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A message from the vice-president
for Class 2, with political responsibility
for occupational health and safety
by Guy Laurion

We are proud to present this guide, entitled

“1, 2, 3, GO… For an action plan in health and safety.”
We’ve chosen a theme
says it all: 1, 2, 3, Go… is
the start of a major
offensive on safety and
prevention work. It’s an
ambitious
action
plan
addressed to all of us in
both private and public
sectors.
THREE
LEVELS
OF
WORK
The plan sets out three
levels of work: national,
regional and local. It draws
on all components of the
FSSS, from the Executive
Committee to regional vicepresidents and sectoral
representatives, the Health
and Safety Committee and
the team of staffers. And
there’s one more vital link
in the chain: you, the
representatives of local
unions.
To achieve our goals will
require co-ordinated action
by everyone and rigorous
monitoring and follow-up.
It’s like a relay race, where
each member of the team
has to be able to count on
the others if they are to
win.

Prevention has always
been central to our union
action, and it still is. The
health and safety of
workers is not something
that can be traded off.
Eliminating danger at the
source remains and must
remain our main goal. We
must always keep in mind
that one worker injured on
the job is one too many.
Work on prevention should
automatically be seen as
our first line of action. This
means listening to the
people in our workplace,
taking a good look at it
and
anticipating
the
aspects that are liable to
result in or aggravate
health problems.
ORGANIZATION
In health and safety,
organization is essential.
Our demands have to be
aimed at improving the
conditions for doing this
work. During the last
round of bargaining, we
made significant gains on
occupational health and
safety that strengthen our
ability to intervene on this
issue. It is important to
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establish operational union
health
and
safety
committees.
As well, there is interaction
among the various laws,
regulations and collective
agreements as they are
applied in our health and
safety
work.
Training
sessions,
theme
days,
conferences
and
the
production of tools in
support of our active
members are all also
important in this action
plan, because they add to
what we know about
health
and
safety.
Consequently, all these
sources of support improve
our capacity for action on
prevention.
Yes, this is an ambitious
action plan, calling on our
determination and our
convictions.
It
also
requires more co-ordination
within
our
ranks.
Fundamentally, it requires
our unity and solidarity.
All the best in
prevention work!

your
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prEvention
Ever since the earliest days of the labour
movement, we have fought to eliminate
dangers to workers’ health and safety at
the source. The CSN and the FSSS have
waged
and
continue
to
wage
important battles on this issue. In the
health and social services system,
despite decades of work by many
people, the situation remains a source
of concern, since there is a wider range
of occupational health and safety
problems in this sector than among
other
workers
in
Québec. Various studies
have pointed out this
reality, and the question
for researchers is finally
very simple: do the
people who deliver
health care and social
services have working
conditions conducive
to being and staying in
good shape, physically
and psychologically?
The problems are still
there. Some of them
are handled better now (better
equipment, training on avoiding back
injuries), while others are acute to an
extent
that
is
disconcerting
(psychological distress, violence on the
part of users, etc.), and some are
especially disturbing because they are
new and hard to control (e.g., SARS, C.
difficile). As for musculo-skeletal injuries,
they still top the list of work-related
accidents.
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THE LEGAL ENVIRONMENT
HAS CHANGED
On March 31, 2004, Bill C-21 came into
force.
This bill introduced a major legislative
change
to
organizations’
penal
responsibility,
aimed
directly
at
negligence in health and safety.
Although the concept of criminal
negligence already existed in the law
and there were already provisions in this
regard that applied to both companies
and unions, these latest
changes were aimed at
making
it
easier
to
potentially convict corporate
entities and company
officers or directors. The
law
emphasizes
the
accountability of both
employer
and
union
organizations for health
and safety, be it by
omission or by wrongful
conduct.
Being
responsible
for
prevention in a union is
an especially demanding job: it requires
leadership, strong convictions and the
backing of a solid union organization.
This 1, 2, 3 go… guide adds to the array
of tools that the Federation makes
available to facilitate the work of union
officers. It doesn’t propose a single ideal
model, but we do think that it is essential
to co-ordinate what we do, because
even though the collective agreement
now allows us to have a committee, it’s
only a start. United for workers’ health!
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A culture of prevention…
The number of accidents is growing
According to ASSTSAS statistics
At the last conference of the ASSTSAS on the theme of “Tous mobilisés
pour la santé” (All mobilized for health) (9th ASSTSAS conference, May
4-5, 2009), the consensus was that the situation was dismal and that
we had a long way to go. There are certainly some good projects
that have been started, but they often never get beyond the pilotproject stage. Unfortunately, according to the latest studies, the number
of
cases compensated declined between 1988 and 2000, while the average
length of time compensated rose from 46 to 48 days.
Employers systematically contest workers’ compensation claims, which is one factor
bringing down the ratio, but the number of salary insurance claims is going up, rising by
more than 20% since 1993 (10, Objectif prévention, ASSTSAS, vol. 26, no. 1, 2003). SSQ
statistics on the duration of disability claims (11), confirm the ASSTSAS findings.
Since 2007, psychological distress
few of these cases are
for nosocomial infections:
small, it is very hard, if not
definition of a work-related
the statistics look better.

has become increasingly common. Very
accepted by the CSST. The same is true
when the problem is invisible or infinitely
impossible, to
prove that it fits the
accident (e.g., the H1N1 virus), making

One statistic that doesn’t lie is the consumption of anti-depressants. Workers in health
care take more medications than in all other sectors in Québec.
Between 2000 and 2006, 56% of all injuries were musculo-skeletal problems, and 75% of
these were suffered by health-care personnel (9, ASSTSAS conference, May 4-5, 2009,
p. 4). According to the ASSTSAS, personnel in health care work in an unfavourable
context (9, p. 17).
ASSTSAS statistics (13, Objectif prévention, vol. 31, no. 3, 2008, pp. 10 - 23) indicate that
at least 20% of workers have been physically assaulted in the workplace. In CHSLDs,
54.1% of workers who move beneficiaries have been physically assaulted.
Statistics Canada did a national survey in 2005 on the work and health of nursing
personnel (14) that indicated that almost 3 out of 10 nurses reported having been
physically assaulted by a patient during the year.
All these statistics show that too many workers are assaulted. W have to turn this situation
around: 1, 2, 3, GO!

*Note :

The numbers in brackets correspond to the appendices to the Camiré report, which is available (in French) in
the FSSS web site.
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A COLLECTIVE STRATEGY

Objective : 300 health and safety committees

Yes, it is possible if the three components of the Federation get involved. This guide is
intended to be an addition to the 2010-2011 action plan. It covers three levels of work:
 the national

At the national level

 the regional
 the local

The regular fall federal council is the
place to co-ordinate, review and
evaluate our strategies and discuss our
successes with each other.

According to the
resolutions passed
by the convention…

Training is an essential part of support
for the creation of committees: various
training sessions are already offered
and new ones will probably be added,
depending on the results of the
questionnaire on unions’ profile in
health and safety.

 RESOLUTION
That all sectors of the FSSS make recognition of rights under the Occupational Health and Safety Act
for priority sectors part of their standard contract demands.
 RESOLUTION
That the Committee continue to provide support to the regions by training members for prevention
work and developing tools to facilitate the work of unions representing workers in institutions with
multiple sites.
 RESOLUTION
That in the course of the next three years, the FSSS hold a province-wide meeting to present an
assessment of the situation of health and safety in unions and establish prospects for the future.
There will be a major health and safety meeting in the near future. It will be a great opportunity
for training and discussion for all workers.
At the regional level
Following on the last round of meetings on the theme “The regionalization of health and safety is
possible,” some regions have implemented their action plan; more will do so this fall, and yet
others in 2011. The regional co-ordination should be done using the union profiles.
At the local level
The executive committee, the union council or stewards for classes of personnel all have to get
to work carrying out the action plan.
Negotiating the establishment of a committee requires serious discussion of points like the
number of committee members, the number of meetings, inspections and leave time to fulfil our
mandates properly.
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Taking
a
prevention

leadership

role

on

The executive committee has to take a
leadership role on prevention. It can’t
be said too often: we have to be
convinced and convincing in order to
stimulate action on prevention. It’s
necessary, we think, for the health and
safety officer to be a member of the
executive committee. This ensures that
the executive and the health and safety
committee are linked. The executive
committee is responsible for the union
work plan integrating prevention into
the overall work. Safety officers must be
able to count on the support of the
union’s executive committee, especially
for developing union strategies in
keeping with the nature of the problems
and the evolution of relations with the
employer.
It is desirable for all stewards to have the
basic health and safety training, Initiation to
health and safety (given by the central
council), Union action on prevention
(given by the FSSS) and the session on
the Regulation on health and safety
offered by the CSN.

A short quiz for
everybody…
 How long ago was the last
executive meeting devoted solely
to health and safety?
 How long ago was the last
executive meeting at which you
received a report from the Joint
Committee?
 How many grievances are related
to health and safety?
 Do you have a health and safety
column in your newsletter?
 How much money is budgeted for
prevention work?
 How many investigations into workrelated accidents were done last
year?
 Does the agenda for union council
meetings always include an item on
health and safety?
 Do you think that your stewards
can help you do prevention work?
ALL THESE QUESTIONS ARE
WORTH THINKING ABOUT.
WE HOPE YOU HAVE
A GOOD DEBATE.

Guide to setting up a health and safety committee

page 7

The role of the vice-president responsible for health and safety on the executive committee
The person responsible for health and safety is a member of the executive committee, and one
of this person’s responsibilities is to make sure that health and safety is a priority among the
various issues handled by the union, at all levels of the union structure.
This person has political responsibility for the health and safety committee, sits on it and sees that
it works smoothly. She or he also helps establish close ties between the health and safety
committee and the executive committee. She or he draws the executive committee’s attention
to topics that require debate and on which decisions have to be made. She or he sees to
establishing an action plan.
The role of the union health and safety committee
Generally speaking, the role of the occupational health and safety committee is to see that the
work environment respects members’ health and safety. The committee assumes its role in
accordance with the orientations and mandates adopted by the union. The first steps in setting
up a committee like this one are generally as follows:

1. Make sure that health and safety training
is given to each committee member.
Note that a number of health and safety
training sessions are available from the
Federation, the central council or the CSN.
2. Establish an operating framework for the
committee - e.g.:
the number and frequency of meetings
the content of the work plan and priorities
the distribution of duties among committee
members and with stewards
preparation of cases to be presented at the
general membership meeting in order to
obtain mandates
the distribution of information (health and
safety newsletter, regular activities, etc.)
The role of the vice-president for information
This person has an active role to play in support of the action plan.
She or he should make known the plan, the committee’s demands and then any changes or
denunciations that may be necessary.
Various materials will be available to help do this (e.g., logo, national, regional and local
statistics, etc.).
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The safety officer’s role
If there is a local safety officer, her or his role consists mainly in
inspecting and investigating to identify any hazardous
situation so as to take the necessary remedial action. She
or he must also help workers exercise their rights. The
legislative framework provides tools, but the safety officer
has to know how to use them. She or he has to establish
credibility in the workplace on a daily basis and, with
stewards, listen to problems and people’s expectations.
The ability to listen and the ability to convince patiently are
two of the personal skills to be developed. The safety officer’s
concrete duties are, for example, to:

do inspections
participate in investigations, review their content
and ensure follow-up
provide assistance when accidents occur
make recommendations about remedial
measures to be taken to improve prevention
test employees’ knowledge about health
and safety
verify the training received: by whom? when?
make sure that the appropriate training is given
in a timely fashion and updated properly in
accordance with needs
write reports
monitor timelines
participate in training
assess members’ satisfaction
keep a record of achievements
report to the union (deadlines,
observations, remedial measures)
sit on the joint committee
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The role of the union council

Stewards have an essential role to play with members. The union structure takes different
forms, depending on the size of the union and the size and number of institutions or facilities.
Most unions recruit stewards as a way of expanding their structure and having closer ties
their members. The constitution and by-laws generally provide for union council meetings
where stewards receive information from the union to pass on to members, report on the
situation in their department, share their experiences and contribute to thinking on strategic
issues.
Since stewards are already positioned to listen and observe in their department, they are
important relays in the work of prevention. They can be given the job of:
keeping an eye open for hazards, in connection with concerns raised by the health and
safety committee;
transmitting information about the dangers observed by workers to the safety officer or
the health and safety committee;
participating in the investigation of an incident or accident;
contributing to awareness work with members, to encourage vigilance about
prevention;
providing support for the introduction of new safety and prevention practices
(explaining, repeating if necessary, being reliable and steady, setting an example, etc.).
Stewards set the tone for the importance attached to prevention in their workplace. They
should feel supported and guided by the executive committee, for instance, with access to
the basic training needed to do their work. Consult the training calendar of the central
council for your region.

The role of the general membership meeting
It is important to get everyone involved in prevention, and the general membership meeting
is a good place for making progress on this issue. The general meeting receives reports and
adopts the work plan and priorities recommended by the executive committee and the
health and safety committee. Tracking and reporting on the work plan at the general
meeting, with a statutory agenda item on this, demonstrates the importance that the union
attaches to prevention. A disciplined approach like this tends to sustain members’ interest
and involvement. It provides an opportunity to stimulate the development and on-going
application of good practices in prevention.
Despite people’s best intentions, not all members attend the general meeting. So there has
to be an objective of reaching everyone to explain how the union is structured for
prevention work. Workers have to be made aware that they all have a responsibility to
protect themselves in accordance with procedures and directions established collectively
and validated by the union.
Each person has a responsibility to report hazardous situations and do what is necessary for
her or his own health and safety, even if it sometimes means making a effort to change
habits or ways of doing things.
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Preparing for meetings with management
The collective agreement allows for meetings with the employer to discuss occupational health
and safety issues. For these meetings to be useful and effective, the union has to prepare for
them. Here are some suggestions:









prepare a proposed calendar of meetings
negotiate a protocol for leave for union work
hold a preparatory meeting, if necessary
estimate the budget needed for prevention work
establish a policy on prevention related to the terms of reference
derived from the collective agreement
demand that management representatives have
the authority to make decisions
make sure you have support on the board of directors

Assess the institution’s operations with respect to health and safety
To facilitate this assessment work, we suggest that you use the CSST guide, as well as a
fairly exhaustive list of aspects that should be identified and examined in order to take
stock of how health and safety works in the institution. This will enable you to identify
grey areas and clarify priorities for the action plan.
In the institution, are there:








inspection procedures? how often?
is the necessary equipment available?
investigation procedures for
accidents? minor and major incident
logs?
training for workers? is it up to date?
meetings with new employees
(training)?
a prevention policy or program? a
health program? are they applied?
a health and safety action plan?
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appropriate protective equipment? is it
available and accessible for workers?
institutional rules? what are the
contents?
an emergency plan? is it appropriate
and relevant? is there training on how
to apply the plan? is it tested
periodically?
an employee assistance program?
other programs related to mental
health at work?
assessment tools used by management
to measure results obtained in health
and safety?
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ORGANIZE PREVENTION WORK
The health and safety committee should
set itself the following tasks for its work
on prevention:
 making sure it has the necessary
tools to prepare regular inspection
checklists;
agreeing
on
the
frequency of inspections and the
forms to be used;
 analysing the risk factors in various
work stations (preparing a long-term
work plan on this aspect and setting
priorities);
 sharing information and analysing
solutions proposed by workers on the
site;
 agreeing on information-awareness
activities to be carried out in each
facility;
 preparing files to be presented to the
employer: practical site observations,
more objective data, opinions of
resource people on the matter,
arguments, etc.;

 testing
employees’
knowledge
about health and safety
 verifying the training received; by
whom? when? making sure that the
appropriate training is given in a
timely fashion and updated properly
as needed
 writing up reports
 monitoring timelines
 participating in training
 assessing members’ satisfaction
 keeping a record of achievements
 reporting to the union
(deadlines, observations, corrections)
 sitting on the joint committee

 identifying trouble spots that should
be debated and decided upon by
the executive committee, union
council and/or general membership
meeting;
 in conjunction with the executive
committee, organizing mobilization if
necessary (leaflet, petition, etc.).

Specific tasks to be carried out to
implement the prevention plan include,
for example:
 doing inspections
 participating
in
investigations,
reviewing the content and making
sure that there is follow-up
 making recommendations on
remedial measures to be established
to improve prevention
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The person responsible for inspections or
prevention should receive the necessary
training to become familiar with the
institution and master the observation
checklists to be used. She or he is
mandated by the health and safety
committee to do inspections as part of a
sub-committee, and must report to the
committee.
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5. — Obligations
Worker’s obligations
49. A worker must:
1° become familiar with the prevention
programme applicable to him;

§ 2. — General obligations
Employer’s obligations

2° take the necessary measures to ensure
his health, safety or physical well-being;

51. Every employer must take the
necessary measures to protect the health
and ensure the safety and physical wellbeing of his worker. He must, in particular

3° see that he does not endanger the
health, safety or physical well-being of other
persons at or near his workplace;

1° see that the establishments under his
authority are so equipped and laid out as to
ensure the protection of the worker;

4° undergo the medical examinations
required by this act and the regulations;

2° designate members of his personnel to
be responsible for health and safety matters
and post their names in a conspicuous place
easily accessible to the worker;

5° participate in the identification and
elimination of risks of work accidents or
occupational diseases at his workplace;
6° co-operate with the health and safety
committee and, where such is the case, with
the job-site committee and with any person
responsible for the application of this act
and the regulations.
1979, c. 63, s. 49.

THE EMPLOYER*
§ 1. — General rights
Employer’s rights
50. Every employer is entitled, in particular,
in accordance with this act and the
regulations, to training, information and
counselling services in matters of
occupational health and safety.
Guide to setting up a health and safety committee

3° ensure that the organization of the work
and the working procedures and techniques
do not adversely affect the safety or health
of the worker;
4° supervise the maintenance of the
workplace, provide sanitary installations,
drinking water, adequate lighting,
ventilation and heating and see that meals
are eaten in sanitary quarters at the
workplace;
5° use methods and techniques intended
for the identification, control and
elimination of risks to the safety or health of
the worker;
6° take the fire prevention measures
prescribed by regulation;
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7° supply safety equipment and see that it
is kept in good condition;
8° see that no contaminant emitted or
dangerous substance used adversely affects
the health or safety of any person at a
workplace;
9° give the worker adequate information as
to the risks connected with his work and
provide him with the appropriate training,
assistance or supervision to ensure that he
possesses the skill and knowledge required
to safely perform the work assigned to him;

14° co-operate with the health and safety
committee, or as the case may be, the jobsite committee and with any person
responsible for the application of this act
and the regulations and provide them with
all necessary information;
15° put at the disposal of the health and
safety committee the equipment, premises
and clerical personnel necessary for the
carrying out of its functions.
1979, c. 63, a. 51; 1992, c. 21, a. 303; 2001,
c. 60, a. 167; 2005, c. 32, a. 308.

10° post up in a conspicuous place easily
accessible to the worker all information
transmitted by the Commission, the
regional board and the physician in charge,
and put that information at the disposal of
the workers, the health and safety
committee and of the certified association;
11° provide the worker, free of charge, with
all the individual protective health and
safety devices or equipment selected by the
health and safety committee in accordance
with paragraph 4 of section 78 or, as the
case may be, the individual or common
protective devices or equipment
determined by regulation, and require that
the worker use these devices and
equipment in the course of work;

* See: R.S.Q., , chapter S-2.1 (Act respecting
occupational health and safety)

12° allow workers to undergo the medical
examinations during employment required
under this act and the regulations;
13° give, to the workers, the health and
safety committee, the certified association,
the public health director and the
Commission, the list of the dangerous
substances used in the establishment and of
the contaminants that may be emitted;
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1.

Composition of the joint occupational health and safety committee

The committee is composed of _____ (

) members.

The members of the employer party are designated by the employer, while the members of the union
party are designated by the certified associations, with one representative for each of the ____ (
)
bargaining units.
The employer and union parties choose their representatives from among their members. The criteria
for the choices should be credibility, motivation and interest.
2.

Frequency of meetings

In accordance with a calendar of meetings agreed upon by the members:


3.

Meetings of the joint occupational health and safety committee (JOHSC) are held _______ ( )
times a month, except in July and August.
The co-chairs of the joint committee meet at least twice a year. The first meeting is to prepare
the annual planning for the JOHSC, and the second to complete an annual activities report.
Decision-making

Decisions or recommendations are made by consensus. Failing consensus on a given point, the matter is
postponed to the next meeting for discussion and recommendations, if need be.
4.

Term of office

Each member’s term of office is one (1) or two (2) years, and it is renewable. The purpose of this is to
avoid having the terms of all outgoing members ending at the same time. Thus, at the beginning of the
first meeting, a draw is used to determine for both the union and employer parties the ____ seats that
will have a one (1) year term and the ____ seats that will have two (2)-year terms.
A member who is replaced temporarily by an alternate designated by the bargaining unit to which he or
she belongs must provide the latter with all the information required to participate satisfactorily in the
work of the JOHSC.
5.

Departure of a member

When a member leaves the JOHSC, the party that he or she represents has a maximum of thirty (30) days
from receiving written notice of the departure to appoint a new representative. The outgoing member
must turn over all documents pertaining to the JOHSC to the person who succeeds him or her.
6.

Quorum

A formal meeting of the JOHSC can only be held in the presence of at least half of the workers’
representatives and half of the employer’s representatives.

Guide to setting up a health and safety committee

page 15

7.

Sub-committees

The JOHSC can designate sub-committees to work on various matters. The sub-committees report on
their work to the JOHSC.
8.

Leave for members

JOHSC meetings are held during the day, during working hours, for a full day (or half-day). Members are
then deemed to be at work. Employees are given leave for this work in accordance with the terms and
conditions of clause 7.13 of the collective agreement.
Administrative procedures are decided by the parties (e.g., notice of meeting, minutes). Committee
members are given one (1) full shift of leave, as defined for their job title, for each day that the
committee meets to prepare for the meeting. Leave forms are sent to the employer ten (10) days in
advance. The officer responsible for occupational health and safety sees to the management of the leave
required for the committee and sub-committees.
9.

Co-chairs

The JOHSC appoints two co-chairs from among its members. One of them represents the workers and is
chosen by the workers’ representatives; the other represents the employer and is chosen by the
employer’s representatives.
10.

Role of the co-chairs
1. Act as spokesperson for their respective group of participants
2. Jointly set the agenda and forward it to the secretary of the JOHSC
3. Chair meetings alternately
4. Transmit recommendations in writing and follow up on them
5. Receive and follow up on correspondence
6. Prepare the annual planning of committee meetings
7. Write an annual report

11.

Terms of reference
The committee’s role is to:
a) receive and examine employees’ complaints about health and safety conditions;
b) recommend any measure deemed useful, particularly with respect to the necessary measuring
equipment, control of radiation, notably by examining the ALARA principle, etc;
c) agree on inspection methods for workplaces;
d) identify situations that can be sources of danger for employees;
e) gather useful information about accidents that occur;
f) recommend any measure deemed useful for remedying problems that the committee
identifies;
g) receive and examine reports of inspections done in the institution;
h) recommend individual protective equipment and methods that both comply with regulations
and are adapted to the needs of the institution’s employees;
i) receive and examine statistical reports on work-related accidents and occupational diseases;
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j)

make recommendations to the employer on priorities for action in occupational health and
safety for the purposes of the action plan;
k) inform employees on any matter that the committee deems relevant.
The parties may agree on any other role in local arrangements.
12.

Records of meetings

The employer takes notes on decisions made by the JOHSC and prepares a record of the meeting; after
being adopted, these must be signed by the two co-chairs or, if they are absent from the meeting, by
their designated alternates.
13.

Distribution of the records of meetings

Once adopted, records of JOHSC meetings are sent to the management committee and the unions.
Once adopted, records of JOHSC meetings are posted on a board reserved for the joint committee.
14.

Presence of guests

JOHSC members can bring in any resource person needed to help them progress in their work.
15.

Review of operating rules

Once a year, the co-chairs examine the committee’s operating rules and make the recommendations to
JOHSC members that they deem appropriate for the committee to work smoothly.

In conclusion, remember that prevention is still a field of
union work that has to be occupied; it is crucial to invest the
necessary time and effort needed to do so, especially in the current
context. Union organization on prevention is a major concern for
the Fédération de la santé et des services sociaux–CSN, the Health and Safety
Committee and your union staff representatives. We will be present, ready to provide
unions with support. We hope that this guide provides relevant ideas for
strengthening union organization on prevention. They are, of course, general
guidelines that will have to be adapted to the realities of each workplace and the
union structures that already exist or will exist. What’s important is to believe in
prevention and take up the work to do more and better.
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