducts and dampers when necessary to correct an indoor air
quality deficiency,

(d) adequate treatment of open water systems associated with
ventilation equipment such as cooling towers and humidifiers, to
control biological growth, and

(e) maintenance of combustion sources, such as furnaces, space
heaters and water heaters to assure proper burning and exhausting
of waste gases so that recirculation of gases to the workplace
will not occur.

4.79 Investigation 

(1) The employer must ensure that the indoor air quality is investigated when

(a) complaints are reported,

(b) occupancy in the space changes substantially, or

(c) renovations involving significant changes to the ventilation system
occur.

(2) An air quality investigation must include

(a) assessment of the ventilation rate, unless the indoor carbon dioxide
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level is less than 650 ppm above ambient outdoor levels, 

(b) inspection of the ventilation system as required in section 4.78(2),

(c) sampling for airborne contaminants suspected to be present in
concentrations associated with the reported complaints, and

(d) a record of the complaint, the findings of the investigation, and any
actions taken.

Note: In subsection (2)(a) carbon dioxide is considered a marker 
indicator of sufficient outdoor air, not as a toxic air contaminant for 
which the exposure limit established by section 5.48 would apply. 
Normally, ambient levels are approximately 350 ppm, but may be 
higher in locations such as urban areas or during weather conditions 
such as inversions. Ambient levels may be assumed to be 350 ppm 
unless sampling establishes otherwise.” 

There are also requirements for Exposure Control Plans. As per the British Columbia Municipal 
Safety Association: 

“Employers are required under Section 5.54 of the Occupational Health and Safety 
Regulation (OHSR) to develop an exposure control plan (ECP) when workers are or may be 
exposed to airborne silica dust in excess of 50% of the exposure limit. 

To assist occupational health and safety professionals with this task, WorkSafeBC has 
posted the following sample documents (in editable Microsoft Word format), which can 
be used to help create an employer’s ECP. Note that these sample documents are not 
sufficient to constitute an ECP; a WorkSafeBC occupational hygiene officer would have to 
make a determination as to whether or not a completed ECP meets the requirements of 
the OHSR. 

Developing a Silica Exposure Control Plan WSBC developing a silica ECP.doc 

The following Exposure Control Plans are from WorkSafeBC’s website. 

https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-05-chemical-and-biological-substances#C0B2D52920764B9CA330A5564E846D7B
http://www.bcmsa.ca/download/6767/
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Exposure Control Plans for: 

▪ Carbon Monoxide ECP - Carbon Monoxide
▪ Cutting concrete WSBC - ECPCuttingConcrete.doc
▪ Chipping Concrete ECPChippingConcrete.doc
▪ Cutting Fibre Cement Board ECP fibre cement board.doc
▪ Cutting, Grinding and Polishing stone containing silica (quartz) ECP cutting, grinding,

polishing quartz.doc

http://www.bcmsa.ca/download/7409/
http://www.bcmsa.ca/download/6769/
http://www.bcmsa.ca/download/6771/
http://www.bcmsa.ca/download/6773/
http://www.bcmsa.ca/download/6775/
http://www.bcmsa.ca/download/6775/
https://www.ccohs.ca/products/posters/work-related-asthma/
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I.IV.V. Federal - Part II of the Canada Labour Code:

https://www.canada.ca/en/employment-social-development/services/health-
safety/reports/summary.html 

The preventive measures of the Code consist of the minimization and elimination of hazards and 
the provision of personal safety equipment, clothing, devices or materials, with the goal of 
ensuring the health and safety of workers. 

Part II covers: 

• Duties of Employers and employees

• Duties and responsibilities of safety committees

https://www.canada.ca/en/employment-social-development/services/health-safety/reports/summary.html
https://www.canada.ca/en/employment-social-development/services/health-safety/reports/summary.html
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• Duties and responsibilities of managers

• Analysis of potential job hazards

• Preventing violence

• Who is covered under the Code

Workers and areas covered by the Federal Code include: 

• Banks

• Marine shipping, ferry and port services

• Air transportation, including airports, aerodromes and airlines

• Railway and road transportation that involve crossing provincial or international borders

• Canals, pipelines, tunnels and bridges

• Telephone, telegraph and cable systems

• Radio and television broadcasting

• Grain elevators, feed and seed mills

• Uranium mining and processing

• Many First Nation activities

• Most federal crown corporations

• Private businesses necessary to the implementation of a federal act



Addressing Indoor and Outdoor Air Quality Occupational Health & Safety Issues and Filing WorkSafeBC Air Quality Claims 2020 

 Page 55 of 134 

I.VI.VI. ASHRAE Standard 62-1989, CSA Group Standards, and CCOHS Information:

ASHRAE has a number of resources that may assist workers. 

See https://www.ashrae.org/ 

https://www.ashrae.org/
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It is very important to ensure that any non-WorkSafeBC resources comply with provincial 
legislation (for non-Federally regulated workers such as airlines). WorkSafeBC has numerous 
resources as per the following screenshot: 
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Additional supplementary resources can be obtained from the Canadian Centre for 
Occupational Safety as per the following infographic:  

See https://www.ccohs.ca/topics/legislation/duediligence/ 

https://www.ccohs.ca/topics/legislation/duediligence/
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiz2_SLhobdAhVI6IMKHaruDpsQjRx6BAgBEAU&url=https://www.ccohs.ca/products/posters/iaq/&psig=AOvVaw3v4f3rLiUcFd7E87qPFuL4&ust=1535212409744613
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I.V. How to investigate both indoor and outdoor air quality problems.
Also see Appendices D, E and F: 

Here are some basic initial steps to address air quality issues (both indoor and outdoor): 

• Is there an Exposure Control Plan as required by the WCB OHS Regulations?

• Investigate the ventilation system to make sure it is operating properly (e.g., the right mix
of fresh air, proper distribution, filtration systems are working, etc.).

• Look for possible causes (e.g., source of a chemical, renovations, mould, etc).
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• Contact the JHSC and request that an investigation occur. Is this a formal investigation as
per Form 52E40, Section 4.79 etc or an information investigation?

See https://www.worksafebc.com/en/resources/health-safety/forms/incident-
investigation-report-form-52e40?lang=en and 
https://www.worksafebc.com/en/resources/health-safety/books-guides/indoor-air-
quality-a-guide-for-building-owners-managers-and-occupants Indoor Air Quality: A Guide 
for Building Owners, Managers, and Occupants. 

• Conduct a survey of worker symptoms (see sample surveys in the Appendices as well as
the CCOHS graphic above and included as a graphic).

• Conduct a survey to look for sources and causes (see sample surveys in the Appendices as
well as the CCOHS graphic above and included as a graphic).

• If there are overlapping WCB Claims/Compensation and OHS/Prevention issues, see the
CUPE (BC Region) OHS & WCB Claims Process Overview in the Appendices and graphic
below.

• Consider help and/or air testing by a qualified professional.

https://www.worksafebc.com/en/resources/health-safety/forms/incident-investigation-report-form-52e40?lang=en
https://www.worksafebc.com/en/resources/health-safety/forms/incident-investigation-report-form-52e40?lang=en
https://www.worksafebc.com/en/resources/health-safety/books-guides/indoor-air-quality-a-guide-for-building-owners-managers-and-occupants
https://www.worksafebc.com/en/resources/health-safety/books-guides/indoor-air-quality-a-guide-for-building-owners-managers-and-occupants
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This Flow Chart is an overview of the basic steps for addressing OHS Prevention issues and for filing a WorkSafeBC (WCB) claim 
where there are air quality issues. Always refer to the most current online WCB Policy, Regulations, Practice Directives, Forms and 
Workers Compensation at the WorkSafeBC website. Please refer to the main CUPE Guide “Air Quality Addressing Indoor and 
Outdoor Air Quality Occupational Health & Safety Issues and Filing WorkSafeBC Claims”. 

Has there been an air quality issue, occupational exposure, injury, 
occupational disease, or OHS Regulation violation? 

YES 
Immediate Actions:   OHS / Prevention WCB Claims 

See Sections 10, 172 to 177 of the 
Workers Compensation Act, Section 
3.28 of the OHS Regulations, etc. See 
the WCB “Reference Guide for 
Employer Incident Investigations.” 
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Is  the employer 
aware of how to 

do an 
investigation? 
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It is important to ensure that the persons needed for an investigation are included. For example: 

• The Union

• The JHSC

• The Employer

• The building owner if applicable

• The property manager if applicable

• Are there contractors or other Employers in the workplace?

• Are there other Unions in the workplace?

• The WCB Prevention Officer e.g. in cases such as Right to Refuse, etc.

Why? The process of addressing issues such as mould can be very complex as per the following 

sample Table.  

See next page. 
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Sample Guide for Removing Visible Mould Growth in the Indoor Environment – Table 1 

Extent of Visible and 
Hidden Mould Growth 

(surface area) 

Minimum Recommended 
PPE1 

Control Measures to Prevent 
Dust or Spore Dispersion2 

Small 
Total surface area affected 
is less than 1 square metre 

(10 square feet)  

N95 respirator or half 
facepiece respirator with 
HEPA filters, gloves, and 

goggles. 

Isolation of the work area; wet 
wiping or misting of surfaces with 

water containing a surfactant 
(wetting agent); and the use of 

drop sheets to prevent dispersion 
of dust and spores. Material is 

removed with minimum of dust 
and spore dispersal and placed in 

a plastic bag and sealed.  

Medium 
Total surface area affected 
is between 1 square metre 
and 10 square metres (10 
square feet to 100 square 

feet)  

N95 respirator or half 
facepiece respirator with 

HEPA filters, gloves, 
disposable coveralls, and 

goggles.  

Limited containment: use 
polyethylene sheeting ceiling to 
floor around the affected area 

with a slit entry and covering flap. 
Maintain area under negative 
pressure with HEPA filtered 

negative air unit. Block supply 
and return air vents within the 

containment area. 

Large 
Total surface area is 

greater than 10 square 
metres (100 square feet) or 
the potential for increased 

occupant or remediator 
exposure during 

remediation is estimated 
to be significant.  

Full facepiece or powered 
air purifying respirator 

(PAPR) with HEPA filters, 
gloves, disposable coveralls 
(covering head and boots), 

and goggles. 

Full containment: use of critical 
barriers. Maintain area under 
negative pressure with HEPA 

filtered fan unit exhausted 
outside the building. Block supply 

and return air vents within the 
containment area. Provide 

facilities and procedures for 
decontamination and personal 

hygiene.  

http://www2.worksafebc.com/Publications/OHSRegulation/GuidelinePart4.asp?reportid=31162&hilite=mould&ver=BASIC&w=mould&op=ANDANYORDER&mindate=&maxdate=&o=NATURAL&dsp=SITEMAP&summ=F&summLen=300&rt=&rtNm=&prid=&pridNm=&mx=100&ecc=ver%3DBASIC%26w%3Dmould%26op%3DANDANYORDER%26mindate%3D%26maxdate%3D%26o%3DNATURAL%26dsp%3DSITEMAP%26summ%3DF%26summLen%3D300%26rt%3D%26rtNm%3D%26prid%3D%26pridNm%3D%26mx%3D100&_Title=Guidelines-Part-4-Indoor-air-quality#fn1
http://www2.worksafebc.com/Publications/OHSRegulation/GuidelinePart4.asp?reportid=31162&hilite=mould&ver=BASIC&w=mould&op=ANDANYORDER&mindate=&maxdate=&o=NATURAL&dsp=SITEMAP&summ=F&summLen=300&rt=&rtNm=&prid=&pridNm=&mx=100&ecc=ver%3DBASIC%26w%3Dmould%26op%3DANDANYORDER%26mindate%3D%26maxdate%3D%26o%3DNATURAL%26dsp%3DSITEMAP%26summ%3DF%26summLen%3D300%26rt%3D%26rtNm%3D%26prid%3D%26pridNm%3D%26mx%3D100&_Title=Guidelines-Part-4-Indoor-air-quality#fn2
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1 Higher levels of respiratory protection should be considered for situations where the 
"Extent of Visible and Hidden Mould Growth" is categorized as "Small" or "Medium." 

For example, full face piece powered air-purifying respirators (PAPRs) with High Efficiency 
Particulate Arrestor (HEPA) filter cartridges will afford protection to the eyes not available 
with half-facepiece respirators. As well, in situations where large numbers of spores are 
released and the area is not well ventilated, a higher level of respiratory protection should 
be selected and used. For outdoor remediation projects where mould infestation has not 
breached the inner vapour barrier, the guidelines in Table 1 apply without the requirement 
for containment when there is good natural ventilation to the outdoors. Note that for 
situations where the "Extent of Visible and Hidden Mould Growth" is categorized as "Large", 
openings and intakes into a building should be effectively sealed to prevent mould 
contamination from remediation activities entering the building. By using the "Extent of 
Visible and Hidden Mould Growth" criterion, the appropriate Personal Protective Equipment 
(PPE) for outdoor remediation work can still be determined. 

2A health and safety professional with training and experience in conducting mould 
investigations and developing safe work procedures should be consulted where the 
"Extent of Visible and Hidden Mould Growth" is classified as "Medium" or "Large." 
Remediation of mould contamination should be conducted by trained remediation 
personnel. 

http://www2.worksafebc.com/Publications/OHSRegulation/GuidelinePart4.asp?reportid=31162&hilite=mould&ver=BASIC&w=mould&op=ANDANYORDER&mindate=&maxdate=&o=NATURAL&dsp=SITEMAP&summ=F&summLen=300&rt=&rtNm=&prid=&pridNm=&mx=100&ecc=ver%3DBASIC%26w%3Dmould%26op%3DANDANYORDER%26mindate%3D%26maxdate%3D%26o%3DNATURAL%26dsp%3DSITEMAP%26summ%3DF%26summLen%3D300%26rt%3D%26rtNm%3D%26prid%3D%26pridNm%3D%26mx%3D100&_Title=Guidelines-Part-4-Indoor-air-quality#table1
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II. Outdoor Air Quality:

Air quality is affected by the types and amount of pollutants released into the air, weather 
conditions like wind speed, precipitation (rain and snow), forest fires, topography, humidity and 
temperature. The Forest Fire Season in BC usually occurs from late April, early May to the end of 
September. This may fluctuate from year to year, and it is changing due to climate change.  

Mike Flannigan of the University of Alberta stated that “The warmer it is the longer the fire 
season” and “The warmer it is the more lightning you see”. He stated that for every degree in 
warming, the number of lightning strikes goes up by about 12% with lightning causing more 
than 50% of forest fires in Canada. The number and severity of forest fires across Canada is 
increasing.5 This affects both indoor and outdoor workers over multiple health domains. As per 
the Climate Atlas of Canada:6 

“the Canadian Forest Service analyzed the findings of almost 50 international studies on 
climate change and fire risk.  

5 Wang, X., Parisien, M.A., Taylor, S.W., Candau, J.N., Stralberg, D., Marshall, G. A., Little, J.M., & Flannigan, M.D. (2017). Projected 
changes in daily fire spread across Canada over the next century. Environmental Research Letters, 12(2), 025005. Retrieved February 
18, 2020 from https://doi.org/10.1088/1748-9326/aa5835 
6 The Climate Atlas of Canada. Retrieved February 18, 2020 from https://climateatlas.ca/forest-fires-and-climate-change 

https://doi.org/10.1088/1748-9326/aa5835
https://climateatlas.ca/forest-fires-and-climate-change
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They found that our future looks ‘smoky’ because climate change will worsen the three 
major factors that influence wildfire: having dry fuel to burn, frequent lightning strikes 
that start fires, and dry, windy weather that fans the flames. Another recent study by 
Flannigan and several other scientists predicts that western Canada will see a 50% 
increase in the number of dry, windy days that let fires start and spread, whereas eastern 
Canada will see an even more dramatic 200% to 300% increase in this kind of “fire 
weather.” Other studies predict that fires could burn twice as much average area per year 
in Canada by the end of the century as has burned in the recent past.” 

And as per Climate Atlas of Canada (continued): 

“Climate change can also promote forest fires in less direct ways. In BC and Alberta, 
warming temperatures are enabling the dramatic spread of the mountain pine beetle, 
which has affected more than 180,000 square kilometres of forest (an area larger than all 
of Greece). These beetles kill their host trees, and have created vast swaths of standing 
deadwood which are now huge reservoirs of wildfire fuel. The pine beetle is only one of 
many damaging forest pests that are likely to spread thanks to warmer winters caused by 
climate change.”7 

As per Wang et al. (2017):8 

“Our results suggest that climate change over the next century may have significant 
impacts on fire spread days in almost all parts of Canada's forested landmass; the number 
of fire spread days could experience a 2-to-3-fold increase under a high CO2 forcing 
scenario in eastern Canada, and a more than 50% increase in western Canada, where the 
fire potential is already high. 

Our results also indicate an increase in the frequency of seasons with a large number of 
spread days (more extreme extremes); further exploration of the influence of extreme 
events constitutes a future research question of great interest.” 

7 The Climate Atlas of Canada. Retrieved February 18, 2020 from https://climateatlas.ca/forest-fires-and-climate-change 
8 Wang, X., Parisien, M.A., Taylor, S.W., Candau, J.N., Stralberg, D., Marshall, G. A., Little, J.M., & Flannigan, M.D. (2017). Projected 
changes in daily fire spread across Canada over the next century. Environmental Research Letters, 12(2), 025005. Retrieved February 
18, 2020 from https://doi.org/10.1088/1748-9326/aa5835 

https://climateatlas.ca/forest-fires-and-climate-change
https://doi.org/10.1088/1748-9326/aa5835
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Forest fires are becoming a much greater air quality concern in BC. A state of emergency was 
declared in both 2017 and 2018 when there were two record setting years for forest fires.  

Mia Rabson, Global News January 07, 2020 stated that “Climate change driving up the risk of 
wildfires in Canada: fore experts, in 2017, 1.22 million hectares were burned in BC. In 2018, 1.35 
million hectares were burned.  

This is significant for persons with pre-existing conditions and during pandemics. As per Dr. 
Michael Metha, professor at Thompson Rivers University, in communities with higher air 
pollution, the mortality rate doubled for diseases such as SARS.  

The BC Ministry of Environment and Climate Change Strategy stated on March 26, 2020 that 
“Deterioration in air quality may lead to more COVID-19 infections overall”.  
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As per CBC News (2018):9 

The health impacts – physical and mental – over the short term and long term – are also 
increasing. The statistics from Canada and the US are similar. As per the US Centers for Disease 
Control and Prevention forest fires have multiple effects on health:10 

“Smoke exposure increases respiratory and cardiovascular hospitalizations; emergency 
department visits; medication dispensations for asthma, bronchitis, chest pain, chronic 
obstructive pulmonary disease (commonly known by its acronym, COPD), and 
respiratory infections; and medical visits for lung illnesses.” 

9 Lindsay, B. (2018, August 29). 2018 now the worst fire season on record as B.C. extends state of emergency. CBC News. Retrieved 
February 18, 2020 from https://www.cbc.ca/news/canada/british-columbia/state-emergency-bc-wildfires-1.4803546  
10 Centers for Disease Control and Prevention. Wildfires. Retrieved February 18, 2020 from 
https://www.cdc.gov/climateandhealth/effects/wildfires.htm

https://www.cbc.ca/news/canada/british-columbia/state-emergency-bc-wildfires-1.4803546
https://www.cdc.gov/climateandhealth/effects/wildfires.htm
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And, as per Yao (2019)(continued): 

“The findings show that ambulance calls for heart and lung conditions increased within 
one hour of exposure to smoke, while calls for diabetic conditions increased after 254 
hours.” 

This is in addition to mental health impacts as per CBC News, the University of Alberta and the 
Kamloops Canadian Mental Health Association (“CMHA”).11 The traditional view was that 
workers would only be exposed to hazardous levels of smoke after extended durations e.g. days 
or weeks. This is incorrect. Hazardous exposures can occur after a few hours. Where workers 
are chronically exposed to forest fire smoke, even for short durations, there may be significant 
health impacts. CUPE members in multiple Sectors and occupations may be affected – not just 
firefighters, Paramedics, municipal workers, etc.  

Many different indexes have been created for poor air quality. Information on the Forest Fire 
(“Wildfire”) Season can be found on the Government of British Columbia site – Public Safety & 
Emergency Services – Wildfire Service at https://www2.gov.bc.ca/gov/content/safety/wildfire-
status/wildfire-situation For example, here are three sample advisories from health boards and 
the provincial government as well as a general alert: 

11 Henning, C. (2018, August 21). How smokey skies from wildfires are affecting British Columbians’ mental health. CBC News. 
Retrieved February 21, 2020 from https://www.cbc.ca/news/canada/british-columbia/forest-fires-smoke-mental-health-1.4792195 

https://www2.gov.bc.ca/gov/content/safety/wildfire-status/wildfire-situation
https://www2.gov.bc.ca/gov/content/safety/wildfire-status/wildfire-situation
https://www.cbc.ca/news/canada/british-columbia/forest-fires-smoke-mental-health-1.4792195
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjPx-GLiobdAhUJmoMKHcQ2DCMQjRx6BAgBEAU&url=https://www.wdgpublichealth.ca/your-community/air-quality&psig=AOvVaw3rGTnVCn_R99eWSJnr1cNh&ust=1535213454609986
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II.I.    What are outdoor air contaminants:

Examples of common outdoor air contaminants include: 

• Carbon dioxide (CO2)

• Tobacco smoke

• Smog

• Ozone

• Smoke from forest fires

• Dust

• Pollen

• Mould

• Road dust

• Construction

• Agricultural products e.g. pesticides

• Asbestos

• Silica

• Lead

• Asphalt

• Petrochemical products
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II.II.  What do the Act, OHS Regulations, Guidelines and Policy say about outside air quality
  and hazardous substances exposure. The following are examples (not an exhaustive list 
 and subject to change or amendment): 

The OHS Regulations do not DIRECTLY address outside air, only inside air quality. Many of the 
law and policy items in Section I (I.IV) above apply to outdoor air quality.  Also see Appendix H – 
WorkSafeBC Forest Fire Advisory. 

• Definitions Part 1.1 of the OHS Regulations

• General Conditions Part 4

• Reporting Unsafe Condition Part 3.10

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjemq32kJDdAhXnwlQKHdKGDR8QjRx6BAgBEAU&url=https://www.smallfootprintfamily.com/sources-of-indoor-air-pollution&psig=AOvVaw3NfEu9_i_FErYb0zWirb0t&ust=1535558926743707
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• Right to Refuse Part 3.12

• Chemical Agents and Biological Agents Part 5

• Exposure Control Plans

• Risk Assessments

• Personal Protective Equipment Part 8

As stated in Section I.IV above, many of the components of a health and safety program for 
Indoor air quality issues also apply to outdoor air quality exposure: 

A respiratory protection program includes the following components: 

• hazard identification

• hazard control

• exposure assessment

• respirator selection

• respirator fit-testing

• training program

• inspection and record keeping

• cleaning and sanitizing respirators (see
Appendix K as well)

• repairing and maintaining respirators (see
Appendix K as well)

• proper storage of respirators (see Appendix
K as well)

• health surveillance

• policies and procedures

• program evaluation
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C. Filing a WCB Claim (See the previous section on key RSCM
Policies and sample WCAT decisions):

What should I do if I have been injured at work - General information which applies to all 
types of claims: 

The Workers Compensation Act states that the WCB must be notified in the case of a 
worker's death or a serious injury. 

http://www.bclaws.ca/civix/document/id/complete/statreg/96492_03
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There other considerations that may trigger a claim. These include the following (non-
exhaustively): 

• A first aid attendant recommends a worker seek medical treatment

• The injury requires medical treatment

• The worker receives medical treatment for the injury

• The worker is unable to return to work beyond the day of the injury

• The injury or accident results, or is claimed to result, in the breakage of an artificial
member, eyeglasses, dentures or a hearing aid

• The employee or WCB has requested that an Employer's report be sent

The WCB also requires immediate notification of: 

• A major failure or collapse of a structure, equipment, construction support system
or excavation

• A major release of a hazardous material

• Other serious mishap, such as multiple employees requiring first aid treatment

Report all serious incidents to the WCB Prevention emergency line: 

• Lower Mainland: 604 276-3301

• Toll-free: 1 888 621-7233

Report fatalities/serious injuries immediately to: 

• The police / RCMP – whichever is applicable

• The Employer and the supervisor
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• The Union (Local) President

• The JHSC

• WCB’s Prevention Emergency Line:

o Lower Mainland: 604 276-3301

o Toll-free: 1 888 621-7233

Important Points to Remember: 

• Advise the Employer immediately – verbally and in writing, that an injury or condition
occurred, even if it occurred over a period of time.

• Fill out the Incident / Accident Report (or log) the same day. Include witness reports,
even if it was an injury that occurred over time.

• Seek medical attention the same day. See the physician within 24 hours, even if it is a
Clinic or Hospital (as required due to the injury). The physician should file a Form 8 / 11.
Ensure a copy of the Form 6, Incident / Accident Report, Job Description and any other
materials describing what happened to the physician for review PRIOR to the physician
filling of and filing of the Form 8 / 11.  Read the CUPE Form 8 / 11 Guide.

• Give a copy of the Job Description, Incident / Accident Report and WCB Form
e.g. Form 6, to the physician.

• Know the WCB claim process and rights – visit the WCB website and be aware of the
“Teleclaim” process for new WCB claims.

 See https://www.worksafebc.com/en/contact-us/departments-and-services/claims 

• Have all the forms, reports, chronology of accident details, etc during discussions with
WCB.

• Review and correct any Teleclaim comments made in the WCB claim file.

https://www.worksafebc.com/en/contact-us/departments-and-services/claims


Addressing Indoor and Outdoor Air Quality Occupational Health & Safety Issues and Filing WorkSafeBC Air Quality Claims 2020
 Page 80 of 134 

• Keep an updated diary of the WCB claim, even after the return to work or the injury
appears to have resolved in part or totally.

• Make sure the Employer’s report of injury (Form 7) is filled out correctly, obtain a copy
and that the JHSC is involved at all stages of the claim process, including the return to
work process.

What are the specific steps that workers need to follow for a WCB claim: 

Step 1 

Obtain medical care immediately if required.  Where the exposures occurred gradually 
or over a long period of time, report the exposure to the physician.  The  WCB primarily 
looks at the duration of exposure and the concentration when adjudicating air quality 
exposure claims. Even, where an injury or exposure occurred gradually or over a long  
period of time, report the exposure to the physician.   

Step 2 

Even if First Aid or immediate medical attention is not required, report the condition, illness, or 
any exposure (even if no symptoms are present) to the Employer immediately. 

• You should report all exposures, accidents or incidents to the Employer immediately.

• Please give a detailed explanation to supervisors and the Union representative
(e.g. Shop Steward or OH&S Committee member), as soon as possible.  All information
must be consistent.  Keep a diary of all details, calls, meetings, events, etc.

Step 3 

Report the Injury to the WCB, in writing and via Teleclaim, and the physician within 24 hours. 
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The link to the WCB Form 6 (as opposed to the internal Employer Form 6A which does NOT 
initiate a claim) is as follows: 

http://www.worksafebc.com/claims/report_injury/default.asp 

Or, 

1 888 WORKERS (1 888 967-5377), or #5377 for Telus, Rogers, and Bell mobility customers. 

http://www.worksafebc.com/claims/report_injury/default.asp
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Can the Union assist me with the completion of the WCB Forms e.g. Form 6: 

If workers need assistance, contact the Local or contact the CUPE BC Regional Office via the 
Local President and National Representative.  

Not all CUPE Locals provide WCB assistance. WCB assistance is not required under the BC 
Labour Relations Code.   

Workers may also call the BC Workers’ Advisers Office, as per the contact information located 
later in this Guide.   

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj51syAi4bdAhXB6oMKHX_QBGwQjRx6BAgBEAU&url=https://slideplayer.com/slide/3920929/&psig=AOvVaw3b4vEGYjOnmZea5BntdlOE&ust=1535213727057119
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The most important WCB document is the Form 6 - accuracy and consistency are critical. 
Include details of the following in this Form, the Employer’s Form 7 and the Form 8 / 11: 

• When did the injury or exposure occur?

• What was the duration of symptoms? Note there may be multiple body areas or
initial symptoms that mask other symptoms due to severity at the time.

• What was the duration of the event, accident or incident?

• What were the symptoms that were initially experienced? What about later?

• What medications were being used for self-treatment?

• What equipment was used prior to, during and after the injury?

• Was anything broken, missing or out of the ordinary?

• Were there changes in staffing or staff shortages?

• Did anything unusual, unaccustomed, or out of the ordinary occur?

• Were there changes to the job or jobs if there were multiple employments?

• Where there changes in the way work was done or work procedures?

• Are there any similar claims/injuries other people experienced for filed?

• OHS issues that directly relate to the claim, but NOT labour relations issues?

• Were there witnesses to the incident / accident?



Addressing Indoor and Outdoor Air Quality Occupational Health & Safety Issues and Filing WorkSafeBC Air Quality Claims 2020 

 Page 84 of 134 

Remember – always keep a copy of the Form 6 for the physician to review and for the 
Teleclaim call. 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi7wYbXiYbdAhUB2IMKHVXyAhoQjRx6BAgBEAU&url=https://www.airqualitysolutions.ca/markham/&psig=AOvVaw17imXkYMPdC3UMljhir-pT&ust=1535213378943287
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjwjcz5iYbdAhXHxYMKHSWmB80QjRx6BAgBEAU&url=http://webaps.halton.ca/health/resources/resource.cfm?ID%3D683&psig=AOvVaw3rGTnVCn_R99eWSJnr1cNh&ust=1535213454609986
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Points to remember when dealing with either the Employer or the WCB on a Claim: 

• It is the worker’s right to file a WCB claim. Claims suppression and discriminatory
action is prohibited by WorkSafeBC Policy and the OHS Regulations

• Advise the Employer of any injury or the possible onset of a work-related
disease/condition.  If workers feel they are able to continue working, then they still
should keep detailed records of the incident, document the names of any witnesses
and any conversations, if the worker was working in pain or other symptoms,
performing limited duties, had people helping, or if the worker left work early

• Even if the worker is told by the Employer that they will be provided light duty
work, a WCB claim should still be filed and the relevant Incident / Accident Reports
filed.  WCB claims are often denied because of either late reporting to the Employer
or the WCB or not seeing a physician the same day

• The WCB requires that the injury or condition occur “out of and in the course
of employment” – these are key tests

• The work activity need not be the only cause or the primary cause

• There is no requirement in law or Policy that work be the only causative
factor or the most significant causative factor

• A pre-existing condition might be aggravated by the work duties and still be
acceptable
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Examples of what the WCB might allow if the WCB claim is accepted, in addition to wage loss 
and treatment: 

• Specialized medical testing, Functional Capacity Evaluations, and diagnostic testing
such as MRIs

• Wheelchairs, canes, special shoes, hearing aids, dentures, artificial limbs, etc

• Most prescription drugs

• Modification of the workplace

• Return to work programs

• Vocational rehabilitation

• Travel costs for treatment
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• Same day reporting to the WCB, the Employer, the physician and same day filing of
the First Aid / Accident / Incident Reports

• Concentration and duration of exposure – this is very important for air quality
exposure claims

• Consistency of information reported to and by the physician, the worker, the Employer
and the Accident / Incident reports.  The WCB will check for consistency of all information
during telephone calls such as during Teleclaim

• Words such as “maybe,” “probably,” “might have,” “could have,” etc should not be
used by physicians on the claimant on any Form, letter or report

• Continuity of medical treatment (first aid, medication, self-directed treatment)

• Continuity of complaints or symptoms determines the duration of WCB compensation
in many cases

• Evidence of non-work causation should be avoided.  Was it work related and to
what degree?

• Was there evidence of something unusual, out of the ordinary or unaccustomed?

• Employers who protest or object to the claim

• Witnesses

• Gaps in the continuity of symptoms

• Late onset of symptoms

What does the WCB look for when investigating a claim? 
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• The physician cannot act as an advocate – they must remain neutral and ideally rely upon
as much objective medical evidence as possible

• Please give the CUPE Form 8/11 Guide and the Medical Evidence Guide to the physician
for review

• The physician can rely upon subjective complaints but should normally base their
opinions on objective medical evidence and Chart Notes / Clinical Notes

• The physician should read the Job Description, copy of the Accident / Incident Report,
Form 6, and injury details to ensure they are consistent in reporting to the WCB in the
Form 8 / 11 (Physician’s Report)

• Report all symptoms, in all parts of the body, and the duration and ensure these are
reflected in the Form 6 (Worker report) and Form 7 (Employer report) as well

• Provide copies of all relevant documents, on an ongoing basis, to the physicians

Do I need to get witnesses? 

Ask witnesses to the accident/incident to write down what they saw.  They should include  
the time and date on their statement, and they should also sign it.  In many situations, the  
onus is on the injured worker to prove that the injury “arose out of and in the course of the 
employment.” 

Advise the Employer, the attending physician and other practitioners, as well as witnesses 
about the symptoms, pain, etc, but not the diagnoses – privacy is important.   

What can I do while I’m off work waiting for my claim to be approved? What if no sick 
leave is available? 

• consider applying for EI / UI sick benefits

• consider applying for LTD

• check the Collective Agreement for other benefits

What to tell the health care professional/physician: 
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• apply for CPP benefits

• cooperate with the Employer in Duty to Accommodate investigations and
processes

• visit the health care professional on a regular basis

Do I need to report anything else to the WCB after the Form 6 and Teleclaim are completed? 

Report any changes in income, secondary employment, overtime, per diems, return to work 
status, changes in medical conditions or changes in contact information, etc to the WCB 
immediately. 

What if I don’t co-operate or my Employer does not co-operate? 

The WCB Regulations set out a duty to cooperate for both workers and the Employer. 
Otherwise a claim may be terminated or rejected if this does not occur. 

What else can I do? 

Keep a diary of all communications, correspondence, appointments, and actions have 
regarding the claim i.e. telephone conversation with the Employer, WCB or the Union. 

When speaking to the WCB representatives remain calm. The WCB documents all 
telephone calls you have with them on a continuous basis for the duration of the claim. 

Keep a copy of all correspondence regarding the injury, including prescriptions, health 
care professionals’ notes, forms and letters.  A copy should also be given to the Union 
representative.  If you have verbal contact with the WCB, make detailed notes of what 
both parties said. 

Cooperate in health care treatment. 

Cooperate in safe return to work. 

Complete and return all WCB forms promptly. 

Copy the Union on all documents as required. 
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Copy the physician or other practitioner e.g. chiropractor, on all correspondence from the 
WCB. 

Appeal any WCB decisions within the time required.  If the claim is denied, appeal it 
immediately. 

What if the Employer is objecting to (“protesting”) the claim? The Employer has a 
consultant fighting my claim. 

Employers may or may not have Human Resources personnel who assist Employers in  
the filing of claims, review claims, and, in certain cases, protesting claims.  Employers are  
legally allowed to protest a WCB claim, or, in certain limited cases ask the WCB for a review 
or a re-opening of the claim.  An Employer may contract these services to a consultant.   

The mandate of these consultants varies widely.  Some assist Employers in WCB claims,  
while others assist Employers and employees with Return to Work Programs, Job Demands 
Analysis, Functional Capacity Evaluations, obtaining diagnostics such as MRIs, reducing 
administration costs, claims costs recovery, claims management, scrutinizing claims that go 
beyond 10 weeks duration, training, or even Occupational Health and Safety program review. 

The primary emphasis of the WCB, and many Employers, is to return injured workers to 
work as soon as possible.      

If the Employer is protesting a claim, participating in a WCB appeal, has asked for Cost Relief 
from the WCB, has asked for a claim to be re-opened, or is utilizing a consultant, contact the 
Union immediately. Do not sign any Releases or Forms from the Employer or a consultant until 
you have spoken with the Union. Any Releases, Forms or documents given to you by the 
Employer or a consultant should be forwarded to the Union for review immediately.  Some 
Employers or consultants attempt to get permission to speak with  physicians; this should not 
be given. 

Occasionally, consultants, as well as the WCB, conduct (or contract to be conducted) video 
surveillance in order to gather evidence that confirms the presence or lack of disability.   
These videos and attendant reports often become the basis for protesting claims and appeals. 
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For more information go to the WCB Field Investigations Department at: 

https://www.worksafebc.com/en/contact-us/departments-and-services/field-investigations 

WORKSAFEBC PRACTICE DIRECTIVE # C12-7  
TOPIC: Surveillance and Other Evidence  
ISSUE DATE: May 2, 2007, Amended March 16, 2011 

https://www.worksafebc.com/en/contact-us/departments-and-services/field-investigations
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What if the WCB claim or appeal is denied? 

There are strict time limits for appeals, so immediate action is usually required. 

Here are some (not an exhaustive list and not legal advice) actions that may need to occur: 

1. Workers – including Unionized workers - have the option of obtaining free, expert
assistance from the BC Workers’ Advisors Office.  The BC Workers Advisors Office
email and contact information are:

http://www.labour.gov.bc.ca/wab/ 
Vancouver/Lower Mainland  
500 - 8100 Granville Avenue 
Richmond, BC V6Y 3T6 
Tel: 604 713-0360 
Fax: 604 713-0311 
Toll Free: 1 800 663-4261  

2. Workers may also hire their own lawyer at their own cost.  Fees range widely.
CUPE (BC Region) does not have WCB lawyers - any assistance is volunteer ONLY.

3. Any lay volunteer CUPE assistance, advocacy or representation (each are a different
term), might only occur after the standard Releases are signed and returned to the
Union, as well as copies to the CUPE BC Regional Office.

  Copies of all Forms and Releases are available from the CUPE BC Regional Office. 

4. CUPE members should obtain documents which will assist with the process.

  These include: 

a. Form 6 Guide – used at the WCB Claim Filing Stage

b. Form 8/11 Guide - used at the WCB Claim Filing Stage

c. "How to File a WorkSafeBC Claim and Return to Work Safely" – used at the

http://www.labour.gov.bc.ca/wab/
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WCB Claim Filing Stage, Appeal Stage, Return to Work Stage 

d. WCAT Medical Evidence Guide  for the physician – used at the WCB Claim
Filing Stage, Appeal Stage

e. "Permanent Functional Impairment Pension/Disability Award Decision
Review Checklist" – used at the WCB Pensions Stage, Long Term Claims,
Appeal Stage

  These and other documents are available on the CUPE BC OHS Committee website. 
  See https://www.cupe.bc.ca/occupational_health_and_safety_committee  
  Note that the names of these may change as they are updated. 

5. Make sure all time lines, due dates, appeal due dates, are adhered to.

6. Mark any of these dates into the calendar and into a diary or log.

7. File the appeal paperwork as soon as possible. Should the Union review documents?

8. Ask the WCB for Disclosure of the WCB file.

Note:  Forms change frequently so check to ensure this is the most current version.

http://www.worksafebc.com/forms/

Form 25M13

9. Copy the Disclosure and any other documents as required for Advocates and others.

10. NEVER assume the Union or the person assisting has a document being referred to.
The WCB or the appeal tribunals often do not copy other persons on correspondence.

11. Provide a copy of the WCB decision being appealed or have concerns about to
the physician(s) for review in case they are needed for support as NON-ADVOCATES in
the appeal process, including comprehensive written opinions.

12. Provide a copy of the Job Description and Job Duties to the physicians.

https://www.cupe.bc.ca/occupational_health_and_safety_committee
http://www.worksafebc.com/forms/
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13. Provide a copy of the WCB decision and any other correspondence from the WCB 
attached to that decision to the Union’s attention as soon as possible.

14. Review the WCB claim file “portal” frequently using the Personal Access Number 
and ID/PIN to be aware of any developments or decisions on the claim.

15. Not all WCB decisions are in writing, some are verbal. Both may need to be 
appealed.

16. Advise the Union Occupational Health and Safety Committee or Worker 
Representative or Union Executive/Shop Steward as to what has transpired.

17. Keep a detailed record of all actions, calls, receipts, treatment, etc.

What about a Return To Work (“RTW”) Program? 

There are many different types of Return To Work Programs (RTW).  Some are through the 
WCB, others are through the Employer or are part of the Duty to Accommodate process.  
Insurance companies may also have an RTW, where a person returning from Long  
Term Disability may need assistance. Each is unique. This Guide will only address the  
WCB RTW and Vocational Rehabilitation process. Make sure the OHS issues giving rise  
to the claim are addressed prior to returning to work. Involve the JHSC.  

As per the WCB: 

“Return to Work Support Services are designed for the injured worker who does not require 
a structured treatment program but would benefit from a supported return to work. 

Return to Work Support Services may be performed by a physiotherapist, an occupational 
therapist, or a kinesiologist experienced in the performance of return to work services and 
job-site visits. The goal of RTW SS is to return injured workers to their pre-injury duties at the 
work place. Return to Work Support Services provides many supports, such as: 

• Job site visit (JSV)

• Graduated Return to Work (GRTW) Planning
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• Graduated Return to Work (GRTW) Monitoring

• Job Demands Analysis (JDA)

Description of services: 

Job Site Visit: The JSV may include any of the following: 

• Brief review of work tasks;

• Confirmation of the worker's critical job demands;

• Exploration of simple job modifications and return to work options;

• Consultation with relevant stakeholders to establish an appropriate return to work
plan; or

• Ongoing support of the graduated return to work plan, including job coaching.

Graduated Return to Work Plan: 

The GRTW Plan is developed with the participation of the injured worker, the 
Employer, the attending physician, the WorkSafeBC officer and other relevant 
stakeholders. It will contain specific hours, duties and a defined end date. 

A Graduated Return to Work Monitoring service ensures that a Graduated Return 
to Work Plan is fully implemented with appropriate support provided as needed. 
Graduated Return to Work Monitoring provides a minimum of weekly communication 
with all of the relevant stakeholders and revision of the Graduated Return to Work 
Plan if warranted. 

A Job Demand Analysis is a detailed quantitative and qualitative assessment of the 
physical demands, environmental and psychosocial stressors associated with a 
particular job. The JDA will provide quantification of work-place demands including 
frequency of activities, weights, heights and distances. 
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Admission criteria: 

The program is designed for workers who do not require a structured treatment 
program but require supported return to work. It is possible that the worker could be 
receiving physiotherapy or hand therapy in conjunction with Return to Work Services. 

The program is not appropriate for workers participating in a WorkSafeBC-sponsored 
rehabilitation program (excluding the Hand Therapy Program). 

Length of service: 

GRTW plans are generally four to six weeks in duration. 

Workers are referred for Return to Work Support Services by a WorkSafeBC officer, 
usually following recommendations received from various health care providers.” 
See: 
https://www.worksafebc.com/en/health-care-providers/rehabilitation/return-work-support 

Lastly, a successful return-to-work program requires options available at the workplace 
that enable an injured worker to safely return to work in a timely manner.  

• May involve transitional duties or a gradual return-to-work progression

• Are guided by timelines established with a physician, taking the worker's capabilities
and medical restrictions into account

• Have an established start and end

Return-to-work tasks: 

• Are temporary

• Are meaningful and productive

• Are designed to help return an injured worker to regular full-time duties in a safe and
productive manner

https://www.worksafebc.com/en/health-care-providers/rehabilitation/return-work-support


Addressing Indoor and Outdoor Air Quality Occupational Health & Safety Issues and Filing WorkSafeBC Air Quality Claims 2020 

 Page 98 of 134 

• Allow the injured worker to return to the job site for partial days, gradually
working up to full-time hours

• Offer graduated hours of transitional or regular duties

• Can combine offsite treatment with transitional or regular duties

WorkSafeBC nurse advisors are available to monitor the progress of the worker and 
make recommendations to the case manager or entitlement officer regarding the transition 
to full-time hours, ensuring an effective transition. 

See: 

http://www.worksafebc.com/claims/rehab_and_rtw/rtw_workers/what_is_a_return-to-
work_program/default.asp 

If you have a WCB claim that was accepted for Vocational Rehabilitation benefits, see 
the following WCB site excerpt: 

Vocational rehabilitation helps disabled workers get back to work after a compensable injury 
or the onset of an occupational disease. Services include: 

• Vocational assessment and planning

• Counselling

• Work assessment

• Work site job modification

• Job readiness and placement assistance

• Skill development

• Employability assessments

http://www.worksafebc.com/claims/rehab_and_rtw/rtw_workers/what_is_a_return-to-work_program/default.asp
http://www.worksafebc.com/claims/rehab_and_rtw/rtw_workers/what_is_a_return-to-work_program/default.asp
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In some cases, the WCB may offer assistance to the surviving dependent spouse of a 
worker who has died as a result of a compensable injury or occupational disease. The 
goal of vocational rehabilitation is to help clients return to work in a timely and safe 
manner. 

Quality rehabilitation involves individual vocational assessment, planning, and support 
that makes the best use of rehabilitation resources and maximizes worker- 
Employer outcomes. 

This is only a small sample of what services are provided. However, whether it is the 
WCB or the Employer, limitations, restrictions, pain and other considerations must 
be taken into account.  The RTW process is detailed; it may take months or more. 

Contact the CUPE BC Regional Office, via the Union, for further information. 
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D. Important Contact Information (BC Region):

WorkSafeBC (Prevention): 

Email:  http://www.worksafebc.com/ 

Telephone:  1-888-WORKERS 
604-276-3100
1-888-621-7233

http://www.worksafebc.com/
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WorkSafeBC (Claims): 



Addressing Indoor and Outdoor Air Quality Occupational Health & Safety Issues and Filing WorkSafeBC Air Quality Claims 2020 

 Page 103 of 134 

BC Workers’ Advisers Office: 

http://www.labour.gov.bc.ca/wab/ or https://www2.gov.bc.ca/gov/content/employment-
business/employment-standards-advice/personal-injury-and-workplace-safety  
604-713-0360 or 1-800-663-4261

CUPE BC Regional Office: 

BC Regional Office 
6222 Willingdon Ave 
Burnaby, BC V5H 0G3 

Telephone: 604-291-1940 
Fax: 604-291-1194 

http://www.labour.gov.bc.ca/wab/
https://www2.gov.bc.ca/gov/content/employment-business/employment-standards-advice/personal-injury-and-workplace-safety
https://www2.gov.bc.ca/gov/content/employment-business/employment-standards-advice/personal-injury-and-workplace-safety


Addressing Indoor and Outdoor Air Quality Occupational Health & Safety Issues and Filing WorkSafeBC Air Quality Claims 2020 

 Page 104 of 134 

E. Appendices:

Appendix A – CCOHS Sample Health Survey 
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Appendix B – WorkSafeBC Indoor Air Quality Guide - The Investigation Process 
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Appendix C - CCOHS Assessment & Resolution Flow Chart 
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Appendix D – Air Quality Complaint Form from WorkSafeBC 
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Appendix E – Air Quality Log 
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Appendix F – CCOHS Air Quality Sample Checklist 
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Appendix G – CUPE (BC Region) OHS & WCB Claims Process Overview 

This Flow Chart is an overview of the basic steps for addressing OHS Prevention issues and for filing a WorkSafeBC (WCB) claim 
where there are air quality issues. Always refer to the most current online WCB Policy, Regulations, Practice Directives, Forms and 
Workers Compensation at the WorkSafeBC website. Please refer to the main CUPE Guide “Air Quality Addressing Indoor and 
Outdoor Air Quality Occupational Health & Safety Issues and Filing WorkSafeBC Claims”. 

Has there been an air quality issue, occupational exposure, injury, 
occupational disease, or OHS Regulation violation? 

YES 
Immediate Actions:   OHS / Prevention WCB Claims 

See Sections 10, 172 to 177 of the 
Workers Compensation Act, Section 
3.28 of the OHS Regulations, etc. See 
the WCB “Reference Guide for 
Employer Incident Investigations.” 

(Repeated here for information purposes)
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Appendix H - WorkSafeBC (page 2 of July 2017 Forest Fire Bulletin)
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Page 3 of Bulletin 
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Appendix I – Mould Exposure Materials from WorkSafeBC (Remember to check for the most 

up to date materials). 
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Mould 

As mould grows, it releases airborne spores and fragments of hyphe (filaments) that can 
affect a worker's health. People with allergies, asthma, or a weak immune system are most 
at risk. Mould grows quickly on almost any damp material.  

• How workers are exposed
• The risks
• How to reduce the risks
• Resources

How workers are exposed 

Moulds are everywhere. All they need to grow is water and a source of food, such as  
cardboard or wood. As mould grows it releases spores. Workers could inhale the airborne 
spores and hyphae (filaments).  

Mould thrives where there is prolonged dampness. Bathrooms, basements, ceilings, and 
water-damaged walls are all potential hosts for mould.  

The risks 

For most people, exposure to mould doesn't cause any significant health effects. However, 
if a worker has a weakened immune system, the health effects can be severe. Mould can  
cause allergic reactions, asthma, pneumonitis, infections of the upper airway, sinusitis, or  
other lung infections.  

How to reduce the risks 

Prevention is the key to avoiding mould exposure. Always make sure that water leaks on 
the job site are fixed and standing water is mopped up.  

If a worker complains about indoor air quality, the Employer must investigate. If significant 
mould contamination is found, appropriate measures must be taken to remove it. A trained 
abatement team is usually needed to safely remove the mould. Once the site is cleaned,  
locate the source of the water to prevent mould from growing again.  
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The best way to reduce the risk of exposure to mould is to eliminate the source of exposure 
and control water leakage and moisture. When choosing controls, start by asking the 
questions in the following steps, which are listed in order of effectiveness.  

Elimination or substitution 

Eliminating the hazard by substituting a safer process or material, where possible, 
is the most effective control. A question to consider:  

o Can you use building materials that are resistant to mould growth in areas where
water leaks may occur (e.g., in kitchens and bathrooms)?

Engineering controls 

Making physical modifications to facilities, equipment, and processes can reduce 
exposure. Some questions to consider:  

o Can mouldy materials be encapsulated or enclosed in the short term?
o How can mould removal work areas be enclosed and the air filtered to prevent

the escape of spores and hyphae?

How will worker exposure to moulds be monitored? 

Administrative controls 

These involve changing work practices and work policies. Providing awareness tools 
and training also count as administrative controls. All can limit the risk of exposure to 
mould. Some questions to consider:  

o Have you developed a written exposure control plan for mould?
o How can signs be posted to give unprotected workers effective warning when

mould is being removed?
o Where can written safe work procedures be posted?
o How will you train workers regarding the hazards of mould exposure and how to

protect themselves?
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Personal protective equipment 

This is the least effective control. It must always be used in addition to at least one 
other control. Some questions to consider: 

o Do workers have the proper respirators, eye wear, and protective clothing
for use during mould cleanup?

o Have respirators been checked and fit tested to make sure they will work
properly?
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Appendix J - HealthLinkBC materials for exposure to forest fires: 

https://www.healthlinkbc.ca/health-feature/wildfires  

Wildfires and Your Health 

Every year in British Columbia there are hundreds or thousands of wildfires (also called  
forest fires). Wildfires can affect your health and safety in many ways: the smoke from  
wildfires can affect the quality of the air, a power outage may spoil your food, or you may 
have to evacuate if a wildfire is close to your home. Preparing in advance for wildfires can 
help you keep your family safe.  

The BC Wildfire Service posts information on Current Wildfire Activity. You can find  
information on fires that pose a significant safety risk, air quality, fire danger ratings and 
more.  

Learn what you can do to before an emergency or disaster such as a wildfire, and how to 
stay safe and healthy during and after a wildfire in your area.  

Before a Wildfire 

Emergency Preparedness 

During wildfire season roads may be closed, you may be cut off from certain supplies and 
services, or your community may be evacuated. Learn how to prepare for an emergency  
and stay safe in case there is an evacuation alert or order.  

• Build an Emergency Kit
• Government of Canada – Get Prepared
• Preparing for an Emergency: A Focus on Water and Food

Emergency Planning if you have specific health conditions: 

• BC Children’s Hospital: Diabetes Emergency Survival Pack
• BC Government: Preparedness for People with Disabilities
• BC Renal Agency: Emergency Preparedness

https://www.healthlinkbc.ca/health-feature/wildfires
https://www2.gov.bc.ca/gov/content/safety/emergency-preparedness-response-recovery/preparedbc/know-the-risks/wildfires
https://www2.gov.bc.ca/gov/content/safety/wildfire-status
https://www2.gov.bc.ca/gov/content/safety/wildfire-status/wildfire-situation
https://www.healthlinkbc.ca/health-feature/wildfires#before
https://www.healthlinkbc.ca/health-feature/wildfires#during
https://www.healthlinkbc.ca/health-feature/wildfires#after
https://www2.gov.bc.ca/gov/content/safety/emergency-preparedness-response-recovery/preparedbc/build-an-emergency-kit
https://www.getprepared.gc.ca/index-eng.aspx
https://www.healthlinkbc.ca/healthy-eating/preparing-emergency-water-food
http://www.bcchildrens.ca/endocrinology-diabetes-site/documents/emergpack.pdf
https://www2.gov.bc.ca/gov/content/safety/emergency-preparedness-response-recovery/preparedbc/people-with-additional-preparedness-needs
http://www.bcrenalagency.ca/health-info/managing-my-care/emergency-preparedness
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For information about protecting your community from wildfire, visit FireSmart Canada, 
Protecting Your Community from Wildfire.  

During a Wildfire 

Wildfires 

Find information about wildfires in B.C., including where they are and what to do if you are 
evacuated, below:  

• Active Wildfires Interactive Map
• Information for Residents and Evacuees Affected by Wildfire

Some health authorities in B.C. provide local information on wildfires: 

• First Nations Health Authority – Wildfire Information
• Island Health – Wildfires
• Interior Health – Wildfire Events

Evacuation Information 

All evacuees are asked to register with the Canadian Red Cross, even if you don’t need aid. 
To register, visit the Canadian Red Cross or call 1 800 863-6582. 

If there is a wildfire in or near your community, you may be evacuated to a safer area. 
Wildfires can impact evacuation routes. Visit DriveBC for the latest updates on driving 
conditions in your community.  

Seniors may need special support in the event of an evacuation. Learn what you can do to 
be prepared.  

• Caring for Seniors in Residential Care in an Emergency (HealthLinkBC File #103c)
• Community Evacuation Information for Seniors (HealthLinkBC File #103a)

https://www.firesmartcanada.ca/resources-library/protecting-your-community-from-wildfire
https://www.firesmartcanada.ca/resources-library/protecting-your-community-from-wildfire
https://governmentofbc.maps.arcgis.com/apps/MapSeries/index.html?appid=ef6f11c8c36b42c29e103f65dbcd7538
https://www.emergencyinfobc.gov.bc.ca/home/information-for-affected-residents-and-evacuees/
http://www.fnha.ca/what-we-do/environmental-health/wildfire-information
http://www.viha.ca/mho/public_health_alerts/wildfires-smoke.htm
https://www.interiorhealth.ca/YourEnvironment/Emergency/MajorEvents/Pages/default.aspx
http://www.redcross.ca/how-we-help/current-emergency-responses/british-columbia-fires
http://www.drivebc.ca/
https://www.healthlinkbc.ca/healthlinkbc-files/seniors-residential-care-emergency
https://www.healthlinkbc.ca/healthlinkbc-files/community-evacuation-seniors
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Health Care for Evacuees 

For non-emergency health information or advice, call 8-1-1 to speak with a health services 
navigator. The navigator will help you find the information you are looking for or connect 
you with a registered nurse, registered dietitian, qualified exercise professional or a  
pharmacist.  

Prescription Medications 

During a state of emergency, pharmacists can provide a drug without a prescription to  
ensure the health and safety of the public. For more information visit the  
College of Pharmacists of British Columbia – Providing Continuity of Care for Patients during a 
State of Emergency.  

Walk-in Clinics 

To find a walk-in clinic in your area, search the FIND Services and Resources Directory or 
call 8-1-1 to speak with a health services navigator any time of the day, every day of the year. 

Air Quality 

If there is an air quality advisory in your area, and you find it is hard to breath or you are 
wheezing, seek medical attention right away. 

Poor air quality can be harmful to your health, especially for children, older adults, and those 
with heart and lung conditions. For more information about air quality, including current air 
quality advisories, click on the links below.  

• BC Air Quality
o Air Quality Advisories

• Government of Canada – Air Quality
• Particulate Matter and Outdoor Air Pollution (HealthLinkBC File #65e)
• Wildfire Smoke and Your Health

https://www.healthlinkbc.ca/navigation-services
https://www.healthlinkbc.ca/navigation-services
https://www.healthlinkbc.ca/nursing-services
https://www.healthlinkbc.ca/dietitian-services
https://www.healthlinkbc.ca/physical-activity-services
https://www.healthlinkbc.ca/pharmacist-services
http://www.bcpharmacists.org/news/providing-continuity-care-patients-during-state-emergency
http://www.bcpharmacists.org/news/providing-continuity-care-patients-during-state-emergency
https://www.healthlinkbc.ca/services-and-resources/find-services
https://www2.gov.bc.ca/gov/content/environment/air-land-water/air/air-quality/air-advisories
https://www2.gov.bc.ca/gov/content/environment/air-land-water/air
https://www2.gov.bc.ca/gov/content/environment/air-land-water/air/air-quality/air-advisories
https://www.canada.ca/en/health-canada/services/air-quality.html
https://www.healthlinkbc.ca/healthlinkbc-files/outdoor-air-pollution
https://www.interiorhealth.ca/YourEnvironment/EmergencyPreparedness/MajorEvents/Wildfire%20Smoke%20and%20Your%20Health.pdf


Addressing Indoor and Outdoor Air Quality Occupational Health & Safety Issues and Filing WorkSafeBC Air Quality Claims 2020 

 Page 123 of 134 

For air quality information from your health authority, click on the links below. 

• Fraser Health - Air Quality
• Interior Health - Air Quality
• Island Health – Air Quality
• Air Quality – reducing your exposure in smoky conditions
• Vancouver Coastal Health – Air Quality

Staying Cool Indoors during an Air Quality Advisory 

When there is an air quality advisory in your area, officials may recommend that you keep your 
windows closed with the air conditioner on (if you have one). Or, they may tell you to keep your 
windows closed with the air conditioner off. When your windows are closed and the air 
conditioner is off (or you don’t have one), you will need to take special care to stay cool. Make 
sure to stay up to date on the specific recommendations for your area. Visit BC Air Quality - 
Advisories for current information. For more information on how to stay cool indoors, see our 
Beat the Heat Health Feature. 

Dealing with Stress and Trauma 

Disasters, such as wildfires, can impact your emotional health as much as your physical health. 
Learn what you can do to recognize signs of stress or trauma in yourself and your family.  

• Kelty Mental Health – Stress Management Resources for Children, Youth and Families
• Recognizing and Resolving Trauma in Children During Disasters
• Signs of Stress
• Stress Management
• Stress in Children and Teenagers
• Stress Management: Helping Your Child with Stress
• Talk in Tough Times: Support for those affected by the 2017 BC wildfires

http://www.fraserhealth.ca/health-info/health-topics/air-quality/
https://www.interiorhealth.ca/YourEnvironment/AirQuality/Pages/default.aspx
http://www.viha.ca/mho/air_quality.htm
https://www.northernhealth.ca/health-topics/wildfire-information#air-quality-reducing-your-exposure-in-smoky-conditions
http://www.vch.ca/public-health/environmental-health-inspections/healthy-built-environment/air-quality/outdoor-air-quality
https://www2.gov.bc.ca/gov/content/environment/air-land-water/air/air-quality/air-advisories
https://www2.gov.bc.ca/gov/content/environment/air-land-water/air/air-quality/air-advisories
https://www.healthlinkbc.ca/health-feature/beat-the-heat
http://keltymentalhealth.ca/sites/default/files/Kelty_ProfToolkit_M4_StressMgmtResources.pdf
http://www.fnha.ca/Documents/FNHA-Recognizing-and-Resolving-Trauma-in-Children-During-Disasters.pdf
https://www.healthlinkbc.ca/health-topics/ta4684
https://www.healthlinkbc.ca/health-topics/rlxsk
https://www.healthlinkbc.ca/health-topics/ug1832#ug1832-sec
https://www.healthlinkbc.ca/health-topics/aba5971
https://cmha.bc.ca/programs-services/talk-in-tough-times/
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After a Wildfire 

Returning Home 

When your local or First Nations government has declared it is safe for you to return home, 
there are steps you can take to make the transition easier and safer.  

• Returning Home After a Wildfire

Food Safety and Water Quality 

If there is a wildfire in your area, the power might go out in your community. Fire retardants 
may be used in or near your community to reduce the size and lessen the impact of the fires. 
Find out how to protect water supplies and food affected by fire retardants or power outages. 

• Disinfecting Drinking Water (HealthLinkBC File #49b)
• Fire Retardants: Recommended Precautions for Water and Food
• Power Outages at Food Facilities
• Water and Food Quality: Information for Evacuees Returning after a Fire
• Wildfire: Its Effects on Drinking Water Quality (HealthLinkBC File #49f)

https://www2.gov.bc.ca/gov/content/safety/emergency-preparedness-response-recovery/emergency-response-and-recovery/returning-home
https://www.healthlinkbc.ca/healthlinkbc-files/disinfecting-drinking-water
https://www.interiorhealth.ca/YourEnvironment/EmergencyPreparedness/Documents/forest%20fire%20-%20Precautions%20for%20Water%20and%20Food.pdf
https://www.interiorhealth.ca/YourEnvironment/EmergencyPreparedness/Documents/After%20Fire-Power%20Outages%20at%20Food%20Facilities.pdf
https://www.interiorhealth.ca/YourEnvironment/EmergencyPreparedness/Documents/Food%20and%20Water%20Information%20for%20Evacuees%20Returning%20after%20a%20Fire.pdf
https://www.healthlinkbc.ca/healthlinkbc-files/wildfire-its-effects-drinking-water-quality
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Appendix K - CCOHS – PPE – Respirators: 

The two main types are air-purifying respirators (APRs) and supplied-air respirators (SARs). 

Air-purifying respirators can remove contaminants in the air that you breathe by filtering out 
particulates (e.g., dusts, metal fumes, mists, etc.). Other APRs purify air by adsorbing gases or 
vapours on a sorbent (adsorbing material) in a cartridge or canister. They are tight-fitting and 
are available in several forms: 

• mouth bit respirator (fits in the mouth and comes with a nose clip to hold nostrils
closed - for escape purposes only)

• quarter-mask (covering the nose and mouth)

• half-face mask (covering the face from the nose to below the chin)

• full facepiece (covering the face from above the eyes to below the chin)

Respirators with a full facepiece also protect the eyes from exposure to irritating chemicals. 

Supplied-air respirators (SARs) supply clean air from a compressed air tank or through an 
air line. This air is not from the work room area. The air supplied in tanks or from 
compressors must meet certain standards for purity and moisture content 
(e.g., CSA Standard Z180.1-13): Compressed Breathing Air and Systems). 

Supplied-air respirators may have either tight-fitting or loose-fitting respiratory inlets. 
Respirators with tight-fitting respiratory inlets have half or full facepieces. 
Types with loose-fitting respiratory inlets can be hoods or helmets that cover the head 
and neck, or loose-fitting facepieces with rubber or fabric side shields. These are supplied 
with air through airlines. 

Examples of these classes of respirators include: 
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Air-purifying respirators (APRs): 

• particulate respirators (also called dust, fume, and mist respirators or masks)

• chemical cartridge respirators that can have a combination of chemical cartridges,
along with a dust pre-filter. This combination provides protection against different
kinds of contaminants in the air

• gas masks (contain more adsorbent than cartridge-type respirators and can provide a
higher level of protection than chemical cartridge respirators)

• powered air-purifying respirators (PAPRs)

Supplied-air respirators (SARs): 

• self-contained breathing apparatus (SCBA)

• airline supplied-air respirators

• protective suits that totally encapsulate the wearer's body and incorporate a
life-support system

There are some combinations of airline respirators and SCBAs that allow workers to 
work for extended periods in oxygen-deficient areas or where there are airborne toxic 
contaminants. The auxiliary or backup SCBA source allows the worker to escape with 
an emergency source of air if the airline source fails. 

There are also combination air-purifying and atmosphere supplying respirators. 
These devices will offer worker protection if the supplied-air system fails when the 
appropriate air-purifier units are selected. These cannot be used in oxygen-deficient 
areas or where the air concentration of a contaminant exceeds the IDLH level 
(i.e., immediately dangerous to life or health). 

Since filters capture particles, caution must be exercised to always check that these 
filters are not clogged as it makes it harder for air to pass through. 
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Cartridges can also become "full" or saturated.  It will stop working and "breakthrough" 
will occur – this term means that the gases or vapours will leak through the cartridge. 
Both cartridges and filters must be replaced on a regular basis by using the manufacturer's 
recommendations (usually determined by using warning properties or end-of-service 
indicators). 

There are different classes of particulate filters, depending on the particulate material. 
They are also classified based on levels of oil resistance and filter efficiency. Oil can break 
down certain types of filters which means it is important to know the materials you 
are working with at all times and always select the right cartridge for your respirator. 

The main categories are: 

• N series (Not resistant to oil) - May be used in any atmosphere where there is no oil
particulate.

• R series (Resistant to oil) - May be used in any atmosphere where there is no oil
particulate, or up to one shift where there is oil particulate present. "One shift"
means eight hours of continuous or intermittent use.

• P series (Oil-Proof) - May be used in any atmosphere, including those with oil
particulates, for more than one shift. If the filter is used in atmospheres with oil
particulates, contact the manufacturer to find out the service life of the filter.

This is in addition to other safety equipment e.g. for mould – safety googles, gloves, etc 
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Appendix L – Mould – WorkSafeBC Materials: 
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F. Links and Resources (Check links frequently):

ANSI/ASHRAE [2016]. Ventilation for acceptable indoor air quality. American National 
Standards Institute/ASHRAE standard 62.1-2016. Atlanta, GA: American Society of 
Heating, Refrigerating, and Air-Conditioning Engineers, Inc. 
https://www.ashrae.org/technical-resources/standards-and-guidelines/read-only-
versions-of-ashrae-standards 

British Columbia – Current Air Quality Index Map 
http://www.env.gov.bc.ca/epd/bcairquality/readings/find-stations-map.html 

British Columbia Municipal Safety Association – Exposure Control Plans 
https://www.bcmsa.ca/resources/exposure-control-plans/  

Canada Labour Code 
https://www.canada.ca/en/employment-social-development/services/health-
safety/reports/summary.html 

CCOHS Indoor Air Quality – General  
https://www.ccohs.ca/oshanswers/chemicals/iaq_intro.html 

CDC/NIOSH - Asbestos 
https://www.cdc.gov/niosh/topics/asbestos/ 

CDC/NIOSH - Guidance for Filtration and Air-cleaning Systems to Protect Building 
Environments from Airborne Chemical, Biological, or Radiological Attacks 
https://www.cdc.gov/niosh/docs/2003-136/  

Centers for Disease Control and Prevention 
https://www.cdc.gov/niosh/topics/indoorenv/default.html 

Centers for Disease Control and Prevention – Indoor Environmental Quality – Chemicals 
and Odours 
https://www.cdc.gov/niosh/topics/indoorenv/chemicalsodors.html  

https://www.ashrae.org/technical-resources/standards-and-guidelines/read-only-versions-of-ashrae-standards
https://www.ashrae.org/technical-resources/standards-and-guidelines/read-only-versions-of-ashrae-standards
http://www.env.gov.bc.ca/epd/bcairquality/readings/find-stations-map.html
https://www.bcmsa.ca/resources/exposure-control-plans/
https://www.canada.ca/en/employment-social-development/services/health-safety/reports/summary.html
https://www.canada.ca/en/employment-social-development/services/health-safety/reports/summary.html
https://www.ccohs.ca/oshanswers/chemicals/iaq_intro.html
http://www.cdc.gov/niosh/topics/asbestos/
https://www.cdc.gov/niosh/topics/asbestos/
http://www.cdc.gov/niosh/docs/2003-136/
http://www.cdc.gov/niosh/docs/2003-136/
https://www.cdc.gov/niosh/docs/2003-136/
https://www.cdc.gov/niosh/topics/indoorenv/default.html
https://www.cdc.gov/niosh/topics/indoorenv/chemicalsodors.html
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CSA Standards 
https://www.csagroup.org/?s=Air+Quality   
https://www.csagroup.org/industry/construction-building-products/hvacr/ 

Canadian Union of Public Employees (“CUPE”) Indoor Air Quality (IAQ) Fact Sheet 
https://cupe.ca/orders/indoor-air-quality-iaq-fact-sheet  

CUPE Historic win for onboard air quality 
https://westjet.cupe.ca/2017/11/09/cupes-historic-win-onboard-air-quality/ 

CUPE Onboard Air Quality: A Critical Issue for All 
https://cupe.ca/board-air-quality-critical-issue-all 

CUPE Ventilation 
https://cupe.ca/ventilation 

ELI - Topics in School Environmental Health 
https://www.eli.org/buildings/topics-school-environmental-health-overview-state-laws 

Environment Canada 
https://weather.gc.ca/airquality/pages/provincial_summary/bc_e.html 

Environmental Protection Agency (EPA) - Indoor Air Quality 
https://www.epa.gov/indoor-air-quality-iaq  

Environmental Protection Agency (“EPA”) - Indoor Air Quality Building Education and 
Assessment Model (I-BEAM) Text Modules: Heating, Ventilation, and Air-conditioning 
(HVAC) 
https://www.epa.gov/indoor-air-quality-iaq  

EPA - Indoor Air Quality and Climate Readiness 
https://www.epa.gov/indoor-air-quality-iaq  

EPA - Indoor Air Quality Publications and Resources 
https://www.epa.gov/indoor-air-quality-iaq  

https://www.csagroup.org/?s=Air+Quality
https://www.csagroup.org/industry/construction-building-products/hvacr/
https://cupe.ca/orders/indoor-air-quality-iaq-fact-sheet
https://westjet.cupe.ca/2017/11/09/cupes-historic-win-onboard-air-quality/
https://cupe.ca/board-air-quality-critical-issue-all
https://cupe.ca/ventilation
http://www.eli.org/buildings/tseh.cfm
https://www.eli.org/buildings/topics-school-environmental-health-overview-state-laws
https://weather.gc.ca/airquality/pages/provincial_summary/bc_e.html
http://www.epa.gov/iaq/
https://www.epa.gov/indoor-air-quality-iaq
http://www.epa.gov/iaq/largebldgs/i-beam/text/hvac.html
http://www.epa.gov/iaq/largebldgs/i-beam/text/hvac.html
http://www.epa.gov/iaq/largebldgs/i-beam/text/hvac.html
https://www.epa.gov/indoor-air-quality-iaq
http://www.epa.gov/iaq/climatereadiness/index.html
https://www.epa.gov/indoor-air-quality-iaq
http://www.epa.gov/iaq/pubs/
https://www.epa.gov/indoor-air-quality-iaq
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EPA – Outdoor Air Quality 
https://www.epa.gov/report-environment/outdoor-air-quality 

EPA - Mold Remediation in Schools and 
Commercial Buildings 
http://www.epa.gov/mold/mold_remediation.html 

Evaluation of Indoor Environmental Quality Concerns in an Elementary School 
https://www.cdc.gov/niosh/hhe/reports/pdfs/2017-0030-3277.pdf  

Evaluation of Indoor Air Quality and Health Concerns in a Public University 
https://www.cdc.gov/niosh/hhe/reports/pdfs/2015-0118-3249.pdf  

Government of Canada – British Columbia – Air Quality Index 
https://weather.gc.ca/airquality/pages/provincial_summary/bc_e.html 

Health Authorities  
https://www.healthlinkbc.ca/public-health-alerts 

HealthLinkBC – Combustion By-products  
https://www.healthlinkbc.ca/healthlinkbc-files/combustion-products 

HealthLinkBC and Health Region Information at  
https://www.healthlinkbc.ca/health-feature/wildfires-and-air-quality 

HealthLinkBC – Wildfires 
https://www.healthlinkbc.ca/health-feature/wildfires 

HealthLinkBC – Particulate Matter and Outdoor Air Pollution 
https://www.healthlinkbc.ca/healthlinkbc-files/outdoor-air-pollution 

Healthy Indoor Environment Workshop Report 
https://www.ncbi.nlm.nih.gov/books/NBK44638/ 

Lawrence Berkley National Laboratory - Indoor Air Quality Scientific Findings Resource 
Bank 
https://eta.lbl.gov/ied/sfrb/overview.html  

https://www.epa.gov/report-environment/outdoor-air-quality
https://www.cdc.gov/niosh/hhe/reports/pdfs/2017-0030-3277.pdf
https://www.cdc.gov/niosh/hhe/reports/pdfs/2017-0030-3277.pdf
https://www.cdc.gov/niosh/hhe/reports/pdfs/2015-0118-3249.pdf
https://weather.gc.ca/airquality/pages/provincial_summary/bc_e.html
https://www.healthlinkbc.ca/public-health-alerts
https://www.healthlinkbc.ca/healthlinkbc-files/combustion-products
https://www.healthlinkbc.ca/health-feature/wildfires-and-air-quality
https://www.healthlinkbc.ca/health-feature/wildfires
https://www.healthlinkbc.ca/healthlinkbc-files/outdoor-air-pollution
http://www.surgeongeneral.gov/topics/indoorenv/
https://www.ncbi.nlm.nih.gov/books/NBK44638/
http://energy.lbl.gov/ied/sfrb/overview.html
http://energy.lbl.gov/ied/sfrb/overview.html
https://eta.lbl.gov/ied/sfrb/overview.html
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Occupational Health Clinics for Ontario Workers 
http://www.ohcow.on.ca/edit/files/25thanniversary/Doing%20something%20about%20I
AQ%20presentation%20Oct-31-2014.pdf  

Occupational Safety and Health Administration - Indoor Air Quality 
https://www.osha.gov/SLTC/indoorairquality/index.html 

OSHAcademy 
https://www.oshatrain.org/courses/mods/750m2.html 

Province of BC 
http://www.env.gov.bc.ca/epd/bcairquality/readings/find-stations-map.html  
https://www2.gov.bc.ca/gov/content/environment/air-land-water/air/air-quality/air-
advisories 

The Lung Association 
https://www.lung.ca/lung-health/air-quality/outdoor-air-quality 

Vancouver Coastal Health 
http://www.vch.ca/public-health/environmental-health-inspections/healthy-built-
environment/air-quality/outdoor-air-quality  

World Health Organization - Indoor Air Quality 
http://www.searo.who.int/thailand/factsheets/fs0002/en/  
http://www.euro.who.int/__data/assets/pdf_file/0009/128169/e94535.pdf 

WorkSafeBC 
https://www.worksafebc.com/en 

WorkSafeBC OHS Regulations 
https://www.worksafebc.com/en/law-policy/workers-compensation-law/workers-
compensation-act-regulations 

WorkSafeBC Rehabilitation & Services Claims Manual 
https://www.worksafebc.com/en/law-policy/claims-rehabilitation/compensation-
policies/rehab-claims-volumeii  
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