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FOM and Health Authority Research Guiding Principles
The following principles will be used to guide decision making and processes by the Faculty of Medicine and Health Authority Research Institutes related to staged-in resumption of on-site activities:
· The health and well-being of faculty, health professionals, trainees, staff, patients and the public is paramount.
· The orders, notices and guidance of the Provincial Health Officer, Health Authorities and WorkSafeBC will be followed.
· Approval for on-site activities (including research, education and administration) will only be granted to those who require on-site resources and cannot conduct this work remotely. 
· All activities that can continue remote work must do so.
· There will be a staged and coordinated approach across each building and site (includes university, health authority and clinical research spaces).
· Staged resumption of activity may need to be reversed and stricter curtailment conditions imposed in response to public health guidance or changes to the situation at any particular site.
· Equity and personal circumstances will be considered in evaluating how to plan and conduct resumption of on-site activities.

Prioritization guidelines of on-site activities:
· COVID-19 research
· Current research activity exemptions as approved previously (no new research or additional related activities).
· Clinical trials concurrent with clinical care
· Graduate students who need to be on-site to complete lab work for graduation as determined by the student’s Supervisory Committee for completion of thesis.
· Positions required to run core research facilities that are essential for approved on-site research. 
· Upcoming time sensitive activities that cannot be done remotely and require on-site research access.
· Equity considerations for those that cannot work from home for various circumstances.
· Non-time sensitive activities that cannot be done remotely for limited access.

Contextual information 
Given that most buildings occupied by the Faculty of Medicine and Health Authority Research Institutes are mixed used and/or shared buildings, there may be multiple approvals required before on-site activities can resume. For this initial Stage 1, common spaces, such as kitchen facilities, lounges and meeting spaces will remain closed, alternate eating areas will be arranged compliant with safety procedures and whenever possible outdoor areas should be considered. Research Centres and Principal Investigators who are approved to resume specific on-site activities will be required to develop a safety plan for approval, and complete and post an access agreement for each individual approved to be on-site. Rotational schedules among different laboratories and clinical areas may be required to accommodate on-site requests.  Reporting of non-compliance to the guidelines for Stage 1 research resumption will follow the processes outlined in the appended non-compliance information (Appendix A) 
UBC and Health Authority building’s maximum occupancy at any time for this stage will be limited and safety distancing must be adhered to.  For research buildings at our Health Authority sites, they will also likely have limited operating hours that those sites will need to comply.  
For UBC Point Grey campus, UBC Building Operations has indicated that Point Grey campus buildings will have limited operating hours (either option 1 of 7am-6pm OR option 2 in two shifts from 7am-12pm and 3:30pm-8pm, on Mondays to Fridays.  Any PI/lab wanting to work on a shift basis will need to make a request through their Building administrator. It may not be possible to accommodate all requests. It is recognized that a small number of researchers have scientifically justified research protocols that require sampling/observations/data collection over an extended period of time and beyond regular working hours.  For special procedures for extended work hours, please note the protocol for work between 8:00 pm – 7:00 am or on weekends and stat holidays will be as follows:
1. The PI must notify their department head / director and building administrator that there will be work continuing beyond the regular hours.
1. Building administrators will notify security ahead of time which lab(s) will have people working extended hours (time, date, location and who). 
1. The researchers will post a notice on the lab door that late-night or weekend work is underway, indicating name(s), working hours.
1. The researchers in the lab must abide by their department or unit's working-alone policy (i.e., two-person working principle) with a safety plan to ensure that there are regular checks on researchers. 
1. PIs are responsible for ensuring that their research staff are trained in appropriate cleaning protocols for their lab/research space, including cleaning high contact surfaces, benches, shared equipment, fume hood sash handles, doorknobs and other common areas within their labs on weekends.
1. Researchers must respect the custodial servicing of labs and spaces during regular working hours and be mindful of custodial staff working in other areas of the building while researchers are in their labs afterhours.
 
 
 Process and Responsibilities for developing and implementing research resumption plans
UBC Point Grey Campus 
1. Faculty members/PIs completes the re-entry request form (Attachment 1) and detailed spreadsheet (Attachment 2) and submits to either:
· Centre/Institute Director with a cc to the Department Head/School Director, or
· Department Head/School Director if no Centre/Institute is involved.

NOTE:  The excel spreadsheet is for your (each Unit’s) use for your information if helpful.  It is supposed to help serve to document the requests of the Unit (Centre or Dept or Institute).  The FOM does want a summary spreadsheet from each unit and thus thought this lower level spreadsheet is useful to gather information.

2. Centre/Institute Director OR Department Heads (“unit”) reviews their unit’s requests to approve or decline each PI request.  
· With all approved requests from the Unit, the Centre/Institute Director/Dept Head submits a unit-level resumption plan to the Faculty via the Executive Associate Dean, Research for further approval at the entire Faculty level to ensure all building activities and users are appropriately coordinated.
· For the Unit level resumption plan, we will need a Unit level summary spreadsheet on the research activities in your unit.  FoM is creating this summary spreadsheet template for Unit Leads and will be circulating this no later than Wed, May 27th.  
· FOM wants to see is the overall Centre/Institute/Department plan and we do not need/want to see the individual PI plans
· If your unit has started a plan as a bundle and does not need individual Faculty member/PI requests, we are very supportive of a Centre/Unit level bundle.  
· The unit-level activity resumption plan will need to include the overall safety plan. 
Information that is useful for Unit Leads related to the building safety planning is appended as the Appendix B

3. Faculty of Medicine reviews requests from the Centre/Institute Directors and Department Heads/School Directors, and coordinates the requests to produce Faculty-Level Research Resumption Plan(s).

4. Vice-President Research and Innovation reviews Faculty-Level Research Resumption Plan(s) to provide feedback/approve plan(s).

5. Once approved by VPRI or the Health Authority, the EADR will notify the Department Head, Centre/Institute Director for further dissemination back to the PIs.


Hospital Site Campuses
1. Faculty members/PIs completes the re-entry request form (Attachment 1) and detailed spreadsheet (Attachment 2) (if needed) and submits to either:
· Centre/Institute Director with a cc to the Department Head/School Director, or
· Department Head/School Director if no Centre/Institute is involved.

NOTE:  The excel spreadsheet is for your (each Unit’s) use for your information if helpful.  It is supposed to help serve to document the requests of the Unit (Centre or Dept or Institute).  The FOM does want a summary spreadsheet from each unit and thus thought this lower level spreadsheet is useful to gather information.

2. Centre/Institute Director OR Department Heads (“unit”) reviews their unit’s requests to approve or decline each PI request.  
· With all approved requests from the Unit, the Centre/Institute Director/Dept Head submits a unit-level resumption plan to the Associate Dean Research for their site.
· For the Unit level resumption plan, we expect that the ADRs will need a Unit level summary spreadsheet on the research activities in your unit.  FoM is creating this summary spreadsheet template for Unit Leads and will be circulating this no later than Wed, May 27th.  
· The ADR at each hospital will likely also want to see the overall Centre/Institute/Department plan and does not need/want to see the individual PI plans
· The unit-level activity resumption plan will need to include the overall safety plan  
Information that is useful for Unit Leads related to the building safety planning is appended as the Appendix B
· Sites include:
· PHSA - BCCRI, BCCHRI, WHRC, BCCDC, Mental Health, etc.
· VCHRI - VGH, CBH (clinical space – floors 1 and 2), ICORD, Eye Care Centre, Robert Ho/JBRC, Skin Care Centre, DHCC, etc.
· PHCRI – St Paul’s, BCCSU, etc

3. Associate Dean Research at each Hospital Site review requests and produces a Site-Level Research Resumption Plan and submits it to the Faculty of Medicine via the Executive Associate Dean, Research for further approval at the entire Faculty level to ensure all building activities (Education, Research and Admin) are appropriately coordinated.

4. Faculty of Medicine reviews requests from the Associate Dean Research from each Hospital Site, and coordinates the requests to produce Hospital Site Faculty-Level Research Resumption Plan(s).

5. Health Authority reviews Hospital Site Faculty-Level Research Resumption Plan(s) to provide feedback/approve plan(s).

6. Once approved by the Health Authority, the relevant ADR, Hospital Site, will notify the Department Head, Centre/Institute Director for further dissemination back to the PIs.


If Faculty/Staff/Students have questions concerning their resumption to on-site work:
UBC Occupational and Preventive Health		604-827-4713
Faculty of Medicine Health and Safety – Paul Gill	604-827-1982
UBC HR Advisors – 					Ekjot Dhatt 604-822-8649 or Pui Lam 604-822-0628



Appendix A - Procedure for reporting non-compliance
The resumption of research activity at UBC will be managed in phases, which have been developed and articulated in close collaboration with faculty members, Deans, the UBC Executive, and others.  To resume research activity successfully will require a commitment from the community to the principles and plans that the University has established:
· The health and well-being of faculty, students and staff is paramount
· The orders, notices and guidance of the Provincial Health Officer will be followed 
· Permission to conduct on-campus research and scholarship will be limited to those who require on-site resources and cannot work remotely
· There will be a phased and coordinated approach across each campus
· Phased resumption of activity may need to be reversed and stricter curtailment conditions imposed in response to public health guidance or changes to the situation on our campuses
· If an employee has a concern about returning to work, they will have an opportunity to discuss that with their supervisor, Human Resources, and their employee group as appropriate
· Equity will be considered in evaluating how to plan and conduct research resumption

Faculty- and PI-level plans for resuming research activity will reflect these principles, and will account for relevant safety protocols.   There will be common protocols around handwashing and physical distancing, building-specific protocols for cleaning, and unique protocols for individual labs and other spaces.   It is of paramount importance that all community members involved in on-campus research activities comply with these safety protocols at all times.  It is equally important to understand that failure to comply with these protocols may result in access permissions being withdrawn, may present a risk to the health and wellbeing of our people, and could ultimately lead to discipline.  
Individual PIs are responsible for the health and safety of personnel working in their labs.  Academic Heads of Unit are responsible for the health and safety of everyone who reports to them, and also responsible for ensuring that everyone in the Unit is adequately supervised.  The supervisor – the PI or the Administrative Head of Unit – is responsible for investigating any complaints of non-compliance with a specific safety protocol, non-compliance with the guiding principles above or non-compliance with guidance from the Provincial Health Officer.  For support in investigating incidents of non-compliance or similar concerns, Administrative Heads of Unit or the Principal Investigator can contact their Human Resources Advisor or Faculty Relations Senior Manager.
Circumstances may occur where there is a perception of non-compliance, when in fact that is not the case.  An example would be two work colleagues who live in the same home who are seen to be working less than six-feet apart from one another.  In most cases, a quick discussion with the individuals involved may help to resolve any concern.
Where non-compliance with safety protocols is clearly occurring, however, it is important to understand the expected reporting procedure.
1. Non-compliance with a safety protocol within a lab/research space is first reported to the Principal Investigator.  Non-compliance on the part of a PI is first reported to the Administrative Head of Unit.   

2. The Principal Investigator (or Head of Unit) must investigate the situation without delay by contacting the appropriate people in the lab or other space.  This could be research staff, trainees, or the PI.  They may also seek advice from UBC Safety & Risk Services.

3. As part of the investigation, it may be advisable, though not always feasible, to do visual inspection of the lab/research space in question.

4. If a claim about non-compliance is substantiated, the supervisor (PI or Head of Unit) will consult with Human Resources, Faculty Relations, Safety & Risk Services, and other units to determine an appropriate response.  The response could include: 
· Suspension of access to on-campus facilities; 
· Curtailment of the type or location of activity that can be undertaken on campus;
· Depending on the nature and severity of the non-compliance, suspension or other employment-related discipline.  

5. Resumption of activity can only occur with the agreement of the supervisor who investigated the complaint, and only when that person is satisfied that the conditions leading to the non-compliance have been resolved. 

Supervisors are expected to share this document with their teams, to ensure everyone involved in resuming research activity is aware of the importance of respecting the safety protocols put in place, of the mechanism for investigating complaints of non-compliance, and of the potential consequences for non-compliance.  


Also for your use, UBC VPRI has also provided a template for PI access agreements for their signoff:











Appendix B:  Building Safety Plan Information


 UBC COVID-19 PPE Guidelines 				


	UBC Ordering Critical PPE
	


	UBC Safety & Risk Services – General Cleaning & Disinfection of Surfaces
	


	UBC Employee COVID-19 Physical Distancing Guidance

	


	UBC Employees COVID-19 Essential In-person Meetings/Trainings Guidance

	


	Sign-in Sheet
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UBC Employee COVID-19 PPE 


Guidance 
Overview 


This document provides guidance about UBC’s stance on employee Personal Protective Equipment (PPE), 


including industry standard face masks/respirators, gloves, homemade and non-surgical masks and other 


PPE in relation to COVID-19 and other infectious diseases. 


Visit ubc.ca/covid19 for more information about UBC’s response to COVID-19, including frequently asked 


questions. 


Current health guidance relating to PPE 


Throughout the current COVID-19 global outbreak UBC has taken direction on infection prevention from 


the Provincial Health Officer, the BC Centre for Disease Control (BCCDC) and Vancouver Coastal Health 


(VCH), and continues to do so. This guidance can be expected to evolve as these agencies continually 


monitor accumulating scientific evidence to determine how we can best prevent the spread of COVID-19. 


As this document has been developed, the current health guidance from the above agencies can be 


summarized as follows: 


 Incorrect selection and/or use of PPE may increase your risk of exposure. 


 Using non-medical or homemade protective equipment does not diminish the need for physical 


distancing, frequent hand washing and avoiding touching your face. 


 There is no established proof that wearing non-medical or homemade protective equipment 


protects the person wearing it, and it may provide a false sense of security. 


 Wearing a non-medical mask in public may help to limit the travel of your respiratory droplets when 


you cough, sneeze or talk - which may help to protect others. 


 Medical /surgical masks should be used by people who are sick and health care workers. 


 N95 Respirators, Medical masks and other critical PPE are in short supply and are needed by 


health care workers to safely care for their patients. 


Personal Protective Equipment in the workplace 


Based on the above medical guidance and circumstances on our campuses, UBC’s position on PPE is as 


follows: 


 UBC employees carrying out tasks that require PPE, including respirators, will continue to be 


supplied with the appropriate equipment, as per the relevant safe working procedure. 


 UBC employees carrying out tasks that do not normally require PPE will not be supplied with masks 


or respirators of any description. 


 UBC will not provide employees with non-medical or homemade masks as these masks do not 


meet the performance standards for workplace PPE and do not satisfy the safety requirements of 


any work task. 


 UBC employees may wear a non-medical mask or homemade mask at work, provided it does not 


interfere with them safely carrying out their duties. 


 UBC asks the campus community to be respectful of students, faculty and staff who choose to wear 


masks. 



http://www.ubc.ca/covid19
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The role of PPE in protecting employees 


PPE is used to protect employees from specific risks, however it is the least effective method of protecting 
employees, as outlined in the below Hierarchy of Controls diagram. The diagram also includes examples of 
current UBC COVID-19 risk mitigation activities. 


 


Respirators & Masks 


Respirators are one type of PPE, and conditions of their usage for workplace safety is closely regulated by 


WorkSafeBC. To be effective, all respirators used must be fitted to an individual’s face through a fit test. 


Health care workers may be directed to wear either N95 Respirators or Medical/ Surgical Masks as part of 


their PPE for specific tasks and under the regulations as they pertain to health care settings. 


Supply shortages in N95 respirators have prompted the assessment of KN95 respirators as an alternative 


to address particulate respiratory hazards. However KN95 masks have been deemed inappropriate for 


occupational use at UBC due to the inability to properly fit test them and lack of vendor clarity around 


manufacturing standards. Any KN95 masks received as donations cannot be issued to UBC Employees. 


Gloves 


There are many types of gloves, and the choice of glove must take into account all of the hazards that may 


be present, as gloves are rated for their usefulness as a barrier to different types of chemicals. Medical 


gloves create a barrier around the hands to reduce an individual’s risk of exposure to hazardous agents. 


This type of PPE can be used during infectious outbreaks but must be used carefully to avoid transferring 


contamination between the handling of infected and clean items. Personal electronics, high touch surfaces 


and other shared items are prone to this ‘cross contamination.’ 


• Public Health 
organizations seek to 
eliminate the hazard of 
COVID-19


Elimination
Physically remove the hazard


• Outsourcing higher risk tasks to 
specialized contractors


Substitution


Replace the hazard


• Hand sanitizing stations for times sinks are 
not available, 


• Physical distancing markers, physical 
windows at points of service (where feasible)


Engineering 
Controls


Isolate the hazard from 
workers


• 2-step assessment process before assigning workers 
to a location


• Decreasing the population on campus


• Asking people to stay home if they are sick


Administrative 
Controls


Change the way 
work is performed


• PPE provided to employees if and where it is required to 
perform work safely and only if risk is still present after 
implementing the controls above. 


PPE
Protect


the worker 


More 


effective 


Less 


effective 
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Eye & Face Protection 


Eye protection, through safety glasses or goggles, and face shields are recommended for health care 


workers where there is the potential for any spraying or splattering of blood or other bodily fluids. Safety 


glasses can be found in various different styles and offer side protection in the form of either wraparound 


arms or shields. Goggles offer a higher degree of spray/splatter protection compared to safety glasses due 


to their ability to form a tight seal around the eyes. Face shields can protect the entire face from biological 


hazards. A face shield is often considered a secondary safeguard to protective eyewear. In other words, 


face shields are typically not used on their own. As per WorkSafeBC requirements, these types of PPE 


need to meet CSA Standards. 


Information about using non-medical or homemade protective equipment 


Non-medical/homemade masks are not classed as Personal Protective Equipment. 


UBC does not endorse the use of non-medical or homemade masks. 


UBC will only supply Personal Protective Equipment that meet applicable standards and as required for 


UBC work. 


If you are considering using a non-medical or homemade mask, you can find information about how 


to do so safely on the BC Centre of Disease Control website. 


 


Advice on PPE at UBC 


If you have any questions or require advice about PPE at UBC, or if you need to widely communicate 


information in this document, please contact Safety & Risk Services by emailing ready.ubc@ubc.ca. 


 


 


 


 


 


 


 


 


 


 


 


 



http://www.bccdc.ca/health-info/diseases-conditions/covid-19/prevention-risks/masks

mailto:ready.ubc@ubc.ca
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Ordering Critical Personal Protective Equipment (PPE), COVID-19 
Research Resumption  (May 2020) 
 
UBC has established a Critical Supply team that has been reaching out to members of the university community 
who may require personal protective equipment (PPE) to let them know how to place and manage orders while 
there is a global shortage of these critical supplies.  
  
The university’s supplier partners are currently experiencing supply chain constraints due to the coronavirus 
(COVID-19).  As a result, UBC is experiencing delays in receiving orders, and challenges in being able to secure 
critical goods and services, such as PPE (nitrile gloves, face shields, N95 and surgical masks, hand sanitizer, 
disinfectant wipes, etc.). The Critical Supply team is actively working to improve the situation by: 


• Work with UBC’s regular suppliers to plan and coordinate orders, and manage backorders, 
• Identify new sources of supply for PPE, 
• Explore alternative products, where appropriate. 


 
How to Place Orders 
 
We have received some questions from the research community on how to place orders for PPE.  Please note 
that the Critical Supply team is working to support our research community in securing any PPE they need for 
ongoing scholarly activities during COVID-19.   
 
We recommend: 
- If you need to order PPE, please submit an eProcurement Form to place your order through the Critical 


Supply team.  
- The team will review your request, and a Hygenist (from Safety and Risk Services) will contact you to discuss 


your order to confirm that the best type and amounts of PPE are ordered to allow safe work practices. 
- If you require assistance, or have questions, please contact critical.supply@ubc.ca.  
 


 
Please note: if you are ordering PPE for COVID-19 research, please indicate this in your requisition so that this 
can be clearly communicated to vendors. 
 
If your area had been placing orders using a UBC Purchasing Card, you may continue to do so.  However, the 
Critical Supply team does not have visibility to these orders, and is not able to easily assist with them. 
 
What Items are Considered Critical PPE  
 
As a reminder, PPE includes: 


 
• Nitrile gloves 
• Face shields 
• N95 masks 
• Isolation gowns  
• Level 3 or level 4 gowns 
• Hand sanitizer 
• Disinfectant wipes 
• Other supplies and supportive treatment equipment, including Mask Face (Aseptic w/Ear Loop)  
• Other sample collection and diagnostic materials, including viral swabs 


 
Thank you. 
 
 



https://finance.ubc.ca/procure-pay

mailto:critical.supply@ubc.ca




image4.emf
7c-SRS-General  Surface Cleaning.pdf


7c-SRS-General Surface Cleaning.pdf


 
 


 


Safety & Risk Services 
Doc #: SRS-OHS-SWP-001 


Title: Safe Work Procedure – General Cleaning & Disinfecting Surfaces            Page 1 of 11 
 


SAFE WORK PROCEDURE SRS-OHS-SWP-001 


UBC Safety & Risk Services  


Effective date: March 13, 2020 


Review date:  
Supersedes: N/A 


 
General Cleaning & Disinfection of Surfaces 


 


1. SCOPE 


This safe work procedure is to be followed for general cleaning and disinfection 
of surfaces to ensure cleanliness and disinfection and minimize the risk of worker 
exposure to cleaning chemicals and/or infectious agents. For example, when 
wiping tables in publicly used spaces.  


 


2. PURPOSE  


The University of British Columbia (UBC) is committed to providing a safe and 
healthy workplace for all our staff. A combination of measures are used to 
achieve this objective, including the most effective control technologies available. 
Our work procedures will protect not only our workers, but also other workers 
who enter our workplace. All employees must follow the procedures described in 
this plan to ensure the cleanliness of UBC as well as prevent or reduce exposure 
to infectious diseases.  


 


3. BACKGROUND 


This safe work procedure is specific to the general cleaning and disinfection of 
surfaces such as counters, sinks, tables, chairs, door handles, light switches etc. 


 


4. RESPONSIBILITY 


Employer 


It is the responsibility of the employer to: 
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 Provide workers with adequate supervision to ensure that work practices 


eliminate or minimize the risk of unforeseen contact. 


 Provide workers with the equipment, tools and PPE needed to deal with an 
unexpected contact and ensure appropriate use. 


 Select, implement, and document the appropriate site-specific control 
measures (e.g. in the order of elimination, substitutions, engineering, 
administrative, and personal protective equipment (PPE)). 


 Ensure that supervisors and workers are educated and trained to an 
acceptable level of competency. 


 Conduct a periodic review of the Safe Work Procedure for effectiveness. 
This includes a review of the available control technologies to ensure that 
these are selected and used when practical. 


 Maintain records of training and inspections. 


 Ensure that a copy of the Safe Work Procedure is available to workers.  


 


Supervisors 


It is the responsibility of the supervisor(s) to:  


 Ensure that workers are adequately instructed on the controls for the 
hazards at their respective locations. 


 Ensure that workers use appropriate PPE (e.g. gloves, eye protection).  


 Monitor the workplace to ensure that safeguards are used and safe work 
practices are followed. 


 In case of a potential or suspected exposure, ensure that employees are 
aware of procedures for reporting incidents of exposure to the employer 
and a physician. 


 


Workers 


It is the responsibility of the worker to: 


 Know the hazards of their workplace and their respective areas. 


 Attend education and training sessions provided by the employer. 


 Use controls and follow established safe work procedures as directed by 
the employer or supervisor. 
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 Use the available tools and PPE that have been provided for use when 


cleaning and disinfecting surfaces. 


 Understand and have access to the Safety Data Sheets of all chemicals 
used. 


 Report any unsafe conditions or acts to the supervisor. 


 Know how to report exposure incidents. 


 Know that they should not clean up potentially contaminated materials 
(i.e. blood, bodily fluids), unless they have the proper cleaning materials 
and PPE, and have been trained to do so safely. 


 


5. REFERENCES 


Workers Compensation Act 


 Section 115: General Duties of Employers 


 Section 116: General Duties of Workers 


 Section 117: General Duties of Supervisors 


WorkSafeBC Publications: 


 Controlling Exposure: Protecting Workers from Infectious Disease 


 


6. TRAINING REQUIRED 


New Employee Orientation  


 Includes UBC Facilities Health, Safety & Wellness Orientation; Preventing 
and addressing workplace bullying and harassment; Workplace violence 
prevention training; Run-Hide-Fight. 


Custodial Building Service Worker Training 


Site-specific safety & emergency procedures 


 


7. MATERIALS/EQUIPMENT 


Depending on the nature of the work required, at a minimum, the following 
materials/equipment is necessary: 


 Cleaning equipment 


o Micro fiber cloths and perfect clean flat mops 
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o WHMIS labeled spray bottles 


 Cleaning solutions – see Appendix A 


 Plastic disposable bags 


 Personal protective equipment (PPE) includes: 


o Safety goggles 


o Nitrile gloves 


o Rubber gloves – when cleaning bathrooms and as required by 
Safety Data Sheet 


 


8. HAZARDS & CONTROLS 


HAZARDS CONTROL METHODS 


Thermal burn from hot 
water taps 


Open both hot and cold-water faucets at the same time to obtain 
a lukewarm water temperature. 


Wear nitrile gloves and safety goggles. 


Chemical splash (i.e. 
chemical dispenser, 
wringing cloths; wiping 
surfaces) 


Wear nitrile gloves and safety goggles.  Wear rubber gloves as 
required by product Safety Data Sheet. 


Lung irritation from 
disinfectant 


Ensure the area is ventilated (i.e. general ventilation system; 
doors/windows open). 


Appropriate respiratory protection as required by product Safety 
Data Sheet. 


Skin irritation  Wear nitrile gloves.  


Long sleeves will protect arms. 


Eye irritation Wear safety goggles. 


Biohazardous materials Wear nitrile gloves and safety goggles.  Wear rubber gloves when 
cleaning washrooms.   
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Avoid touching eyes, nose and mouth. 


Completion of Custodial Building Service Worker Training. 


Completion of Safe Handling of Sharps Training. 


If possible, open windows and doors to improve ventilation. 


Ensure general hygiene (e.g. cover any broken skin that may be 
exposed to infection; and after PPE is removed, wash hands and 
any exposed skin with soap and water for at least 20 seconds). 
 


Force: lift, lower, or 
carry (i.e. cleaning 
bucket)  


 


 


 


Eliminate the need to manually lift, lower or carry objects by 
using engineering controls such as custodial carts. If that is not 
practical, consider the following to minimize the risk: 


 Minimize the distance of the load from the worker. 


 Minimize the vertical distance over which the load is lifted 
or lowered (e.g. elevated sink, leave bucket on cart or 
place on surface to be cleaned). 


Force: push or pull Use carts that are well designed and appropriate to the task: 


 Handle can be grasped between waist and shoulder height 
(e.g. vertical handles can accommodate workers of 
different heights). 


 Worker has good visibility when pushing the cart. 


Use carts in an unrestricted area: 


 Worker is able to push and is not forced to pull the cart. 


 Worker can assume a comfortable position to initiate and 
maintain movement of the load. 


 Worker is not forced to assume awkward postures because 
of restricted work space or poor visibility. 


Use carts in areas with proper flooring or surface:  


 The floor is clean (e.g. no debris or clutter on the floor). 


 The floor does not slope and is not slippery. 


 There is no thick, plush or shag carpet. 


 The surface is level (e.g. minimize surface height changes) 
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Reduce the load (e.g. make two trips). 


Reduce the total time spent pushing or pulling, or break the total 
time into smaller blocks of time doing that task. 


Force: grip To minimize the need to manually grip or handle object consider 
the following: 


 Use a conscious effort to maintain a straight wrist. 


 Avoid strong or hard grasping of cleaning cloths when 
wringing. 


Repetition Eliminate highly repetitious tasks by: 


 Taking rest breaks and micro-pauses. 


 Use good work techniques. 


 Use task rotation. 


Work posture 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Enable the worker to work in a comfortable posture. Every 
posture requires periodic changes and movement if it becomes 
static. If elimination of awkward postures is not possible through 
engineering controls, consider the following to minimize risk: 


Minimize awkward postures of the trunk: 


 Minimize forward bending by reducing the reach distance 
through the use of adjustable or long handled tools (e.g. 
long handled Johnny Mops for toilet cleaning; Perfect 
Clean handles for wiping table tops). 


 Minimize side bending by reducing the reach distance 
through the use of adjustable or long handled tools or 
positioning objects to the front of the worker. 


 Minimize twisting by reducing reach distance through the 
use of adjustable or long handled tools or move the object 
to the front of the worker. 


Minimize awkward postures of the shoulder:  


 Minimize reaching forward by reducing the reach distance 
through the use of adjustable or long handled tools, 
moving objects to the front of the body, or lowering the 
work height. 
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 Minimize reaching sideways by reducing the reach distance 


through the use of adjustable or long handled tools, 


moving objects to the front of the body, or lowering the 


work height. 


 Minimize reaching behind by moving objects to the front of 


the body. 


 Minimize reach across the body through the use of 


adjustable or long handled tools, and transferring objects 


from one hand to the other. 


Minimize awkward postures of the wrist through use of required 
tools with appropriate handles. 
 
Minimize squatting and kneeling by using long handled tools (e.g. 
Perfect Clean, Long handled Johnny Mop, Paper picker, long 
handles lobby pan). 
 
Minimize static postures by moving about periodically. 


Local contact stress Eliminate or minimize exposure to local contact stress: 


 Use personal protective equipment (i.e. use knee pads 
while kneeling). 


 Avoid resting or leaning against sharp edges. 


Environment Keep the body warm at a comfortable temperature. 


Ensure lighting is proper for the task being performed and glare 
is avoided so that the worker does not assume awkward postures 
to compensate for glare, brightness, or inadequate lighting. 
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Work organization Ensure that repetitive or demanding tasks incorporate 
opportunities for rest or recovery (e.g. allow brief pauses to relax 
muscles; change work tasks change postures or techniques). 


Incorporate task variability so that the worker does not have to 
perform similar repetitious tasks throughout the full shift.  


Provide the worker with the opportunity to vary work tasks by 
rotating tasks or increasing the scope of the job. 


Ensure that work demands and work pace are appropriate. 


 


9. PRE-PROCEDURE SET-UP 


Prior to beginning the cleaning of an area, ensure all materials, equipment and 
PPE listed in this safe work procedure is made available and used accordingly. 


 


10. PROCEDURE 


The following process has been established as the safe work method for cleaning 
and disinfecting of surfaces:  


1. Before donning PPE, wash hands with soap and water for at least 20 


seconds, then dry hands and cover any broken skin that may be exposed 


to infection, and dry thoroughly. 


2. Don PPE in the following order: 


 Put on safety eye goggles or face shield. 


 Put on disposable nitrile gloves.   


3. Prepare the disinfectant solution in a well-ventilated area. If possible, 
place the bucket on to the cleaning trolley and fill while on the trolley. 


4. Plan work route and adjust furniture and equipment as needed. 


5. Dust mop/ dry vacuum/ sweep floor areas under desks, chairs and tables. 
Bring in dustpan and pick up debris. 


6. Disinfect and wipe all frequently touched areas and visibly soiled surfaces 
(e.g. all accessible surfaces such as light switches, door knobs, push 
plates, hand rails, elevator buttons and drawer handles, walls, and 
windows, telephones). 


 Kitchens or lunch rooms  
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o Disinfect and wipe down microwave buttons, refrigerator 
handles, drawer handles, stove and oven buttons, chair 
handles and arm rests, tops, coffee pot handle, sink faucet 
handles.  


 Washrooms 


o Includes frequently touched areas such as push plates, soap 
dispenser latch, faucet handles, flush handles and pipe work, 
sanitary bins, toilet seat and lid, toilet tissue holders, assist 
rails and the inside latch on the bathroom doors. 


o Reference General Washroom Cleaning & Disinfection 
Procedure. 


7. Disinfect and wipe all main (e.g. table tops, counters, walls). Use a perfect 
clean tool when possible. All washroom surfaces and toilet bowls (outside, 
around, and inside the toilet bowl) should be carefully cleaned. Reference 
the General Washroom Cleaning & Disinfection Procedure. 


8. Use the chosen cleaning solution to remove any grease or stubborn 
marks. 


9. To damp mop/ perfect clean, place warning sign in area and clean with 
disinfectant. When area is completely dry, remove warning signs, store 
correctly and return furniture to original position.  


10. Wipe down tools with disinfectant and dry before returning to the storage 
area.  


11. Place all used flat mop pads and micro fibre cloths in the appropriate bag 
and return to Custodial Key Office for laundering at the end of shift.  


12. Decontaminate and remove PPE and clothing in accordance with the 
Decontamination Section of this Safe Work Procedure. 


 


11. DECONTAMINATION PROCEDURE 


After any activity involving the handling of chemicals and/ or contaminated 
materials, and before leaving the immediate work area, apply the following 
procedures: 


1. Do not remove respiratory protective equipment, if required, until other 
decontamination steps are complete. 
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2. Move away from the clean-up or contaminated work area to a location 
where there are no other workers — preferably outdoors — leaving eye 
protection in place. 


3. Wet wipe exposed eyewear with a disinfectant solution. If a reusable 
respirator was required, wet wipe reusable respirator surfaces with 
disinfectant as well. 


4. Rinse the outside of gloves in the disinfectant solution. Remove the gloves 
over a waste bin and place them in a plastic bag for disposal into general 
waste (or if the gloves are reusable, disinfect them before storing them).  


5. Remove safety eyewear. Clean and disinfect before storing.  


6. Wash exposed skin surfaces thoroughly with soap and water for at least 
20 seconds and dry. 


 


12. EMERGENCY PROCEDURES 


Workers who are exposed to chemicals are to flush the area with water 
immediately for 15 minutes and contact first aid immediately. 


Workers who are exposed to material potentially contaminated with a 
biohazardous material (i.e. needle stick) should be monitored for potential 
symptoms and seek First Aid. If necessary, those workers may need to be 
referred to a physician for follow-up. 


 


13. OTHER IMPORTANT INFORMATION 


A record must be kept of all worker education and training sessions pertaining to 
this safe work procedure. 


 


14. REVIEW AND RETENTION 


This Safe Work Procedure is reviewed annually or whenever deemed necessary 
by the responsible departmental representative in Safety & Risk Services, 
Building Operations Custodial and the Custodial Joint Occupational Health & 
Safety Committee.  
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APPENDIX A 


 


LIST OF CLEANING SOLUTIONS 


 


Each Department to list cleaning solutions here 
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UBC Employee COVID-19 
Physical Distancing Guidance 
 
Overview 


Employers need to take all necessary precautions to minimize the risk of COVID-19 transmission and 
illness to employees by identifying exposure hazards and developing measures to control exposure. 
Physical distancing requires us to limit close contact with others by keeping at least two meters (six feet) 
away from one another. For some, physical distancing will be difficult as many everyday tasks involve 
employees having to work closely together (e.g. confined spaces, manual material handling, 
maintaining/repairing equipment, retail services).  


This document provides guidance about UBC’s stance on physical distancing in the workplace. 


Visit ubc.ca/covid19 for more information about UBC’s response to COVID-19, including frequently asked 
questions. 


Current Health Guidance Relating to Physical Distancing 
Throughout the current COVID-19 global outbreak UBC has taken direction on infection prevention from 
the Provincial Health Officer, the BC Centre for Disease Control (BCCDC) and Vancouver Coastal Health 
(VCH), and continues to do so. This guidance can be expected to evolve as these agencies continually 
monitor accumulating scientific evidence to determine how we can best prevent the spread of COVID-19. 


As this document has been developed, the current health guidance from the above agencies can be 
summarized as follows: 


• Physical distancing means limiting close contact with other people to slow the spread of an 
infectious disease by keeping at least two meters (six feet) away from one another. 


• Physical distancing is proven to be one of the most effective ways to reduce the spread of illness 
during an outbreak. 


• Work from home and conduct virtual meetings, if possible. 
• Stay home as much as possible. 
• When outside of your home, practice physical distancing. 
• If you are ill, have flu like symptoms or have a fever or cough, you should stay home. 
• Avoid crowded places and non-essential gatherings 
• Greet people with a wave instead of a handshake. 


 
Achieving Physical Distancing via the Hierarchy of Controls 
Based on the current public health guidance and operational needs on our sites, UBC’s position on 
Physical Distancing is that all necessary precautions must be taken to minimize the risk of COVID-19 
transmission to employees. Where physical distance requirements are not met by current Safe Work 
Procedures (SWPs), tasks may not be assigned unless SWPs are amended as per the Safe Work 
Procedure (SWP) Review Form to address this additional hazard.  



http://www.ubc.ca/covid19
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Not all SWPs or common practices allow for easy physical distancing due to space constraints, equipment 
design, load-splitting needs, etc. Where working in close quarters is used to address another identified 
hazard, e.g. over exertion, identifying and developing alternative measures to control the original hazard is 
the best practice. Where this is not possible, additional measures to address infectious risk should be 
monitored carefully to ensure they do not introduce additional risks.  


The best practice for mitigating risk is to follow the Hierarchy of Controls. Note that the examples provided 
are not exhaustive. Contact Safety & Risk Services for assistance in finding options suitable for your needs. 


 


 


It is important to note that while the controls are listed in order of effectiveness, all types of controls should 
be considered and generally work best in combination. 


If you have any questions or require advice about Physical Distancing at UBC, please contact Safety & 
Risk Services by emailing ready.ubc@ubc.ca.  


  


•Public Health is working to 
eliminate COVID-19


Elimination                                 
Physically remove the hazard


•Outsourcing unacceptably high risk 
tasks to specialized contractors


•Use a lifting device rather than 
multiple workers to handle heavy 
loads.


Substitution                     
Replace the hazard


•Install barriers to separate employees from 
other employees, students or public.


Engineering Controls         
Isolate the hazard from 


the workers


•Organize & prioritize work tasks to limit the 
number of employees present at one time


•Position & train employees to meet physical 
distancing requirements.


Administrative 
Controls  


Change the way 
work is 


performed


•Revise PPE requirements to augment other controls and 
provide PPE to employees if and where it is required to 
perform work safely and only if risk is still present after 
implementing the controls above. 


PPE


More 
effective 


Less 
effective 



mailto:ready.ubc@ubc.ca
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UBC Employees COVID-19 
Essential In-person 
Meetings/Trainings Guidance 
 
Overview 
This document provides guidance for UBC departments holding essential meetings and/or trainings that 
cannot be held electronically or remotely. This guidance must be followed to prevent and control the spread 
of infectious agents such as SARS-CoV-2, which causes COVID-19. 


Throughout the current COVID-19 global outbreak UBC has taken direction on infection prevention from 
the Provincial Health Officer, the BC Centre for Disease Control (BCCDC) and Vancouver Coastal Health 
(VCH), and continues to do so. This guidance can be expected to evolve as these agencies continually 
monitor accumulating scientific evidence to determine how we can best prevent the spread of COVID-19. 


Visit ubc.ca/covid19 for more information about UBC’s response to COVID-19, including frequently asked 
questions. 


Is this in-person meeting/training essential? 
Essential Services may require in-person training sessions or meetings to facilitate the safe implementation 
of operational procedures that are not feasible in a one-on-one or remote delivery model. 


If it is Essential: 


• Encourage participants to stay home if they have flu like symptoms, fever or a cough. 


• Assure participants that alternative sessions will be provided, so that anyone feeling unwell does 
not feel pressured to attend.  


Physical Distancing 


• In-person meetings/training may have no more than 50 people totali, and only if 2 metres between 
participants can be ensured. If 2 metres cannot be maintained between participants, either a larger 
space or more than one session will be required.  


• Ensure that 2 metres between participants is maintained via all means necessary, including limiting 
seating usage, posting signage on physical distancing to set expectations that participants will 
maintain safe distances. 


• Have attendees enter and leave the space in single file maintaining 2 metres physical distance 
requirements.   



http://www.ubc.ca/covid19
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Personal Hygiene 
• Wash hands with soap and warm water for 30 seconds before and after leaving the meeting/training.  


• Greet people with a wave instead of a handshake. 


• Avoid touching your face except immediately after hand washing. 


• Cough or sneeze into your own arm. 


• Provide training materials in electronic form to avoid the passing of documents between participants. 
 


Cleaning and Disinfecting 
• When the meeting/training is completed, meeting organizer must arrange to have equipment cleaned 


and disinfected. Ensure that cleaning and disinfecting of all high-touch surfaces are included.  
 


Advice on Meetings or Trainings at UBC 
If you have any questions or require advice about Meetings or Trainings at UBC, please contact Safety 
& Risk Services by emailing ready.ubc@ubc.ca.  


 


i By order of the Provincial Health Officer – March 16th, 2020.  


                                                           



mailto:ready.ubc@ubc.ca

http://www.bccdc.ca/health-info/diseases-conditions/covid-19/event-planning
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Sign-in Sheet
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Procedure for reporting non-compliance

The resumption of research activity at UBC will be managed in phases, which have been developed and articulated in close collaboration with faculty members, Deans, the UBC Executive, and others.  To resume research activity successfully will require a commitment from the community to the principles and plans that the University has established:



· The health and well-being of faculty, students and staff is paramount

· The orders, notices and guidance of the Provincial Health Officer will be followed 

· Permission to conduct on-campus research and scholarship will be limited to those who require on-site resources and cannot work remotely

· There will be a phased and coordinated approach across each campus

· Phased resumption of activity may need to be reversed and stricter curtailment conditions imposed in response to public health guidance or changes to the situation on our campuses

· If an employee has a concern about returning to work, they will have an opportunity to discuss that with their supervisor, Human Resources, and their employee group as appropriate

· Equity will be considered in evaluating how to plan and conduct research resumption



Faculty- and PI-level plans for resuming research activity will reflect these principles, and will account for relevant safety protocols.   There will be common protocols around handwashing and physical distancing, building-specific protocols for cleaning, and unique protocols for individual labs and other spaces.   It is of paramount importance that all community members involved in on-campus research activities comply with these safety protocols at all times.  It is equally important to understand that failure to comply with these protocols may result in access permissions being withdrawn, may present a risk to the health and wellbeing of our people, and could ultimately lead to discipline.  



Individual PIs are responsible for the health and safety of personnel working in their labs.  Academic Heads of Unit are responsible for the health and safety of everyone who reports to them, and also responsible for ensuring that everyone in the Unit is adequately supervised.  The supervisor – the PI or the Administrative Head of Unit – is responsible for investigating any complaints of non-compliance with a specific safety protocol, non-compliance with the guiding principles above or non-compliance with guidance from the Provincial Health Officer.  For support in investigating incidents of non-compliance or similar concerns, Administrative Heads of Unit or the Principal Investigator can contact their Human Resources Advisor or Faculty Relations Senior Manager.



Circumstances may occur where there is a perception of non-compliance, when in fact that is not the case.  An example would be two work colleagues who live in the same home who are seen to be working less than six-feet apart from one another.  In most cases, a quick discussion with the individuals involved may help to resolve any concern.



Where non-compliance with safety protocols is clearly occurring, however, it is important to understand the expected reporting procedure.



1. Non-compliance with a safety protocol within a lab/research space is first reported to the Principal Investigator.  Non-compliance on the part of a PI is first reported to the Administrative Head of Unit.   


2. The Principal Investigator (or Head of Unit) must investigate the situation without delay by contacting the appropriate people in the lab or other space.  This could be research staff, trainees, or the PI.  They may also seek advice from UBC Safety & Risk Services.


3. As part of the investigation, it may be advisable, though not always feasible, to do visual inspection of the lab/research space in question.


4. If a claim about non-compliance is substantiated, the supervisor (PI or Head of Unit) will consult with Human Resources, Faculty Relations, Safety & Risk Services, and other units to determine an appropriate response.  The response could include: 

· Suspension of access to on-campus facilities; 

· Curtailment of the type or location of activity that can be undertaken on campus;

· Depending on the nature and severity of the non-compliance, suspension or other employment-related discipline.  


5. Resumption of activity can only occur with the agreement of the supervisor who investigated the complaint, and only when that person is satisfied that the conditions leading to the non-compliance have been resolved..  



Supervisors are expected to share this document with their teams, to ensure everyone involved in resuming research activity is aware of the importance of respecting the safety protocols put in place, of the mechanism for investigating complaints of non-compliance, and of the potential consequences for non-compliance.  

Version: May 11, 2020		Page 2 of 2
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