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February 23, 2022 

 

Hon. Monte McNaughton 

Minister of Labour, Training and Skills Development 

14th Floor, 400 University Ave. 

Toronto, ON  M7A 1T7 

Dear Minister McNaughton: 

We represent the Ontario Council of Hospital Unions-Canadian Union of Public Employees. OCHU-

CUPE represents over 40,000 members working in hospitals and long-term care facilities in Ontario. 

We are writing to express concern and bring to your attention glaring deficiencies with the current 

state of O.Reg 67/93 Health Care and Residential Facilities regulation of the Occupational Health 

and Safety Act (the “Regulation”) as it pertains to ventilation in health care facilities across Ontario.  

As you are no doubt aware, since the beginning of the pandemic almost 36,000 health care workers 

have been infected with SARS-CoV-2 and 24 health care workers have died. The majority of those 

infections have been contracted at work. The Occupational Health and Safety Act’s promise of “every 

precaution reasonable” being taken for the safety of workers has been but a pipe dream for health 

care workers over the past two years. One massive failing has been in the area of appropriate 

ventilation in health care facilities. 

Sections 19 and 20 of the Regulation address ventilation. The Regulation states:  

19. (1) General indoor ventilation adequate to protect the health and safety of a worker shall 

be provided by natural or mechanical means. 

(2) A mechanical ventilation system shall be inspected every six months to ensure it is in 

good condition. 

(3) The inspection referred to in subsection (2) shall be carried out by a person who is 

qualified by training and experience to make such an inspection. 

(4) The person carrying out the inspection shall file a report on the inspection with the 

employer and with the joint health and safety committee or health and safety representative, 

if any. 

(5) A mechanical ventilation system, 

(a)  shall be serviced and have maintenance work performed on it as frequently as 

recommended by the manufacturer; and 
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(b)  shall be serviced, have maintenance work performed on it or be repaired when a 

report referred to in subsection (4) indicates it is necessary to ensure the system is 

maintained in good condition.   

20. (1) The ventilation system shall be such that replacement air is provided to replace air 

that is exhausted. 

(2) The replacement air shall, 

(a)  be heated, when necessary, to maintain at least the minimum temperature in the 

workplace specified in subsection 21 (1); 

(b)  be free from contamination from any hazardous dust, vapour, smoke, fume, mist 

or gas; and 

(c)  enter in such a manner so as not to cause undue drafts and prevent, 

(i)  blowing of settled dust into the workplace, and 

(ii)  interference with any exhaust system. 

(3) Air discharged from any exhaust system shall be discharged in such a manner so as to 

prevent the return of contaminants to any work area.   

These provisions are clear that indoor ventilation must be adequate to protect the health and safety 

of a worker. However, the way that general statement is particularized in the rest of the applicable 

sections makes it clear that the current Regulation is outdated and must be re-written to address the 

new reality faced by workers in health care facilities. Adequate ventilation in health care facilities 

must take into account what we now know about how COVID-19 spreads in order to accord with the 

precautionary principle which is a foundational principle of the Occupational Health and Safety Act in 

Ontario.  

As you know, the WHO1, CDC2 and the PHAC3 all have accepted for almost a year that COVID-19 is 

spread by various routes, including by aerosols. The government of Canada recognizes this front and 

center in its Main Modes of Transmission document.4 

In addition, on April 5, 2021, the CDC issued new guidance on fomite transmission stating:  

“The principal mode by which people are infected with SARS-CoV-2 (the virus that causes COVID-19) 

is through exposure to respiratory droplets carrying infectious virus. It is possible for people to be 

infected through contact with contaminated surfaces or objects (fomites), but the risk is generally 

considered to be low.”5 

On the same date, the the American Society of Heating, Refrigerating, and Air-Conditioning Engineers 

(ASHRAE) Epidemic Task Force released an updated, unequivocal statement on the airborne 

transmission of SARS-CoV-2 in buildings: 

 
1 https://www.who.int/news-room/commentaries/detail/transmission-of-sars-cov-2-implications-for-infection-

prevention-precautions 
2 https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/scientific-brief-sars-cov-2.html 
3 https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/prevention-risks.html 
4 https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/health-

professionals/main-modes-transmission.html 
5 https://www.cdc.gov/coronavirus/2019-ncov/more/science-and-research/surface-transmission.html 
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“Airborne transmission of SARS-CoV-2 is significant and should be controlled. Changes to building 

operations, including the operation of heating, ventilating, and air-conditioning systems, can reduce 

airborne exposures."6 

Public Health Ontario (“PHO”) also eventually acknowledged airborne transmission of SARS-CoV-2 in 

its May 20, 2021 document titled COVID-19 Transmission Through Large Respiratory Droplets and 

Aerosols…What We Know So Far. In this document PHO acknowledged also that poor ventilation is a 

factor in the transmissibility of SARS-CoV-2 stating: 

“Transmission of SARS-CoV-2 over longer distances (generally >2 m) and time occurs through 

inhalation of aerosols under favourable circumstances, such as prolonged exposure in an 

inadequately ventilated space.” 7 

Airborne pathogens have always been a risk to workers in hospitals and long-term care homes. The 

COVID-19 pandemic simply brought into high definition the deficiencies of our current system of 

regulations to address worker health and safety in an outbreak. The Regulation, despite being 

specific to health care, does not take into account the presence of airborne pathogens or 

biohazards. While health care facilities continue to do their twice annual preventative maintenance, 

there is no protocol for testing air quality in those system checks. Rather, those checks are of the 

mechanical equipment to make sure it is working. Undoubtedly that is an important function, but a 

failure to address air quality has, and will continue to, lead to highly preventable workplace illness 

and injuries. 

From our members in hospitals across the province, we have been given examples of certain units 

and floors of the hospital experiencing repeated COVID-19 outbreaks. The ventilation system has 

been inspected in those cases and has been found to be in working order. The issue is not the 

mechanics of the system itself, it is the inadequacy of the regulation to require air testing. Where the 

hospital has conducted air quality testing, which in our experience only happens upon complaint and 

not as a matter of course, the type of testing is irrelevant to airborne pathogens.  

CO2-levels testing, while very important, is simply not what hospital workers need tested in a 

pandemic. In certain hospitals, staff are told not to transport COVID patients to certain units, due to 

an acknowledged failing in the ventilation system – yet still, the requirements of the current 

Regulation are being met in those cases. There is simply no way to use the Regulation to assess 

adequate ventilation in a pandemic. 

The Ministry’s own guide, Ventilation inspection and report for health care and residential facilities, 

sets out that  

“…carbon dioxide (CO2) measurements may be used to assess the adequacy of general mechanical 

ventilation in general occupancy areas where human respiration is the main source of CO2. 

However, this method is not appropriate for assessing ventilation adequacy in areas where 

hazardous airborne contaminants are being, or may be, released (e.g., sterilizer rooms, surgery and 

recovery rooms, incinerator rooms).”8 

The guide unfortunately does not assist in telling us how airborne contaminants should be assessed. 

However, ASHRAE has been proactive in developing engineering guidelines for minimizing the spread 

of COVID-19 in building systems since the early days of the pandemic. 

 
6 https://www.ashrae.org/about/news/2021/ashrae-epidemic-task-force-releases-updated-airborne-transmission-

guidance 
7 https://www.publichealthontario.ca/-/media/Documents/nCoV/COVID-WWKSF/2021/05/wwksf-transmission-

respiratory-aerosols.pdf?sc_lang=en 
8 https://www.ontario.ca/page/ventilation-inspection-and-report-health-care-and-residential-facilities 
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To that end, the ASHRAE Epidemic Task Force has created a document specific to health care that 

addresses how facilities can work to minimize the risks of airborne transmission of COVID-19 and 

any future pandemic.9 These guidelines state for example, that during an epidemic, the system 

should be inspected and evaluated for any possible contribution of zone return air with infectious 

bioaerosols to the building’s zone supply air. There are numerous suggested approaches which take 

into account circumstances specific to health care facilities which can inform regulatory reform in 

Ontario. We strongly urge all of the relevant government officials to review this document carefully 

and work to create a revised O.Reg 67/93 which reflects the appropriate level of protections against 

biohazards. 

Not one more health care worker in Ontario should die as a result of a failure of our occupational 

health and safety laws to address airborne biohazards. We, on behalf of our members across the 

province, demand that the government take immediate action to address the major deficiencies 

found in the Regulation. We look forward to consulting with you further on this issue and welcome a 

meeting with the relevant legislators who can begin the process of re-writing sections 19 and 20 of 

the Regulation. 

Sincerely, 

 

    

Michael Hurley      Sharon Richer 

President      Secretary-Treasurer 

 

c Greg Meredith, Deputy Minister, Ministry of Labour, Training and Skills Development 

Jody Young, Assistant Deputy Minister, Ministry of Labour, Training and Skills Development 

Hon. Christine Elliott, Deputy Premier and Minister of Health 

Hon. Paul Calandra, Minister of Long-Term Care 

Steven Del Duca 

Andrea Horwath 

 
9 https://www.ashrae.org/file%20library/technical%20resources/covid-19/ashrae-healthcare-c19-guidance.pdf 


