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H E A B C 200 - 1333 W. Broadway
Vancawet, s v6H 406

TEL: 604.736,5000
H Ea lt'.! Em p lﬂyers FAX: 604_736_2715
Association of BC www.heabc.be.ca

December 1, 2006

FAX and Email
Policy and Regulation Development
WorkSafe BC
FO Box 5350, Station Terminal
Vancouver, BC
V6B 5L5

Re: Proposed Regulatory Amendments - Part 8: Substance Specific Requirements

Please accept this as the Health Employers’ Assocliation of British Columbia's (HEABC)
submission with regard {o the proposed amendments to Part 6 of the Occupational Heath and
Safety Regulation. HEABC represents a group of approxirately 315 publicly funded health
care amployers who have approximately 100,000 empioyees, This includes the entire spectrum
of health eare employers from acute care, long term care, community, public, and mental heaith.

HEABC has reviewed the proposed changes to Part 6 and is providing the following feedback
with regard to these proposed changes.

Increasing Regulation:

The provincial government’s Regulatory Reform Paolicy, which is in place until December 31,
<008 targets a zero net increase in regulatory requirements. HEABC has a general corncern
that the Buard is increasing regulatory burden in contravention of the government’s directive
mandating the contrary. The Policy requires that the Chair of the Board must ensure that
proposed regulations are evaluated according to regulatory criteria set out in the Pelicy and in
accordance with a Regulatory Criteria Checklist designed to ensure that all new regulations are
results-based and contribute to a more competitive regulatory environment. Unfortunately, with
the current proposed regulatory amendments, there is no evidence that the Board has complied
with the government's Policy or completed the Checklist process. If it has done so, it has not
been a transparent process.

Lack of Cost-Benefit Analysis:

Of serious concemn to HEABC is that the Board has not completed a cost-benefit analysis with
respect to the current proposcd amendments and this is a requirement under the Policy.
HEABC had requested that such a cost-benefit analysis be conducted; however, if there has
been one completed, it has not heen made public. Also, there has been no competitive analysis
completed by the Board, The current proposed regulatory amendments are much broader than
those required in other Canadian jurisdictions; yet, the Board has not addressed this as an issue
within a competitive analysis framework, as required. Furthermore, the announcement of the
proposed amendments has not provided sufficient time to complete full cost benefit analysis,
much less appropriate consultation.
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Page Two — HEABC — December 1, 2006
Employer Consultations:

HEABC provided a detailed submission, as part of the regulatory review process, datad May 31,
2006 which supported the scope of proposed regulatory amendments pertaining to the
requirement to use safety engineered devices when hollow-bore needies are used for vascular
access. HEABC has iepeatedly stated its support for the use of safety engineered devices and
was able to provide its support for the May 2006 proposed changes to Part 6 after having had
the opportunity to participate in a lengthy and detailed consuitation process with representatives
of WorkSafeBC.

The currenl proposed amendments to Part 6 were developed in the absence of any consultation
with health care Employers. Section 228 of the Workers’ Compensation Act mandates that the
Board undertake a process of ongeing reviow and consultation on its regulations to ensure thal
they are consistent with current workplace practices, fechnolagical advances and other changes
affecting occupational health and safety.

Unfortunately, the current amendments have been proposed in the absence of the above
required consultation and this has resulted in a propoaed Regulation which is technically
substandard and does not accurately or comprehensively reflect current workplace practices,
environment, or process,

Current Implementation Process:

As the Board is aware, each of the regional Health Authorities is currently implementing or has
implemented safety engineered devices. The Heaith Authorities and HEABC have provided
extensive submissions with respect to the complexity involved in the transition to safety
engineered devices. The proposed amendments mandating a full scope transition to safety
engineersd devices by October 1, 2008 are not realistic or achlevable. As noted by Fraser
Health, in its submission, product evaluation, trials, and implementation will require at least 18 -
36 months. Vancouver Island Health Authority (VIHA) is alsn making submissions during the
public hearing process and supports a 3 year phase in of the proposed amendments, The
proposed timeline is not adequate o ensure appropriate selection, education, training and
infrastruclure supporl. Interior Health Authority has alsc provided a submission contirming the
inadequacy of an October 1, 2008 timeline. '

Implementation Timelines:

As Fraser Heaith has advised, in its submissien, its own transition to safety engineered devices
in 2004-2005 was the largest single change initiative which its suppiier, BD, had attempied in
Canada. A full scope implementation requirement of October 1, 2008 could result in shoriages
of devices, Had the Board completed proper censultation with health care employers,
especially those which have transitioned to safety engineered devices, there would have been
an opportunity for it to explore best practices and to determine the feasibility of the proposed

Regulation.
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Page Three — HEABC — December 1, 2006

With respect to the increased scope of the proposed Regulation, the Board has not provided
any data or evidence to support the need for an expanded regulatory requirement. The
statistical data identifies that the greatest risk for a BBF exposure romes from arterial/venous
access and there is Regulation in place to deal with this,

Definitions;

With respect to the definition of a medical sharp, the amendment defines thig to mean a “noedlc
device, scalpel, lancet, broken glass, broken capillary tube or any other medical device that can
reasonably be expected fo penetrate the skin or any other part of the body”. As noted in VIHA's
submission, the inclusion of “broken glass” as a medical sharp requires clarification and cortext.
This is also supported by Interior Health Authority and Fraser Health.

The solution is to have the term “broken glass® removed from the Regulation as per the
following:

1. Broken glass represents a cut or puncture risk and must be handled and disposed of
appropriately regardless of the situation ie. a medical or non-medical workplace,

2, Broken glass is not used in medical freatment but may occur as a result of a container or
device being broken. Safety glass can also present injury risks.

3. Numerous medications are supplicd in glass ampules that must be “broken” in order (o
access the medication. While their inclusion in the definition may be appropriate, it may
represent significant consequences fo the healthcare industry, medication manufactures,
end users and ultimately the patients.

4. If the broken glass is contaminated with bloud/ body fluids, then It requires special
handling and disposal. This would include a glass vial or specimen/ suction container.

5. Under the proposed definition, glass from a broken window would need to be considered
a medical sharp. As such it would be required to be put into an appropriate sharps
container and be disposed of as a medical sharp. This would have a significant Impact
on all industries and result in global non-compliance / inability to comply.

6. The phrase “or any other part of the body” is misleading and may lead to confusion and
inaccurate interpretation where items or devices are used in body cavities such as the
mouth {e.g. toothbrush), ear canais (e.g. Q-tips), urethra (e.g. Foley catheters) etc.
HEABC is assuming that there is no reguirement for these devices to he safety-
engineered; yet, the Ragulation appears to mandate this.
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Page Four — HEABC — December 1, 2006
Definition of “Highest Level of Protection”:

With regard to the language mandating the use of devices which provide the “highest level of
protection”, the Board has not provided a definition of this as there is no such definition. The
amendment states that the Employer must make a determination of the highest level of
protection available based upon information provided by manufacturers, independent testing or
other reliable sources. The amendment completely ignores the need for clinical trialing as
critical to the selection process. HEARC and the Health Authoritieg have epent considcrabie
time, during the first regulatory amendment process with respect to Part 6, educating the Board
as to the critical importance of clinical trialing and its complexity and yet this is ignored as a
selection ileria. This Is disappointing, especially as there is no scientific objective definition of
“highest level of protection”. -

Safety engineered devices constitute new technology which is in a constant process of
development. A Regulation which ignores that fact, prescribes a standard for which there is no
definition, and which does not acknowledge the complexity of the selection process is one which
will not provide maximum protection for health care workers and will not be feasible for
Employers to comply with as it is not based in technological, organizational, or occupational
health and safety reality.

HEABC supports VIMA's submission that while the employer must make the determination of
the “highest level of protection”, the proposed Regufation identifies the resources the employer
is to uge to make this determination. While manufacturers and independent tesling agencies are
worth looking at, they are not appropriate sources to base a final decision on. Information and
claims by manufacturers, independent testing agencies or other “reliable sources” can be self-
serving and may make false or inappropriate product claims.

The healthcare industry must be allowed (v vunduct clinical trials/ reviews and not pe forced to
rely solely on information and ¢laims that may not be accurate or are misleading. Selection of
medical equipment and devices must be based on dlinical and medical appropriateness, not
solely on testing by third parties who pofentially have a vested interest in the outcomes.
Identification of the need to move towards a safety device should be based on a risk
assessment that balances the need Lo both protect the caregiver and which ensures the Highest
medical outcome for patients. WorkSafeBC must not implement Requlation that adversely
affecis patient or medical outcomes.

Clinical trials and evaluation by the employer and end users must be the determining factor to
move towards safety engineered sharps or medical devices. There must be awareness that a
particular engineered sharp or medical device may not be dlinically appropriate or medically
acceptable in all instancas.
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Page Five - HEABC ~ December 1, 2006

While objective data is preferabie, the reality is that there will be a degree of subjectivity in any
engineered sharps or medical device trial and selection.

While cost should never be the primary motivater to select a particular engineered sharp or
medical device, impact on other equipment and processes must be seriously considered in the

process,

Interit_:r Health Authority has also provided a submission outlining its concerns with the language
pertaining to “highest level of protection” and HEABC supports the Health Authority’s comments
in this regard.

HFARC also supports the submissions of VIHA and Fraser Health which confirm that the
requirement for the “highest level of protection” does not allow for clinicai/procedural variables

as follows:

1. Alternate terminology should be considered/used to support a shift from those
conventional devices that, based on a risk assessment, are deemed to increase the risk
of exposure.

2. Highest level of safety must be appropriately defined to shift the focus from technical

sophistication of an engineered sharp or medical device to the process which involves
determining the root cause and required interventions used 1o creule the highest level of

safety.

3. Statistical data and research supports the use of engineering controls in conjunction with
other controls to manage risk.

4, It is misieading and negligent to make the assumption that any safety device will provide
the highest level of safety in the absence of identifying the root cause of the risk.
Reliance on the device sophistication negates the importance of safe work practices and

evidence based clinical practices.

5. In addition, the reliance on the device sophistication does not take into account clinical
apprapriateness, medieal acceptability, usability, end user issues, clisnt based
interactions or the environment in which these devices are to be used

8. A conventional device that is compatible with established safe work practices that
reduce ar eliminate identified risks could easily be considered the highest level of safety.

7. If the existing device and the work practice no longer maintain that level of safety, then

intervention is warranted based on the identification of the root cause — is it the device or
the work practice?
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Page Six — HEABC - December 1, 2006

8. In most cases a simpler intuitive device that is more end user friendly and/or task friendly
provides the highest level of safety,

8. Devices for similar tasks that have different activation features may decrease the
activation frequency due to confusion or frustration related to the various activation
methods.

With respect to the definition of a safety engineered medical sharp, HEABC again supports the
submissions of VIHA, Interior Health and Fraser Health that this definition is too narrow and
focuses uniy on needleless or techhically sophisticated devices as follows:

1. Failure tn he representative of the wider range of davices within the body of the
regulation is misleading and confusing to the target group the regulation is intended for.
2. . Other safety needles also offer safer alternatives over conventional needles (e.g.
integrated safety mechanism) and are more appropriate in a wider variety of
applications.
_ 3. Consideration rust alse be given to the current safety engineered needles and future

devices that may come into use.

4, Despite the expanded cxplanation in the guidelines, numerous individuals are incorectly
drawing a correlation between technically sophisticated devices (e.9. retractable needie
system) and the highest level of safety.

HEABC supports the submissions of VIHA and Fraser Health with respect to the proposed
definition of “clinically appropriate” in that it needs (o be cuncise and easlly undersiood. In
addition a definition of “medically acceptable™ needs to be included for completeness as per the

following: :

1. The addition of “medically acueptable” and its definition will quantify and qualify the
chosen product.

2. Promote selection through a process involving risk assessment and product trials and
reviews,

c Significantly reduce the likelihood of an inappropriate device being selected or an

appropriate device being rejected due to personal bias.
4, Defining and determining Safety Engineered Needles (SEN's) and other Safety

Engineered Devices (SED's) that are “clinically appropriate” is complex. It invalves many
aspects such as:
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Page Seven — HEABC — Decernber 1, 20086

speclific applications,

device acceptability,

acute versus smergent use,
willingness to explore SED’s,
perception,

comfort,

safe work practices.

*« 0 & 8 8 »

5. What may be deemed clinically appropriate for one medical procedure may not be for
another task or situation.

B, There is a balance betwsen subjective and objective clinical appropriateness of SED's,
3ome primary factors to consider for SED's include:
* FEvidence based clinical standards
Suitable for task and acuity
Does not impede or compromise established clinical standards
Is acceptable to the end user (sufficient comfort! proficiency level)
Use of / activation of safety feature compliments or supports safe work practices

* % 8 »

HEABG supports VIHA's recormmended definition for “medically acceptable” devigs: -

Medically accaptable devices must:

{a) be approved/certified for use in Canada through the appropriate reguiatory
body and

(b) tacilitate meeting clinical standards and/or be used in accordance with the
device’s intended purpose.

As stated in the beginning of this submission, HEABC has always been supportive of the
adoption of safety engineered sharps devices. Unfortunately, the proposed amendments to
Part 8 are poorly written and are inconsistent with best health and safety practice,

Stakeholder Submissions:

HEABC has had the oppertunity to review the submission of the BC Nurses’ Union with respect
to the proposed amendments and would like to offer the following comments. The Union's
submission is based on speculative and unsuppurled slaternents. Specifically, the Unlon Is
requesting an implementation date of July 2007 because in its view, “they could complete this
process in a shorter time period”. While this may be a belief, it is not substantiated by any of the
Health Authorities. A comparison to Saskatchewan and Manitoba is not an appropriate
comparison given the scope of implementation in Britsh Columbia in comparison to
Saskalchewan and Manitoba which are not comparable in size. We respectfully request that
the Board rely on the submissions of the Health Authorities who have experience with
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Page Eight - HEABC - December 1, 2006

transitioning to safety engineered devices and who can provide reflable opinions, based on tact,
with respect to implementation timelines.

Tracking:

The union has repeatedly called for a separate tracking system to track sharps injuries. As
HEABC and the Health Authorities have confirmed to the Board on many occasions, there are
mechanisms currently in place tn track sharps injuries. As the union correctly states, Fraser
Health, Vancouver Island Health Authority and Vancouver Coastal Health use EPINet to frack
their sharps injuries and exposures. Northern Health Authority and Interior Health Authority
track their sharps Injurles through WHI'IE which is their workplace health incident tracking
system. Provincial Health Services Authority tracks shams injuries through its PeopleSoft
system. Unfortimately, the union again provided incomplete information in this regard to the
Board. There is no need for a separate mandated tracking system as these injuries are
currently being tracked by Employers,

Worker Involvement in Selection:

The union has also repeatediy called for a regulatory requirement for the involvernent of Joint
Occupational Health and Safety Committees in the selection and evaluation of safely
engineered medical sharps, HEABC and the Health Authorities have repeatedly stated that the
appropriate level of worker consultation in the selection and evaluation pracess stems from
clinical trialing. This is a very detailed and extensive process by which clinical stall, who will
actually have to use the products, are provided with the opportunity to trial various devices, Itis
not appropriate for Joint Committees to be mandated to be involved in the selection and
evaluation process as many of its members are non-clinical employees, have no clinical
expertise, will never use a safety engineered sharp or a medical device of any kind, and are not
involved in medical outcomes and palienl experiences.

Such a mandatory consultation process with non-clinical emplayees would he nonaensical and
potentially dangerous.,

The union has provided very general statements that employees are not being involved in tpe
clinical trialing process. This is incorrect. HEABC strongly urges the Board to make its
decisions based on the factual information and experience of the Health Authorities.

There is further factually incorrect information contained in the union’s submission which
pertains to the statement that they have not identified any devices where safety engineered
counterparts do not exist. This is patently incorrect. As HEABC and the Health Authority have
advised repaatedly to WCB in previous consultation meetings, there are a wide variety of
medical devices which dao not have safety engineered counterparts.
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Page Nine — HEABC — December 1, 2006.

Finally, the union has provided very generalized and speculative statements with respect to the
types of devices selected. As noted by both VIHA and Interior Health in their submissions, there
is @ great deal of emotion and misperception within the union stakeholder community about
what types of devices should be used. This misperception should not be relied upon by the
Board in developing regulatory requirements,

The BCNU states that research has shown that workers can be injured while activating safety
devices. None of that research is documented. Furthermore, workere ean be injurcd using any
device, safely or not, if it is not properly used. There are incidents of workers being injured
when using a retractable device because of lack of activation, There is also the issue that
clinical trialing has not aiways resulted in nurses wanting to select a retractable device because
its use can be more painful for a patient. The Board cannot be in the businass of mandating
which clinical equipment should be used, given tho complexity of selection, preference, clinical
trialing results, patient comfort, etc.

Submission:

HEABC urges the Board to retract the amendments and commence a true and meaningful
consultation process with the health care industry to draft Regufation which is practical and
which will actually ensure the highest level of protection for workers and which will be
achievable for health care Employers. The current amendments will not achieve this end.

Encloscd is HEABC's May 31, 2006 submission which contains lurlher delails with respect to
the complexity of the transition process. We would also be pleased to submit for the Board's
consideration, Health Authority documentation pertaining to their clinical trialing processes
which confirms the complexity and wide ranging scope of the clinical trialing process.

HEABC and the Healll Authorities reiterate their Invitation to WorkSafeBC staff angd Board
representatives to meet with us io discuss the current status of the transitioning to safety
engineered devices and fo review the issues and results associated with the transitions which
are undenway and which are planned as technology evolves.

We appreciate the opportunity to provide this submission and look forward to working with you
on daveloping a marp-effestive regulatory amendment to Part 6.

Original Signed
Frances Kerstlens

Senior Consultant, Occupational Health and Safety

Email: francesk@heabe.be.ca
Direct Line: 604-714-2272

. Louise Simard - HEABC
Tony Collins — HEABC
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Tem Hodges — HEAEBC

Harry Gray — HEABC

Dave Keen — Fraser Health

KKen Kamsteeq - Vancouver Isiand Health Authority
Bob Marsh - Vancouver Island Health Authority
Catherine Kidd = Vancouver Coastal Health

Larole layior — Interior Health

Frank Talarico - Northem Health

Dawn Palmer — Provincial Health Services Authority
Terry Brown — WorkSafeBC

Doug Alley — BC Business Council

lan May — Employers Forum

File

Hw Attachments

ATTACHMENT

May 31, 2006

FAX AND EMAIL
Policy and Ragulation Developmernt
WorkSafe BC
PO Box 5350, Station Terminal
Vancouver, BC
VaB 5LS

Re: Proposed Regulatory Amendments - Amended

Please accept this as the Health Employers’ Association of British Columbia’s (HEABC)
submission with regard to the proposed amendments to Parts 5 and 6 of the Occupational
Heath and Safety Regulation. HEABC represents a group of approximately 315 publicly funded
health care employers. This includes the entire spectrum of health care employers from acute
care, long term care, community, public, and mental health.

Part 6: Substance Specific Requirements

HEABC has reviewed the changes to Part 6 and is supportive of the amendments as proposed.
Specifically, we are supportive of the language which will mandate that workers use only safety-
engineared needles with nesdless devices unless it is not safe or practicable to do so when
hollow-bore needles are used for vascular access.

In taking this position, HEABC is aware that there is some controversy within health care with
respect to the scope of the Regulation as it pertains to the use of safety-engineered needles.
HEABC supports the proposed amendments to the Regulation with respect to the scope for
several reasons.
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First, it is important to recognize that all of the six regional Health Authorities have either
implemented or are in the process of transitioning to safety engineered medical devices. The
purpose of the amendments to Part 6 Is to increase safety in the use of sharps and this is
already occurring with respect to the transition to safety-angineered devices in British Columbia
health care. During the consultation process between WorkSafe BC, health care unions, and
employers, it has been confirmed that Fraser Health and Vancouver Island Health Authority are
the first Health Authorities in Canada to transition to safe needle technology and the other four
British Columbia Health Authorities are currently in the process of deing so. British Columbia,
therefore, has the advantage of having a “made in BC” experience which is being developed for
which there is an evaluative process and potential. The current transition to safety engineered
devices is a good news story for British Columbia health care organizations and most
importantly, for employees.

For example, Interior Health, with approXximately 18,000 employees, has received senior
exacutive approval to bagin the transition to safety engineered devices. Il has a regional
steering committee comprised of union representatives, some of whom are on Joint Health and
Safety Committees, purchasing, infection control, workplace health and safety. clinical
managers, clinical educators, pharmacy, and public heaith. Interior Health has its current
confract with BD for the purchase of its devices. To date, Interior Health has hosted a one day
forum attended by clinical users to provide selection recommendations.

Selection criferia include items such as devices which provide a rigid cover that allows the
hands to remain behind the needle, assurance that the safety feature is in effect before
disassembly and remains in effect after disposal, that the device be simple and obvicus in
operation, and be cost effeclive. A further criterion Is that features designed to protect
healthcare persannel should not compromise patient care.  Again, these are only some of the
criteria. Once a selection decision is made, there will be a rollout plan which includes extensive
training and locally based committees at each Health Service Delivery Area within Interior
Health. It is expected that the rollout will be complete by early 2007.

Devices will cover infusion, injection, blood collection, and IV therapy. This includes hollow
bores for veinous and arterial arcess as well as for IM and subcutansous procedures. The .

medical/surgical areas within the Health Authority are currently looking at safety scalpels and
suture needies,

Vancauver Coastal Health is also transitioning to safety engineered devices throughout its
Health Authority as well as Providence Health. This encompasses 25,000 employees. It is
important to emphasize that many sites within the Health Authority, such as Lions Gate
Hospital, are already using safety engineered devices.

The Health Authority has a steering committee with representatives from senior management,
logistics, unions, ¢linical areas, equipment and supplies, frontline staff, health and welliness, and
infection confrol. Vancouver Coastal Health is currently in the process of product selection.
This has involved identifying all sharps in the system. There are over 1500 different types
currently in use. The Health Authority put out an RFP stating that it is moving to safety
engineered devices and asked suppliers to advise them of what types of safety devices they
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have available. Vancouver Coastal's purchasing contracts are expiring in Spring, 2006 so the
transition to safety engineered devices Heaith Authority-wide is fimely. Vancouver Coastal's
logistics tearm has completed a review of the avallable safety devices,

The Health Authority then held a 2-day praduct fair at the end of March 2006 and had ovar 150
frontline staff, educators, and managers participate. On the first day, companies demonstrated
their safety products and on the second day, each praduct was evaluated using several criteria
by each participant. This resulted in 8,000 evaluations. The evaluations were then entered into
a data base to score the results. 50% of the weighting related to clinical efficacy and safety and
30% related to logistics such as availability, reliability, cost, ets. The next atep in the selection
process will involve clinical trialing by users and once a final selection is made, the negotiation
of new contracts will commence. Implementation of the chosen product will then oceur,
Vancouver Coastal is focusing on its high risk areas, as are the other Health Authorities. The
highest risk areas are those in which blood filled hollow bore needles are used. IM and
Subcutaneous devices are also part of the aclection and implementation process which also
includes safety scalpels, razors, and trochars.

Vancouver Island Health Authority, with approximately 16,000 employees, has also completed
its transition to safely engineered devices. Its implementation process involved completing a
risk assessmant to identify the highcst areas of risk. HCADBC understands that Vancouver
Island Health Authority has provided a submission with respect to this review and that it has
provided details of its implementation {0 WorkSafeBC. Briefly, Vancouver lsland Health
Authority has converted its hollow bore devices as well as those pertaining to (M and
subcutaneous procedures. It has converted its phlebotamy devices used for blood collection
and is ourrently trialing other safety devices such as renal fislula access devices.

Fraser Health, with its 22,000 employees, is the first and largest Health Authority to transition fa
safety engineered devices. Like the other Health Authorities, Fraser Health completed a risk
assessment to identify its areas of highest risk. Its contract for needles, syringes, IV catheters
and spinal nesdles expired in December 2003. A task group was formed in April 2003 with
participants from materials management, workplace health and safety, infection control,
pharmacy, department of anesthesia, emergency department, nursing (hospital based IV teams,
home IV teams, SCN, Preventative Health, and Home Care), and the laboratory, Clinical
specifications were developed and approved in June 2003. The senior executive of the Health
Authority Issued lts approval and in July, 2003 an RFP was issucd.

In Decemher 2003 safety devices were reviewed and trials were arranged. For example, IV
team representatives from acute care and home care participated in a review of safety IV
catheters. Representatives from acute care, home care, and preventative health reviewed the
safety needles and syringes. Meetings were held with the department of anesthesia fo review
samples of IV catheters and safety needle and syringe combinations as wall as evaluation
forms. Further clinical trials occurred at multiple sites and in various types of clinical sites.

In April, 2004 Fraser Health announced its broad scale standardization with new needie stick

prevention devices with engineered sharps protection. Implementation commenced with BD,
the successful company, providing 22 educators to complete training of Fraser Health
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employees. According to BD personnel, Fraser Health's implementation was the largest in its
experience.

As part of iis overall exposure control plan, Fraser Health is now reviewing available safety
devices, as its other contracts expire, such as suture needles and scalpels. Phiebotomy is
currently in a transition pracess to safety engineered devices. Fraser Health has converted
hollow bore devices used for veinous and arterial access as well as for IM and subcutaneous
use. [tis an ungoing process as contracts expire and technology is develaped.

Northem Health and Provincial Heaith Services Authority are alsc in the process of transitioning
to safety engineered devices and HEABC is happy to provide further details to WorkSafeBC.

All of the Health Authoriies emphasize that the transition to safer shamps is part of an overall
exposure control plan with respect to bichazardous materials and that the adoption of safer
sharps along, in the absence of exposure control plans, is insufficient to protact its workforce.

HEABC has provided thia very brief synopsis of the Health Authority implementations in order to
document their effarts and successes in ftransitioning to safety engineered devices. The
transition, given the sizes of the Health Authorities and the complexity of the services they
provide, is an enommous undertaking. Vancouver Coastal Heaith has provided ils
documentation and attached to this submission is a sample of the supporting documents used
by the Health Authority in planning its transition. The infent of their attachment is to provide
WorkSafeBC with a small example of the complexity, detail, and effort required to transition to
safety engineered devices in a safe and responsible manner. HEABC would be pleased tc
provide further documentation, if required by Work3afeBC.

It is iImportant to recognize that safe needle technology is evolving and because health care is in
the process of transitioning to the technology, a broad prescriptive Regulation, as requested by
some stakeholders in health care, is premature and unnecessary and could have the effect of
hampering the ability of heallh vare urganizations to avall themselves of developing technology
or interfere with their current and ongoing progress in transitioning to safety-engineered heedle
devices. It is also important to note that there are situations for which their may not be safety-
engineered devices manufactured and as such, a broad-based prescriptive Regulation would be
unenforceable if a technology mandated by Regulation is not available.

The health care industry and its partners which include unions, WorkSafe BC, and OHSAH have
an opportunity, with tha current conversion to safe-needle fechnology, to avaluats the
successes of the fransition as well as to develop best practices for the implermentation of this
technology. A broad-based Regulation would put the “cart before the horse” as it would
mandate the use of devices which may have not yet been fully evaluated for their efficacy in
improving safety and reducing exposure to biohazardous substances for the health care
workforce or which may not be available on the market. The proposed amendments to the
Regulation will improve safety for health care workers and will not hinder health care
organizations from implementing safety-engineered devices throughout their facilities.
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It is also important to recognize that in developing a Regulation pertaining to the use of safety-
engineered needle devices, that there are three parties to consider: the employer, the worker,
and the patient. The use uf any medical equipment involves a significant clinical decision-
making component based on medical expertise and the needs of patients/residents/clients.
Medical practitioners are responsible for providing care and HEABC does not suppert a
Regulation which substantially interferes or hampers clinical decision-making. Ultimately, the
responsibility for decision-making with respect to patient care rests with medical practitioners
and thelr patients. The proposed amendments to the Regulation provide for enhanced safety to
the health care workforce without interfering in clinical decision-making.

HEABC is also supportive of the proposed amendments as they allow for health care
organizations to implement a selection process which involves representatives of all user
groups within health care organizations. The experience of the Health Authorities which have
transitioned to the devices Is that there can be a variety of opinions among users as to what the
most effective device is and which device(s) provides maximum protection. There are many
factors to be considered including safety, usability, efficacy, functionality, patient safety, cost,
and compatibility and the proposed amendments give clinical practitioners, who are the users,
and decision-makers the opportunity to select devices based on the needs of all of the parties.
This is critical as the transition to safety-engineered devices entails a significant change
managernent component and the needs of the users must be considered. The proposed
Regulation will not interfere with consultation with users and HEARC is supportive of this,

It is also important to recognize that the Health Authorities are very large organizations which
are composed of previous Health Region and “stand alone” health care organizations. This
means that there are a variety of purchasing cunbracts which have been negotlated with varying
expiry dates. If the Board were to adopt a broad-based prescriptive Regufation, health care
employers would potentially be in a situation where they would have ta purchase safaty
engineered devices within their current contracts which could result in the adoption of
technology which is not suitable to the needs of the users or patients or which does not provide
a maximum safety benefit,

HEABC understands that there has heen a request for the proposed amendments to include
mandatory consultation with Joint Health and Safety Commitiees. HEABC is not supportive of
this as the membership of Joint Health and Safety Committees (of which there are many in each
Health Authority) Includes non-clinical employees and management representatives who have
no expertise or knowledge of needle technology and it would absolutely be inappropriate for the
Board to require consultation on a clinical issue with non-clinical membars of 2 Committee.

The Health Authorities are consuiting with clinical users and this is clearly the appropriate form
of consultation. This is rot to suggest that there is no role for the Joint Occupational Health and
Safety Committees, however, a requirement for this would be clearly inappropriate and more
importantly, would not result in increased safoty for thc workforce. Also, from a logistical
perspective, it would be impossible to consult with the numerous Joint Qccupational Health and
Safety Committees which exist in the Health Authorities. For exampie, Fraser Health has over
40 Committees and Vancouver Coastal has approximately 50 Committees.

WiRata\Huinan Resuwrces\Frances Kerstens\2006 Reg Reviaw2006 Ded 1 Fart & Reg Changes.dog




WCB FAXSVR * Pg 15/17

12/61/2686 15:10 6047362715 HEABC PAGE 15/17

HEABC recognizes that there are concerns within the worker community with respect to the
scope of the proposed amendments. We do not believe that further Regulation is a way to
address these conceins al this time as the industry is moving towards the adoption of safe-
needle technology and it is very important to deal with factual inforrmation and not make
deo;;sions based on opinion, anecrdote, or assumption in order to ensure the safety of the
workforce.

HEABGC believes that an evidence/knowledge/experience-based approach to implementing
safety-engineered devices is the only way to ensure the highest standards of health and safety
for health care workers and safety for patients and we encourage WorkSafeBC to consult and
lizise with the Health Authorities who are happy to provide the facts regarding their
implementations and transitions to safety engineered devices. The Health Authorities have
transitioned ta the satety engineered devices without the need of Regulation and they are
continuing to do so and it is imperative that this be acknowledged so that decisions on
Regulation can be made with the full facts and in the best interests of all stakeholders within the
health care system. The goal i to improve the health and safety of health care workers and this
is occurring with the fransitions to safety engineerad devices.

We have a huge advantage in British Columbia, given the scope of implementation to safe
needle technology, to work together with our partners to develop besl practices, share best
practices and factual information about what is happening in the industry with respect to this
issue and most importantly, to evaluate the successes and efficacy of the use of safety-
engineered devices and to bass future decisions on the results of evalation. HEABC believes
that it is the evaluation results along with developing technology which will drive future
expansion and adoption of safe-needle technology and that this will ensure the highest level of
safety for health care workers. Because British Columbia health care organizations are the first
to implement safety engineered devices on such a large scale in Canada, we hope to serva as a
best practice model for other jurisdictions. -~

We strongly encourage WorkSafe BC's Board of Directors to adopt the proposed Regulatiqn
and then liaise and work with the industry and unions in fulure fo review progress in
implementation and to monitor evaluation results. Given the implementations which are
oceurring, there is a real opportunity for all stakeholders to benefit and leam from the growing
experience in British Columbia and we look forward to a positive collabaration with all of our
partners, including WorkSafe BC.

HEABC is supportive of the implementation date of January 1, 2008, As WorkSafeBC is aware,
the Heailth Authorities are large and complex organizations. Fraser Health is one of the largest
Health Authorities in Canada. Given the size of the Health Authorities and the enormous
change management issues involved in planning, selection, training, and implemgntagron of
safety engineered devices, a January 1, 2008 implementation date sets a realistic tlmehng for
the proposed amendments to become coffective and allows for a safe transition peried. Civen
the change management implications associated with the transition to safety engineered
devices, it is imperative that appropriate timelines for implementation be established and
HEABC applauds WorkSafeBC for recognizing this by proposing January 1, 2008,
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}A{hi{e there have been comparisons to other jurisdictions such as Saskatchewan and Manitoba,
it is important to recognize that those jurisdictions are nowhere near as large as those in British
Columbia and as such, comparison is not justified or helpful.

HEABC is aware that as per the May 28, 2005 public hearings, that there is a request for the
Reguiation to include a duplicate requirement for the logging of sharps incidents, HEABC does
not feel this is necessary as there are cument regulatory requirements for employers and
workers and physicians o report injuries and exposures. There are also first aid reporting
requirements. There is a protocol for workers who have sustained an exposure to attend
emengency departments for accesement and this results in reporting. All of the Health
Authorities, with one exception, use the EPINet systern which logs, in detail, sharps incidents.
The one Health Authority currently not using EPINet has indicated that it will be adopting the
WHITE system which contains EPINet. There is no need for duplicate Regulation to again
require reporting of sharps incidents. The requirement exists and health care has gone beyond
the regulatory requirement in its use of EPINet.

There has also been a request made for a Requlation mandating a hierarchy of selection based
on the devices which are most effective. As noted in this submission and during the
consultation process, gach Health Authority has developed detailed selection criteria which is
based on the best scientific and medical processes, A Reyulution mandating the selection of
the most effective devices is illogical as there is no objective definition of the term “most
effective”. There are various opinions in the clinical community as to which are the most
preferred or effective devices which is why the Health Authorities have used selection criteria
and grading of devices based on best practice. There is simply no way to requlate the definition
of “mosl effeclive”. The Health Authorities, based on their clinical trialing and selection criteria
are already determining what is the most effective device(s). HEABC does not support further
Regulation for which there can he no definition or enforcement.

There has also been a request for a regulatory requirement to adapt a neutral space concept in
operating rooms. HEABC agrees that the adoption of neutral space practices is beneficial but
does not support Regufation pertaining to neufral space as it cannot be enforced and is not
practicable as a regulatory requirement.

HEABC understands that a November 2005 OHSAH report on needlestick injuries was
submitted at the May 26, 2006 public hearing. It is important to recognize that this report used
data from Fraser Health and Vancouver Island Health Authority when they had completed or
were close to the completion of their transitions to safety engincered devices. This affeots the
statistics presented. Also, the numbers used in the report are flat numbers. The report does
not contain the rate of usage for various devices in determining risk of injury. The rates are
currently being developed and once available, will provide a much more accurate analysis of the
relationship between the use of certain devices during certain procedures and exposures or

injuries.
While we are very supportive of the consultation methods adopted by the Board and have

greatly appreciated the opportunity 1o meet with Board representatives, we would strongly
recommend that the Board consult with the industry prior to the development of future
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Regulation pertaining to safely engineered devices, if there is to be further consideration of
such, so that all of the factual information can be considered and incorporated into Regulation in
order to maximize health and safety outcomes for health care workers. Unfortunately, this did
not occur with respect to the proposed amendments to Part 6 and we believe that this may have
resulted in some of the current concarns being expressed by the stakcholder community during
the consultation and public hearing process. We would also recommend that members of the
Board of Directors attend all public hearings as they are the decision-makers with respect to
reguiatory change.

With respect to thc current implementations which ‘have occurred and which are oceurring,
HEABG would like to extend an invitation to WorkSafeBC representatives and to its Board of
Directors to visit a Health Authority in order to have an opportunity to actually view the safety
devices, the policies and procedures, the training programs, and the future direction plans in
person in order to gain a true understanding of the large scope of the transition to safsty
engineered devices and its successes. Fraser Meallh has advised that it would be happy to
participate in a demonstration of its devices at WorkSafeBC for interested parties. This
invitation is being issued to provide an opportunity for WorkSafeBC and other stakehalders to
get a clear picture of the progress accurring in the industry with respect to safety engineered
devices. This has all occurred without benefit of Regu/ation and will be ongoing.

During the May 26, 2006 public hearing, one of the presenters demonstrated two types of safety
syringes. These devices both have the same affect and are designed to have the same
outcome; however, more importantly, it is critical for WorkSafeBC to recognize that these were
only two devices and we welcome an opportunity to demonstrate all devices.

In summary, HEABC supports the proposed amendments to Part 6 and strongly recommends
their adoption by the Board of Directors. In addition to this submission, HEABC endorzes the

recent submission provided at public hearing by Vancouver Island Health Authority,

Thank you for the opportunity to provide our submission with respect to these very importaljt
issues. We look forward to working with you in future with respect to the industry’s progress in
thc arca of safc necdle technology and as well as on évaluation recults.

Francés Kerstiens
Senior Consultant, Occupational Health and Safety

Email: francesk@heabc.bc.ca
Direct Line: 604-714-2272
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