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February 28, 2020 

 

Hon. Christine Elliott 
Minister of Health 
5th Floor, 777 Bay St. 
Toronto, ON  M7A 2J3 

 

RE: Government of Ontario’s Response to coronavirus (COVID-19) 

 

Dear Minister Elliott, 

We are writing to you on behalf of the Ontario Council of Hospital Unions/CUPE about the capability 
of Ontario hospitals and long-term care facilities to prevent and respond to an outbreak of COVID-19. 
We have several concerns, chief among them are equipment shortages; lack of meaningful and 
collaborative preparation for the virus at the workplace level and the fact that the Ministry of Health 
(MOH) has not fully applied the precautionary principle1 towards the modes of transmission of the 
virus.  

All of our members are committed to providing a very high quality of health care services to the 
people of Ontario in our care. We understand that the nature of our work exposes us to hazards and 
dangers. All that we ask is that every possible step be taken to ensure that we are trained, equipped 
and staffed to deal with these hazards and dangers. We know that healthcare workers can work 
safely around the most dangerous diseases provided that every precaution is observed. We know 
that in exercising this high degree of vigilance we necessarily protect the patients and residents in 
our care. 

 
1 Ontario Health Care Health and Safety Committee Under Section 21 of the Occupational Health and Safety Act 
Guidance Note for Workplace Parties # 5: Application of Hazard Control Principles, including the Precautionary 
Principle to Infectious Agents; October 2011 
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In our recent polls of health and safety representatives and local leaders in the hospital sector, we 
learned that many hospitals do not have an adequate stockpile of personal protective equipment 
(PPE) to protect their workforce in the event of an outbreak, let alone an epidemic or pandemic. The 
government’s guidelines suggest there must be at least a one-month supply of this equipment and 
that it should be sufficient to equip visitors. This supply is not available. 

The lack of sufficient supplies is a failure of the supply chain and of emergency planning and it is 
especially troubling because we experienced exactly the same phenomenon during previous viral 
outbreaks in Ontario and yet have clearly failed to process those lessons. 

Should health care workers become exposed to the virus and or be quarantined, it is likely that 
hospitals will fall below the appropriate staffing levels needed to respond to emergencies and 
outbreaks. Health care workers, as you know, are unfortunately among the many confirmed cases 
and some of the fatalities worldwide2.  

OCHU/CUPE represents over 42,000 health care staff providing quality health services in Ontario’s 
hospitals and some in long-term care homes.  Overall CUPE represents about 85,000 health sector 
staff in both institutional and community settings, including in medical emergency services. 

New information about this virus is being gathered every day. How the virus is transmitted is yet to 
be fully understood. Until there is a definitive consensus among world health agencies about how the 
coronavirus is spread, OCHU requests the MOH to direct health care settings to unequivocally adopt 
the precautionary principle towards infection prevention and control of the virus.  

Current guidance notes from the ministries of Health and Long-Term Care recommend health care 
settings to implement precautions for contact, droplet and airborne3. OCHU requests the MOH to 
direct all health care workplace to implement infection prevention and control programs for contact, 
droplet and airborne precautions.  

In addition to the lack of certainty about transmission, information remains unclear4 as to whether 
the virus can be spread during the incubation period, before the onset of symptoms and how long 
the incubation period is. In rare cases, transmission of the virus has occurred from an asymptomatic 
person5- however, in one such case, 40 Chinese hospital staff were infected. For this reason, OCHU  
requests that the MOH adopt the precautionary principle until it is fully understood if the virus can be 
transmitted during the incubation period. This means that persons who have had contact, within 14-
days, with a person who has the coronavirus but had not shown symptoms, should be suspected as 
a probable case of the coronavirus.  

 
2 Source: The Chinese Center for Disease Control and Prevention 
NOTE: Reference to the coronavirus in this letter means the disease COVID-192 caused by the virus SARS-CoV-22, 
also called 2019-nCoV. 
3 Ontario Ministry of Health/Ministry of Long Term Care: 
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/2019_guidance.aspx  
4 WHO: https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200201-sitrep-12-
ncov.pdf?sfvrsn=273c5d35_2 
5 The New England Journal of Medicine: Transmission of 2019-nCoV Infection from an Asymptomatic Contact in 
Germany, January 30, 2020 
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Recent polling by OCHU of its members indicates that most workers have yet to receive training 
about the coronavirus including the routine practices and additional precautions that should be 
carried out to prevent the spread of the coronavirus. The Occupational Health and Safety Act (OHSA) 
requires employers to provide information and instruction (training) to protect the health and safety 
of a worker6. Moreover, the OHSA requires the employer to acquaint a worker about the hazards of 
the work including the hazards of any biological agent7. OCHU is requesting an explanation from the 
MOH as to how it will ensure Ontario health care workplaces are compliant with OHSA. 

Further, OCHU requests that the MOH to audit all health care workplaces in Ontario to determine if 
employers have performed a rigorous assessment of the controls in place so that workers will be 
adequately protected from exposure to coronavirus.  An assessment, in consultation with the joint 
health and safety committee (JHSC), would include a review of training programs to ensure that 
health care workers are familiar with and able to carry out routine practices and additional 
precautions for contact, droplet and airborne infectious diseases. OCHU requests that the MOH 
reach out to the Ministry of Labour, Training and Skills Development to assist employers in the 
carrying out of assessments and to assist with compliance with the OHSA. 

In our recent member polling, a significant number indicated they were concerned that their 
workplaces do not have adequate supplies of PPE to handle an outbreak, epidemic or pandemic 
response. The minimum PPE that workers require to protect themselves from the coronavirus 
include an N95 or greater respirators, gowns, gloves, and eye protection (goggles or face shield). In 
addition to N95 or greater respirators, employers must provide powered and supplied air respirators 
when a mask does not fit, or if a worker requires accommodation due to breathing difficulties. OCHU 
is requesting information from the MOH as to the current PPE available at hospitals and provincially 
and whether suppliers can provide additional PPE in the case of an outbreak, epidemic or pandemic 
and when that material is scheduled to arrive. 

The health care regulations under the OHSA, require that employers provide instruction and training 
to workers as to the care, use and limitations of PPE before wearing or using the equipment or 
protective clothing8. Further, the training and instruction must be given at regular intervals9. OCHU 
requests the MOH to direct employers to provide health care workers with immediate instruction 
sessions about the PPE required for Coronavirus, including performing normal tasks while wearing 
these protections, donning and doffing this equipment and additional precautions for dealing with 
the virus.  

 
6 Occupational Health and Safety Act; s. 25 (2) (a) 
7 Occupational Health and Safety Act; s. 25 (2) (d) 
8 O.Reg 67/93; s. 10 (1) 
9 ibid. 
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Our polling found that effective communication between the employers and workers at JHSC 
committee meetings is not occurring at all health care workplaces. Members are reporting that 
employers are resistant to sharing information with worker’s or are minimizing concerns about the 
virus. The Health Care section 21 Committee has developed guidance notes concerning the need for 
effective communication between employers and workers in the face of novel infectious diseases10. 
The guidance notes also assist employers with their obligations under the OHSA. 

The OHSA is founded on the philosophy that workplace parties (employers, supervisors and workers) 
are best place to resolve occupational health and safety concerns. The foundation of this philosophy 
is the Internal Responsibility System (IRS). An effective IRS will prevent workplace injuries, illnesses, 
accidents and allow the parties to better respond during an emergency. Where there is a lack of 
communication among the workplace parties, the IRS will fail. The importance of effective 
communication among the workplace parties and unions was noted by Justice Campbell in his 
recommendations from the SARS Commission11.   

Therefore, OCHU is calling on the MOH to direct all health care employers in Ontario to call an 
emergency meeting of their Joint Health and Safety Committees, to review and discuss any plans to 
deal with a potential spike or outbreak of coronavirus at their workplaces.  

We encourage you to act swiftly and decisively on these matters. Time is of the essence. 

Sincerely, 

 

 
Michael Hurley  
President 

 

 

c.  Minister of Long-Term Care 
 Minister of Labour, Training and Skills Development 
 Ontario Hospital Association 

ONA, SEIU, Unifor, OPSEU 

 

PS/lccope491 

 
10 Ontario Health Care Health and Safety Committee Under Section 21 of the Occupational Health and Safety Act:   
Guidance Note for Workplace Parties #1 
Issue: Guidance for Workplace Parties Regarding Effective Communication Processes for Occupational Health and 
Safety (OHS); Version 3.0 November 2019 
11 SARS Commission Executive Summary: Volume One - Spring of Fear – Recommendations; pg. 38 - 41 


