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Even if exposure to the sensitizer has stopped, asthma 
attacks can often continue for years after.

Work-related asthma caused by exposure to a chemical at 
the workplace can also be triggered by other substances, 
such as smoke, mould, irritant dust, or even cold weather.

Read the WHMIS labels and Safety Data Sheets (SDSs) 
for the substances you work with. An SDS will tell you if a 
chemical is a respiratory sensitizer.

Some examples of respiratory sensitizers:

• Dusts from certain woods, such as western red cedar
• Isocyanates
• Mould
• Latex
• Polyurethane products

Replace any substance that is identified as a sensitizer 
with a less harmful substance. 

If this is not possible, avoid exposure to workplace 
substances that may trigger an allergic reaction by doing 
the following:

• Isolate the work area where the sensitizer is being used 
or totally enclose the process

• Work outside or in areas that have adequate ventilation
• Set up local exhaust ventilation in the work area
• Use the required respirator as specified in the SDS
• Handle substances with care, such as using good 

housekeeping techniques to avoid spills

Report any concerns about exposure to sensitizers or any 
symptoms of workplace asthma to your supervisor. Tell 
your doctor if you work with respiratory sensitizers and 
visit them as soon as possible if you suspect you have 
symptoms related to asthma. 

Treatment for workplace asthma is similar to that for other 
types of asthma and generally includes taking medications 
to reduce symptoms. For those who already have asthma, 
treatment for workplace asthma can prevent it from 
becoming worse. 

Review the Safety Data Sheet (SDS) for a sensitizing 
chemical used in your workplace and discuss the hazards 
related to this chemical and the ways to prevent exposure.

Work-related asthma is caused by breathing in chemical 
fumes, gases, dust, or other substances on the job. It can 
result from: 

• Exposure to a substance you’re sensitive to—causing an 
allergy-type reaction called sensitization

• Exposure to an irritating toxic substance 

When you breathe in certain chemicals, known as 
respiratory sensitizers, nothing may happen at first. 
But over time, your body may begin reacting to these 
chemicals and you can develop symptoms similar to those 
of a cold or mild hay fever. These symptoms include:

• Wheezing
• Chest tightness
• Shortness of breath
• Difficulty breathing
• Coughing

After being exposed to these chemicals over several 
months or even years, you can become sensitized to the 
point where even the tiniest trace of the substance will 
cause you to have a severe asthmatic attack. 

If work-related asthma is not correctly diagnosed and 
steps are not taken to protect yourself or avoid exposure 
to these chemicals, asthma attacks can occur frequently, 
resulting in permanent damage to your lungs, a life-
altering disability, or even death. 

Workers who are most at risk of developing work-related 
asthma include those who perform these tasks:

• Cut hard wood
• Install foam insulation
• Use epoxy resins or glues
• Solder
• Often work with chemicals that may cause respiratory 

sensitization

In addition, people with allergies or with a family history of 
allergies are more likely to develop work-related asthma.

In cases where a person already has asthma, substances in 
the workplace can make their symptoms worse or increase 
the frequency of attacks.

Sensitized workers can experience symptoms either as 
soon as they are exposed to the sensitizer or several hours 
later—such as at home during the night. 

Explain dangers
Identify controls

Demonstrate

SafetySafetyttalalkk
 Work-related Work-related  asthma
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Q We know you came from the 
Electrical Safety Authority (ESA), but 
can we step back a little and learn more 
about your background?   

A I grew up in Alabama in a small town of about 
14,000 people. A textile corporation called Russell 
Athletic was big there and employed a lot of people. 
From the company’s standpoint, having a well-
educated population to draw from was important. And 
so in high school, I was fortunate enough to receive 
a scholarship from them—full room and board at any 
university of my choosing. I just had to get in. 

I went to Duke University and majored in civil and 
environmental engineering, and then came back in the 
summer to work for Russell’s Engineering and Health 
and Safety Departments. That involved things like 
cotton dust sampling, noise dosimeters for hearing 
protection, as well as some heavy civil projects 
including road construction, and bringing in different 
mechanisms of boilers and pressure devices. But for 
me, it was really about maintaining health and safety 
and finding ways to keep people safe from harm. 

Dr . Joel Moody

IHSA’s President and CEO, Enzo Garritano, 
spoke with Ontario’s recently appointed Chief 
Prevention Officer (CPO), Dr. Joel Moody. 
In this interview, Dr. Moody talks about his 
background, what he brings to the Prevention 
Office, and his vision for keeping Ontario one of 
the safest jurisdictions in Canada. 

IHSA talks with 
Ontario’s new Chief 
Prevention Officer, Dr. 
Joel Moody

NOTE: This interview is a condensed version 
of the original. For the full discussion, visit 

IHSA’s podcast page: ihsasafetypodcast.ca.
IHSA podcasts are also available on Spotify 
and Apple.

Q&
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It’s about working together 
within the system and 
using the expertise that 
exists. You hire people 
for their expertise, their 
passion, their knowledge. 
But how do we bring them 
all together? I pride myself 
on being able to bring all 
parties together.

who did the type of research he knew I was interested 
in about cancer and genetics. And that I should check 
them out! So I interviewed at U of T and got accepted 
for a fellowship in oncology. The goal was to get that 
additional training and then go back to the States. But 
you know, you’re at school and you find your significant 
other. So I met my wife and we’ve been married and in 
Canada for almost 15 years now.

Q And how did you move into your last 
role at the Electrical Safety Authority?

A Somehow, a recruiter received my resume. The 
ESA was looking to really understand the causes 
of electrical injury and interventions that could be 
developed to reduce those injuries. They said they 
were looking for someone with an epidemiology 
background, but also said my skills as an engineer 
would be a benefit. So I said, sure. 

In the U.S., we always refer to CDC as Centers for 
Disease Control, but we forget that it’s actually 
Centers for Disease Control and Prevention. And that’s 
the additional part of epidemiology that has been 
fascinating for me: injury prevention. 

The ESA wanted someone to help them understand 
data and trends and to use the epidemiology to break 
down root causes, identify sectors where we had 
increased risk of fatality or injury, and then develop 
plans that the organization and its stakeholders could 
rally behind in order to effect change.

Q And that started you down the public 
health path?

A Growing up in the Southern United States, we 
originally had a lot of malaria, yellow fever, and diseases 
spread by mosquitoes. What kind of changes in society 
really helped get those diseases out of the population? 
It was engineers building the dams and the water 
systems. That’s what got me into public health and 
epidemiology. 

After Duke, I went to the University of Alabama, 
Birmingham where I did my Master of Public Health 
with a concentration in infectious diseases. I looked at 
how to configure ventilation systems to prevent the 
spread of tuberculosis in hospitals. After that, I had the 
opportunity to do an infectious disease fellowship in 
Lima, Peru. 

Q You completed your master’s and 
then a fellowship in Peru. How did you 
end up in Canada? 

A I went to school one more time—medical school 
—and was in California for my residency. My preceptor 
said he had some friends at the University of Toronto 

Dr . Joel Moody

AQ&
with
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Q There are a number of different 
parties that contribute to prevention 
within that scope—the workers doing 
the work, the public, and the utilities 
themselves. Can you comment on their 
relationship?

A  Injury prevention is a puzzle and no one person or 
entity has all the pieces. It does take collaboration and 
coordination. From the epidemiological world, we’ve 
always had to collaborate—with physicians, scientists, 
ergonomists, industrial hygienists. All of those skills are 
so important.

This has created my philosophy about what I do now 
with the Prevention Office, and even organizations 
as great as IHSA. It’s about working together within 
the system and using the expertise that exists. You 
hire people for their expertise, their passion, their 
knowledge. But how do we bring them all together? I 
pride myself on being able to bring all parties together.

 Q Regarding the expertise of different 
associations and system partners overall, 
where do you see opportunities to move 
Ontario into a better place from a health 
and safety perspective?

A  We’ve just rolled out the new Prevention Works 
strategy. As part of that, we’ve identified four pillars 
around data using a collaborative approach, working 
with small businesses, and talking to those subject 
matter experts. We had to learn from the people in 
Ontario themselves about what concerned them the 
most.

But at the end of the day, it’s about implementation—
and where do we find opportunities for those subject 
matter experts to help develop interventions? And how 
do we then measure the impacts that the strategy is 
having on the system? I’m committed to making sure 
that our system has the tools we need to measure those 
intended outcomes. We know Ontario is one of the 
safest jurisdictions in Canada. So how do we continue to 
have that strong safety record and even improve it? 

Q What are your thoughts about 
Ontario’s pandemic response, what we 
learned, and how we can move forward?

A  One of the most important things, from a response 
perspective, is communication. We want to have very 
clear, relevant, and consistent communication that 
always provides stakeholders with what they need to 

do and why. Throughout the pandemic, there’s been so 
much confusion, and there’s been the frustration that 
can happen when information is really hard to find. I 
remember, early on, you would get the communication 
and then two hours later something would change. So 
it’s always evolving in a rapid environment.

But when we talk about work-safe planning, safety 
standards, and frameworks: How do you design a 
system where it talks about risk? Having a risk-based 
occupational health and safety approach to managing 
the workplace response is key. We try to understand risk 
and then minimize it as much as possible. But you have 
to have all individuals—be it an executive, the frontline 
worker, or middle management—working together in 
order to find ways to minimize risk.

Q I know mental health and workplace 
violence and harassment are also high on 
your priority list.

A Definitely. Part of my ethos has been around 
questions of anti-racism. We want people to be able 
to come to work and make an honest day’s living in an 
environment that’s safe for them. And this translates 
to mental health as well. If you’re having mental health 
challenges, you’re not able to be fully productive. And 
so quality of life, working with your family, working 
with your colleagues on the jobsite, those are all tied 
together. You cannot separate the individual from the 
work. All of the characteristics of that individual come 
to the workplace with them.

Q Speaking of diverse characteristics, 
what keeps you busy and interested 
outside of work?

A I have two young girls who keep me busy. And, of 
course, my wife. We like to do things around the house 
like gardening and cooking. But also, for me, I enjoy 
music. I’ve played piano and I play saxophone. The 
house is always full of music.

Q Have the kids picked up any of your 
skills?

A They are beginning to. I definitely don’t want 
to force them. We did get my oldest daughter an 
electronic drum set. She’s having fun putting on her 
headphones and hitting things other than the pots and 
pans. So that’s very helpful. 

IHSA would like to thank Dr. Joel Moody for granting us this 
interview. We wish him luck in his role as Ontario’s Chief 
Prevention Officer.
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Put your toes against 
the base of the ladder.

Stand straight.
Stretch your arms 
toward the ladder.

Move the ladder 
until your knuckles 
touch the side rails 
at shoulder level.

Set up your ladder at a
SAFE ANGLE

IHSA has many health and safety resources that are available as a free download in PDF format. These include: 
safe practices manuals, posters, guides, MSD hazards and controls, occupational health risk brochures, health 
and safety advisories, fall protection work plans, and much more. To access these free downloads and many 
others, visit: ihsa.ca/freeproducts

Download free health and safety resources from IHSA.ca
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The training need can be defined as the difference 
between the expected and the current levels of 
performance. Workers must be able to carry out their 
work more effectively and safely after the training than 
before. What do they know now that they didn’t before? 
What can they do now that they couldn’t do before? How 
have their attitudes changed or improved as a result of 
the training? 

Both the Canada Labour Code and the Occupational 
Health and Safety Act require employers to provide 
workers with detailed training, including workplace-
specific training. Although complying with legislation 
and ensuring workers are properly trained is a priority 
for most employers, it can also be a significant 
undertaking to do it well. However, there are some 
essential steps workplaces can take to ensure 
workplace health and safety training is designed and 
delivered in a way that is effective and best helps adult 
learners retain new knowledge.

How to create 
and deliver 
effective 
health and 
safety training
Fundamentals workplaces 
should consider when creating 
and delivering health and safety 
training to adult workers.

1

2

34

5
The 

training 
cycle
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The objective with any workplace health and safety 
training should be to close gaps in a learner’s knowledge, 
skills, or performance. By performing a training-needs 
analysis, employers can identify the health and safety 
problems they are trying to fix and the overall learning 
objectives for the training. 

Assessing the training need

IHSA’s Foundations of Facilitating, Training, 
and Learning course recommends the use of a 
training cycle, which breaks down the training 
process into five essential steps: 

The training cycle

1.   Assess the training need

2.  Design the lesson

3.  Develop training materials

4.  Deliver or facilitate the training

5.  Evaluate the effectiveness of the training
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Methods to assist with assessing training needs could 
include having employees complete surveys, carrying out 
job observations, reviewing JHSC workplace inspections, 
past injury and collision reports, and obtaining and 
reviewing other available reports (e.g., Commercial 
Vehicle Operator’s Registration abstract for your 
company, WSIB reports, etc.).

  

It is important to identify all the learning objectives prior 
to designing the training lesson. In other words, what 
should workers know and be able to do once the training 
is complete. In some cases, the health and safety training 
will be primarily focused on creating awareness, such 
as understanding the hazards associated with products 
used in the workplace. In other cases, the aim will be to 
train workers on how to perform specific procedures in 
the safest manner. 

Employers should also take the time to learn as much 
about their employees (learners) as possible before 
developing the training. Doing this helps create training 
that is well-matched to employees’ learning needs and 
preferences. There are several ways to do this, but going 
out, talking to workers and asking questions is probably 
the best approach.

An employer’s learning objectives will guide the learning 
content and will ultimately result in workers satisfying 
those objectives. It’s also important that these objectives 
are clearly communicated to workers at the start of 
training so there is an understanding of what everyone is 
trying to achieve together.

Moderate level of content
Training materials should cover a few points well rather 
than many points incompletely. It may be tempting to 
include as much information about a topic as possible, but 
this can easily overwhelm an adult learner.  

Balance between knowledge, skill, and attitude learning
Training materials should have a balance between 
acquiring information, performing operations, and forming 
attitudes.

Variety of training methods 
Because people learn in different ways, varying the 
methods keeps interest alive and ensures that all 
participants are being taught partly in a style they prefer.

Group participation
Trainers should incorporate group activities when 
developing the training materials so that learning 
participants can engage with each other and become 
working partners during the process.

Use participant expertise
Each participant brings relevant experiences to the training 
room and this experience should be utilized and shared so 
that participants can learn from each other’s experience.

Real-world problem solving
Participants learn best when they get to work on their 
own cases and examples. If possible, trainers should create 
opportunities for participants to solve problems that they 
are currently experiencing on the job.

Developing training materials

Designing the lesson
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Training adults is most effective when their training 
needs are considered. Adults bring their own motivations, 
expectations, and experiences to a class and part of 
being an effective trainer involves understanding how 
adults learn best. 

Adults come into a learning situation with a great deal of 
experiences. These experiences should not be ignored 
or devalued in the new learning environment. The trainer 
should create activities that allow learners to utilize their 
experience and knowledge.

Adults are problem-centered rather than subject-
centered learners. They are motivated to learn something 
if they believe it will help them perform a task or 
solve a current problem. The trainer should not be too 
theoretical while delivering the training and should 
instead plan for direct application of the learning content.

Adults need to know why they need to learn something 
before proceeding with the learning process. What is in 
it for them? The trainer should relate the material to their 
needs and interests.

Adults learn best when faced with real-world situations 
requiring the application of new skills or knowledge. 
Trainers should give summaries, examples, tell stories, 
and include problem-solving activities in the delivery of 
the training.

Adults bring life experiences to the classroom. They like 
to be treated as equals, to voice their opinions, and to 
have a role in directing their own learning. Trainers should 
set appropriate group norms and ground rules, model 
and reinforce ground rules, control the timing and pace, 
and convey respect when talking to participants.

Evaluating the effectiveness of the training is as important 
as its delivery. If the training is not effective and does not 
adequately inform workers, then the objectives are unlikely 
to have been met.

Trainers should first be looking for ways to evaluate the 
effectiveness of the training while it is being delivered. This 
can be done in different ways. For example, by observing 
learners’ reactions, asking questions, and interacting with 
them. 

Once the training is complete, trainers will also want to 
assess how effective the training was. This can be done 
through a short survey immediately after the training 
session to understand workers’ thoughts and opinions 
about the training. 

Many programs also finish with a quiz or a hands-on 
practical evaluation. This type of assessment provides an 
opportunity for learners to review the content and ask 
questions for further understanding. 

Employers will also want to ensure the training is actually 
being applied and that workers are demonstrating 
safe work practices and procedures on the job. If it’s 
observed that the health and safety training has not stuck 
in workers’ minds, it’s important to determine why by 
engaging with the workers. On the other hand, if workers 
are applying safe work methods from the training they 
received, then it goes without saying that their actions 
should be acknowledged and commended. 

Refresher training is also an effective tool and is 
sometimes a legal requirement. For a variety of reasons, 
adult learners can sometimes fall back into old, unsafe 
habits and refresher training helps to prevent this.

IHSA offers a three-day program on adult education for 
both new and seasoned instructors. Visit ihsa.ca/fftl to 
learn more about Foundations of Facilitating, Training, and 
Learning.

Delivering the training   Evaluating the training effectiveness

How IHSA can help
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Earn rebates and lower your WSIB premiums

The Health and Safety Excellence program is a new WSIB 
performance-based rewards program. It integrates the 
strengths of the previous WSIB Small Business, Safety 
Groups, and Workwell programs into a new, improved 
model.

This new Health and Safety Excellence program is designed 
to provide businesses with a clear roadmap to improving 
their health and safety processes and systems. Participants 
create safer workplaces and can earn both financial and 
non-financial rewards.

IHSA is an approved provider

As an approved provider, IHSA will deliver services to 
help members develop the skills, abilities, and resources 
toward the implementation and completion of the 
Excellence program’s health and safety topics.

Whether you are just getting started or want to optimize 
systems and processes you already have in place, IHSA 
can help you reach your goals.

WSIB’s Health and Safety 
Excellence program

Benefits to your company
• Earn rebates and lower your premiums
• Improve your health and safety experience
• Gain access to a team of leading health and safety 

experts
• Receive exclusive access to IHSA member resources
• Build a well-crafted and functional health and safety 

program

Program features
• Employers can choose to work on one to five health 

and safety topics in a 12-month period.
• Flexible timelines allow employers to work at their 

own pace.
• Financial and non-financial recognition is based on 

individual participant performance.
• Employers will submit program documentation 
       online to IHSA prior to WSIB validation.
• Employers choose where they start in the program, 

not necessarily at level one.

Contact excellenceprogram@ihsa.ca to learn more
 ihsa.ca/hsep
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As a CORTM consultant for IHSA, Maren Gamble has spent 
the past four years helping businesses develop their 
Occupational Health and Safety Management Systems 
(OHSMS). When talking about the Plan, Do, Check, Act 
(PDCA) model —a fundamental component of CORTM — 
Gamble compares it to baking a cake.

“You have a bunch of ingredients, but you can’t just toss 
them in a bowl and call it a day,” she says. “What you 
need is a recipe, a plan. Then you follow the recipe—that’s 
the do stage—and check whether it’s worked by tasting 
it. If it hasn’t turned out the way you wanted, you act to 
make the recipe better, and then try again.”

For companies aiming to achieve the Certificate of 
Recognition (CORTM), PDCA can be extremely helpful 
in continuously improving workplace health and safety. 
CORTM asks companies to reconsider what health 
and safety looks like. It’s no longer a set of individual 
programs to decrease risks, but rather a complete system 
that’s part of every business decision. Or in Gamble’s 
words, it’s where you shift from baking a cake to catering 
a whole event.

PDCA is systematic, efficient, and 
repeatable 
Ivan Rodriguez, IHSA’s Manager of Strategic Programs, 
says whether an employer is designing a full 
Occupational Health and Safety Management System or 
is focused on specific hazard controls, they can apply 
the PDCA cycle to all the elements of a CORTM audit. “In 
doing so, the employer is able to confirm that what was 
implemented is actually working in compliance with the 
audit requirements and producing the desired positive 
effects,” he says. 

PDCA is also a requirement of participants in the WSIB’s 
Health and Safety Excellence program (HSEp). In order 
to qualify for HSEp rebates and recognition, you need to 
document and “show your work.”

IHSA used PDCA as part of its own recent achievement 
of CORTM 2020 certification. Systematic, efficient, and 
repeatable, the model was used to improve document 
control procedures, IHSA’s contractor management 
program, and more. It was particularly valuable when it 

Plan, Do, Check, Act
How this systematic, efficient, and repeatable approach can 
help improve health and safety at your company.
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came to updating IHSA’s emergency preparedness plan 
in light of the COVID-19 pandemic.  

“We started by asking lots of questions, like what did 
we want to accomplish, what were staff expectations, 
and who needed to be consulted in order to assess 
hazards and develop procedures that would be relevant 
to everyone at the organization,” says Andrea Robertson, 
IHSA’s Health and Safety Coordinator.

Based on that consultation, procedures were written and 
reviewed by senior management and IHSA’s Joint Health 
and Safety Committee (JHSC), before being shared with 
staff. Since then, they’ve been revised many times—based 
on employee feedback, updated guidance from health 
authorities, and other factors.

“And as the situation continues to change, with vaccine 
booster shots, for example, or the lifting of capacity 
limits, these things can be accounted for in a new PDCA 
cycle and integrated into the Occupational Health 
and Safety Management System going forward,” says 
Robertson. 

The importance of employee engagement
While a range of factors can influence the time and 
resources an organization devotes to each stage of 
PDCA, Robertson notes that all four stages are equally 
important:

• A plan must first be carefully crafted to address the root 
causes of problems and support your organization’s 
specific health and safety goals. 

• The do stage can require significant training and change, 
which can seem like a lot for businesses that are new to 
the process. 

• When it comes time to check, careful analysis and 
evaluation among all stakeholders is needed. 

• And act requires coordination and attention to ensure 
that desirable improvements are made.

• Each stage builds upon the last and informs what comes 
next. But the keys to success at any stage of the cycle 
are communication and engagement. 

Once management starts a PDCA cycle—perhaps in 
response to a safety concern raised by an employee—
it’s vital to identify relevant workers and involve them in 
planning and implementation. After all, it’s workers who 
best understand the risks and hazards associated with their 
jobs. In most cases, they’re also best positioned to give 
feedback on whatever tool or process has been put in place. 

“When you clearly communicate your plans, and clearly 
communicate that worker input is both encouraged and 
valued, it reinforces a culture of engagement and problem 
solving,” says Rodriguez. “And it sets your PDCA process up 
for success.”

The four stages of continuous improvement

PLAN
•  Analyze the problem
•  Set goals and establish priorities
•  Assign responsibilities
•  Decide how performance will be measured

DO
•  Implement plans and procedures
•  Communicate goals
•  Train staff, if necessary

CHECK
•  Monitor and measure data
•  Collect and assess worker feedback
•  Document and report results

ACT
•  Review findings
•  Use new knowledge to make improvements

PDCA
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Health and 
safety reps and 
committees for 
small businesses
Even if your company has just a handful 
of employees, you may need a designated 
Health and Safety Representative or Joint 
Health and Safety Committee.

Like many small businesses, Designed Roofing wasn’t 
sure if it needed a Joint Health and Safety Committee. 
It was 2015 and the business had just over 20 full-time 
employees, mostly working on three field crews. “We 
had a Health and Safety Representative on each crew, 
but didn’t have a full Joint Health and Safety Committee 
because our crews didn’t work out of the main office,” 
says Don Toshack, a long-time roofer turned Health and 
Safety Officer at the North Bay company.

Management, however, had started looking into the 
process of achieving CORTM, and when the company 
purchased its cladding division in 2016—adding a further 
10 workers—it got in touch with the Ministry of Labour, 
Training and Skills Development (MLTSD). “In terms 
of needing a Committee, the deciding factor was the 
number of employees on the payroll, not just how many 
people work every day in the office,” Toshack says.

More than a legal requirement
Sections 8 and 9 of Ontario’s Occupational Health and 
Safety Act (OHSA) make it clear that having a Health 
and Safety Representative (HSR) or Joint Health and 
Safety Committee (JHSC) is as important for small 
businesses as it is for larger ones. Companies with six to 
19 employees must have a worker-selected HSR, while 
those with 20 or more workers need to have a JHSC. 
The Act also specifies other circumstances where an 
HSR or JHSC is required, such as for businesses that 
work with designated substances, and on construction 
projects lasting more than three months. 

The requirements are similar for workplaces under 
federal jurisdiction (e.g., transportation companies with 
fleets that cross provincial or international borders), 
where an HSR is needed for companies with fewer 
than 20 employees, while companies with more than 
that number must have a Workplace Health and Safety 
Committee. 

These are legal obligations, but they also represent an 
opportunity to enhance your business practices. An 
HSR or JHSC is crucial to establishing an Occupational 
Health and Safety Management System that meets CORTM 
requirements, which may in turn help you qualify for 
rebates through the WSIB’s Health and Safety Excellence 
program. 

The obligations also fulfill a moral duty by giving workers 
the right to participate in decisions affecting their health 
and safety.

Because Designed Roofing already had a well-functioning 
Internal Responsibility System (IRS), Toshack says the 
creation of its JHSC was smooth. The Committee has 
since helped the company to be much more proactive 
when it comes to recognizing and controlling hazards. 

Hazard assessments and other duties
Toshack describes a walk-around where Designed 
Roofing’s JHSC noticed dust buildup on cement-core 
panels being cut in the company’s cladding shop. 
Given the risk posed by silica, work was stopped while 
JHSC members spoke with workers about the hazard. 
They found that while the machine that cut the panels 
was fitted with a vacuum, it wasn’t enough. “We 
recommended purchasing an additional HEPA-filtered 
vacuum. Within three days, we had the equipment and 
were controlling the hazard.”

As intermediaries between workers and management, 
HSRs and JHSC members must also be consulted about 
testing in the workplace related to health and safety 
and during the development of relevant policies and 
programs. And they’re also involved in investigations 
following a work refusal, or when a worker is critically 
injured or killed. But they’re not solely responsible for 
workplace health and safety. 

Pictured above: Don Toshack, Health and Safety Officer at Designed Roofing
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“It’s always the duty of the employer and his or her 
supervisors to develop, implement, monitor, and 
enforce health and safety in the workplace,” says Ivan 
Rodriguez, Manager of Strategic Programs at IHSA. 
“And it’s up to supervisors to take care of day-to-day 
maintenance issues, before they become hazards.”

HSRs look at the bigger picture: “They act as internal 
auditors of the company’s Occupational Health and 
Safety Management System to ensure it’s working 
properly, identify gaps, and provide recommendations 
for improvement.”

Training and support
So how can you be certain that your HSRs and JHSC 
members are equipped to do these things? By investing 
in training. The OHSA requires that at least one member 
representing workers and management on the JHSC 
take the prescribed JHSC certification training provided 
by an approved organization. IHSA’s JHSC Certification–
Part One course fulfills this condition by covering 
essentials like Ontario’s health and safety legislation, 
common hazards, workplace inspections, and incident 
investigations. Members wishing to become fully 
certified then take JHSC Certification–Part Two, which 
is offered in modules specific to the construction, 
transportation, electrical utilities, and aggregates 
sectors. 

Training is recommended for solo HSRs, too. Although 
the OHSA doesn’t specify exact requirements, IHSA 
recommends HSRs complete JHSC Certification–Part 
One. 

“But training alone isn’t enough,” Rodriguez says. “When 
reps return to the workplace, the employer has to work 
with them to define everyone’s roles, duties, and powers, 
outlining what the corporate health and safety objectives 
are and how issues will be dealt with.” 

That kind of open communication is key. It helps put your 
workers on the same page, even when they’re spread 
across multiple jobsites. It tells them that health and 
safety is a priority, even when there’s pressure to meet 
tight timelines. It builds trust by affirming you, as an 
owner, know that it’s your job to address concerns and 
ensure your employees return home, unharmed, at the 
end of every workday.

Even small gestures of support can have a big impact. 
“When we first formed our Committee, the owner bought 
everyone dry-wick, long-sleeved shirts for working 
outside in the summer, and on the sleeves was printed 
‘safety first,’” Toshack recalls. “We had a barbecue to 
present the Committee and then handed out the shirts. It 
was a nice way of getting everyone engaged.”

Visit ihsa.ca/hsrep to learn more about HSRs and JHSCs

When do you need a Health and Safety Representative (HSR) or 
Joint Health and Safety Committee (JHSC)?

PROVINCIALLY REGULATED WORKPLACES
Occupational Health and Safety Act (OHSA), sections 8 and 9

Workplace Requirement

1-5 regularly employed workers None

6-19 regularly employed workers HSR

20+ regularly employed workers JHSC

Construction project, expected to last three months or more, with 20+ regularly employed 
workers JHSC

Designated Substances regulation applies to the workplace JHSC

A Director’s Order has been issued under section 33 of the OHSA JHSC

Regardless of the above, the Ministry of Labour, Training and Skills Development may order any employer or 
constructor to establish a JHSC or cause workers to select one or more HSRs.

FEDERALLY REGULATED WORKPLACES
Canada Labour Code, Part II, sections 135 and 136

Workplace Requirement

1-19 regularly employed workers HSR

20+ regularly employed workers WHSC* 

 *Workplace Health and Safety Committee
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Since its inception, the Infrastructure Health and Safety 
Association’s (IHSA) National Construction Safety Officer 
(NCSOTM) certificate has been a popular choice for 
construction health and safety professionals in Ontario. 
This IHSA program has seen hundreds of people across 
the industry aim to raise their game when it comes to 
construction health and safety.

In 2016, IHSA began the transition from its Construction 
Health and Safety Officer (CHSO) program to an 
improved and more accountable National Construction 
Safety Officer (NCSOTM) program. Between November of 
2016 and December of 2021, more than 830 participants 
have successfully received the NCSOTM certification.

With this certification, NCSOs can be identified as 
having met a specific set of criteria on a national level 
with regard to health and safety in construction. This 
makes them stand out as a valuable health and safety 
resource in today’s busy construction marketplace. 
NCSOTM certification demonstrates that a person’s skills, 
education, and work experience have met a national 
standard. 

NCSO™ means better things for your future
Mike Asselin completed the NCSOTM process in the 
middle of 2021. As EHS Advisor on major projects for 
NPL Canada based in North Bay, he says many of the 
clients the company does work for require a safety 
officer to have their NCSOTM certificate.

“I wanted to get it for a while. When I started here my 
number one goal was to complete my NCSOTM,” he says. 

After an extensive career in transportation and mining, 
Asselin moved to the pipeline contractor about three 
years ago. He has been involved with IHSA for many 
years and was pleased to complete the NCSO process, 
including the exam, in Sudbury.

Asselin says that while the required training and 
subsequent proof required for the application took 

some time, the process provided an opportunity to learn 
valuable skills that can immediately be applied to the job.

“You learn a lot along the way. I find the rules, regulations, 
policies, and procedures constantly change in 
construction. Going through the NCSOTM process helps you 
learn how to keep on top of it all,” he says. 

He also liked the fact that NCSOsTM are required to have 
field experience in construction. 

“I’ve been in safety for the last 17 years. It’s nice to have 
both worlds. You want as much information as you can 
get. Having this [NCSOTM] means better things for your 
future.”

IHSA’s 
NCSO™ 

to grow

program 
continues 

Mike Asselin,  EHS Advisor-Major Projects for NPL Canada, North Bay
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An opportunity to build sector-specific 
knowledge
Ian Jamieson has been an NCSOTM for the past four 
years. He is the Director of Health and Safety at Bellai 
Alliance and is currently assisting several other company 
employees through the process in the organization. His 
reasons for taking part are numerous. 

“I am currently promoting the program with five 
employees: two Health and Safety Coordinators and 
three Health and Safety Representatives within Bellai 
Alliance. I believe that the training provides value to 
their overall performance and gives the company some 
credibility in the field and with the general contractor, 
other trades, third party consultants, government 
agencies, etc. A company of this magnitude depends 
on the people to succeed, and to get there, we need 
successful people.”

Jamieson says the process itself is a benefit. Just as 
Asselin found that completing the required courses 
provided an extensive education, Jamieson believes 

it provides an opportunity to build sector-specific 
knowledge that can be applied to industry work to 
improve health and safety. 

“I think the benefit of being able to develop solutions in 
the field to prevent injuries and help create a culture that 
believes in putting the health and safety of employees 
first is paramount. It is hard to do this without the training 
required to make educated recommendations that have 
validity. The added training from the IHSA, which is the 
highest standard in the province, possibly the country, 
helped me not only provide the proper solutions but the 
confidence to speak up,” he says.

An important part of career growth
In late 2021, IHSA surveyed NCSOsTM in good standing with 
a generally large response rate. On a satisfaction scale 
from 1-5, those surveyed indicated a 4.2 average level of 
satisfaction. 

IHSA will be using this and other information gathered 
from the survey to provide new opportunities and make 
improvements to the program. 

IHSA believes the NCSOTM process is an important 
part of career growth for construction health and 
safety professionals. Those who complete the NCSOTM 

certification process will be qualified to become Certificate 
of Recognition (CORTM) Internal Auditors and Construction 
Health and Safety Representatives, thus extending 
knowledge and opportunity for career development. These 
dual qualifications will make them more marketable to 
potential employers.

Ian Jamieson, Director of Health and Safety, Bellai Alliance

To learn more about the 
NCSOTM program, visit the 
IHSA website at ihsa.ca/NCSO
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Marie Henry, NCSO Administrator and IHSA Customer Relations Representative

Each year, IHSA staff answer 
over 30,000 calls and emails 
from customers. We compiled 
this list of answers to your 
10 most commonly asked 
questions, along with links to 
access additional information 
and resources on our website.

Occupational Health and Safety Act (OHSA). For 
example, any company with 20 or more workers must 
set up a Joint Health and Safety Committee (JHSC). 
Learning how to assess and control hazards at your 
workplace, receiving and providing job-specific 
training, and talking about health and safety with 
your employees on an ongoing basis are essential 
components of creating a healthy and safe workplace. 

For more tips on how to get started, visit: ihsa.ca/
small-business

Q What are some tips for writing an 
effective health and safety policy for 
my company? 

A Policies will differ depending on your company, 
but in general, the policy should be a clear statement 
of your commitment to health and safety and cover 
all aspects of your company’s activities—whether 
that be large-scale demolition, installing high-voltage 
electrical systems, transporting hazardous chemicals, 
or any other work. The policy must be reviewed 
annually and signed by the most senior member of 
your management team (e.g., owner or CEO). 

You can find sample policies and other resources by 
visiting: ihsa.ca/resources

Q What types of documents need to be 
posted on a health and safety board?

A With very few exceptions, Ontario workplaces 
and jobsites are legally required to have an easily 
noticeable location where health and safety 
information is posted, such as a health and safety 
board. Certain documents must be displayed on the 
board, including the Occupational Health and Safety 
Act and regulations (i.e., the Green Book), a company’s 
health and safety policy (for companies that regularly 
employ six or more workers), first aid requirements, 
and emergency contact information. Other documents, 
such as Safety Data Sheets (SDSs) and fall-arrest 
rescue procedures, do not need to be displayed, but 
must be kept readily available on the premises.  

For a complete list of what needs to go on your health 
and safety board, visit: ihsa.ca/hs-board

Q As a small business owner, how can I 
begin improving health and safety at my 
workplace?

A A good place to start is making a commitment 
to integrate health and safety into your business 
and learning about your obligations under the 

top 
Your 

questions 
answered

10
IHSA 
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Q I’m interested in CORTM, where do I 
start?

A Achieving the Certificate of Recognition (CORTM) 
is a multi-step process that starts with submitting an 
online CORTM application to IHSA. After that, a senior-
management representative needs to complete the 
CORTM Essentials training program, while a designated 
employee must also complete CORTM Essentials, plus 
these three others: Introduction to Hazard and Risk 
Management, Basic Auditing Principles, and CORTM 

Internal Auditor. 

To learn more and to apply, visit IHSA’s COR™ page: 
ihsa.ca/cor

Q What health and safety training is 
mandatory for my sector?

A Some training is mandatory for all workers, such as 
Ontario’s Health and Safety Awareness in Four Steps. 
In other cases, the necessary training depends on the 
nature of your work. WHMIS training, for example, is 
required if you will be exposed to hazardous materials, 
or working-at-heights training if your job requires the 
use of fall-protection devices. 

Find out what’s required by law, the risks you may 
face, and how IHSA can help you get trained by 
downloading IHSA’s training requirements chart: 
ihsa.ca/training-chart

Q How do I know if my workers need 
to be retrained on performing certain 
tasks?

A Workers undergo training in order to learn 
to perform tasks and use equipment safely and 
competently on an ongoing basis. However, after a 
period of time you may deem that some individuals’ 
competencies are no longer adequate. For example, 
you might see them mishandle hazardous materials or 
neglect to use necessary protective equipment. Or, they 
may simply feel uncertain about particular health and 
safety procedures. Work with your workers to assess 
and determine how to improve their skills and decide 
on additional training needs, such as retaking a training 
program.

Visit IHSA’s training course page to learn about our 
sector-specific training courses and when they are 
offered: ihsa.ca/course-list

Q When do I need to be tied off while 
working at heights?

A If you can fall, you need to be protected. Being 
tied off refers to wearing fall-protection equipment. 
Minimum requirements for fall protection are set out 

in section 26 of the Construction Projects regulation 
(O. Reg. 213/91). For example, if you are exposed to 
a fall of 3 metres (10 feet) or more—or 2.4 metres (8 
feet) if you’re on a platform or mezzanine and have 
access to the perimeter or an open side of certain 
work surfaces—you need to be tied off. Likewise if you 
may be at risk of falling into open machinery, water 
or another liquid, or a hazardous substance. However, 
this equipment is used only if guardrails, floor-
opening covers, or other means to remove the hazard 
are determined to be impractical.

To learn more, visit IHSA’s fall prevention page: 
ihsa.ca/falls
 

Q Do I need to retake the full working-
at-heights training program after my 
certification expires?

A Ontario working-at-heights training is valid for 
three years. If your training has expired, you are no 
longer permitted to work at heights until you’ve 
successfully completed a half-day refresher program 
approved by the Ministry of Labour, Training and Skills 
Development, which will keep your training valid for 
another three years. 

Register for IHSA’s half-day working-at-heights 
refresher course: ihsa.ca/heights-refresher

Q Does personal protective equipment 
(PPE) have an expiration date?

A Always refer to the manufacturer’s instructions. 
Some PPE, such as disposable respirators, will have 
an expiry date on its packaging or the equipment 
itself. In other cases, the producer may recommend 
replacement based on duration and conditions of 
use. (Earmuffs that are worn daily for six months will 
break down more quickly than those that see only 
occasional use.) It’s important to regularly inspect 
your PPE. If it’s damaged or degraded, it must be 
removed from service. 

For much more about personal protective 
equipment, visit: ihsa.ca/ppe

Q Can I appeal Commercial Vehicle
Operator’s Registration (CVOR) points?  

A If you were involved in a collision for which 
charges were not laid—or where charges were laid 
but did not result in a conviction—you can appeal to 
IHSA’s impartial and confidential CVOR Collision Point 
Review Panel. If your case is determined to have been 
non-preventable, the panel may recommend that 
CVOR points be removed from your driving record. 

To learn how to submit an appeal, visit: ihsa.ca/cvor
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