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1 INTRODUCTION 
1.1 Policy 
BCIT is committed to providing the resources necessary to prevent and control the 
transmission of communicable diseases within the BCIT community. 

1.2 Objectives 
 To provide a safe environment for building occupants, staff, faculty, students, and 

visitors. 

 Minimize the risk of spreading communicable diseases while maintaining 
instructional and campus operations to the required extent. 

 Provide key communication to help staff, faculty, students and building occupants 
understand their responsibility in controlling the spread of communicable diseases. 

 Comply with orders from the Provincial Health Officer and WorkSafe BC 
requirements. 

1.3 Scope 
This document describes the Communicable Disease Prevention Plan (CDPP) that 
applies to all sites where BCIT operates in the province of British ColumbiaWith over 
50,000 students enrolled annually and close to 3,000 employees, BCIT’s campus 
locations include the main campus in Burnaby, Aerospace Technology, Marine, Annacis 
Island, Downtown, and Centre for Applied Research and Innovation, in addition to 
several satellite locations.  

 

2 REFERENCE MATERIALS & APPLICABLE LEGISLATION 
2.1 Regulatory Responsibilities: 
 Public health orders (PHOs) applicable to BCIT operations: 

 Workers Compensation Act, Section 21 – General Duties of Employers. 

 Workers Compensation Act Part 2 Division 4 Guidelines G-P2-21 Communicable 
disease prevention 

 WorkSafe BC (WSBC) Occupational Health and Safety Regulation (OHSR), 
Sections 5.54, 6.33, 6.34, 6.40. 

 Disease specific Exposure Control Plans 

2.2 Codes of Good Practice and Other References 
BCIT takes into consideration the advice of the following sources for codes of practice 
and professional guidelines, 
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 Government of British Columbia’s Guidance and Support and BC Centre for 
Disease control (BCCDC).  

https://www2.gov.bc.ca/gov/content/covid-19/info. 

http://www.bccdc.ca/ 

 BCCDC Post-Secondary Public Health Guidance 

http://www.bccdc.ca/Health-Info-
Site/Documents/COVID_public_guidance/Public_Health_Guidance_Campus.pdf 

 Communicable disease prevention: A guide for employers – WSBC. 

 https://www.worksafebc.com/en/resources/health-safety/books-
guides/communicable-disease-prevention-guide-employers?lang=en 

 Guidelines Workers Compensation Act Part 2 Division 4 General Duties of 
Employers, Workers and Others, G-P2-21 Communicable disease prevention. 

https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-
ohs-regulation/ohs-guidelines/guidelines-for-workers-compensation-
act#SectionNumber%3AG-P2-21  

 WorkSafeBC COVID-19 and returning to safe operations, Phase 3 (July 5, 2021). 

https://www.worksafebc.com/en/about-us/news-
events/announcements/2021/June/bcs-four-step-restart-
plan?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsear
ch%23sort%3DRelevancy%26q%3Dfour%2520step%2520restart%26f%3Alangua
ge-facet%3D%5BEnglish%5D&highlight=four%20step%20restart 

 

3 ROLES AND RESPONSIBILITIES 
3.1 Senior Leadership Team 
 Support workers who have symptoms consistent with a communicable disease; 

implement policies/procedures to help ensure workers stay home if suspect or 
have confirmed to be ill with a communicable disease. Support workplace risk 
assessments and implement control measures for communicable disease 
transmission as directed by the Public Health Officer or relevant government 
agencies. 

 Support workers in receiving vaccinations for communicable diseases as available 
e.g. providing the time to take vaccinations. 

 Take into consideration workers who can not be vaccinated. In rare instances, 
some workers may be advised by their physicians that they should not be 

https://www2.gov.bc.ca/gov/content/covid-19/info
http://www.bccdc.ca/
https://www.worksafebc.com/en/resources/health-safety/books-guides/communicable-disease-prevention-guide-employers?lang=en
https://www.worksafebc.com/en/resources/health-safety/books-guides/communicable-disease-prevention-guide-employers?lang=en
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-guidelines/guidelines-for-workers-compensation-act#SectionNumber%3AG-P2-21
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-guidelines/guidelines-for-workers-compensation-act#SectionNumber%3AG-P2-21
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-guidelines/guidelines-for-workers-compensation-act#SectionNumber%3AG-P2-21
https://www.worksafebc.com/en/about-us/news-events/announcements/2021/June/bcs-four-step-restart-plan?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3Dfour%2520step%2520restart%26f%3Alanguage-facet%3D%5BEnglish%5D&highlight=four%20step%20restart
https://www.worksafebc.com/en/about-us/news-events/announcements/2021/June/bcs-four-step-restart-plan?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3Dfour%2520step%2520restart%26f%3Alanguage-facet%3D%5BEnglish%5D&highlight=four%20step%20restart
https://www.worksafebc.com/en/about-us/news-events/announcements/2021/June/bcs-four-step-restart-plan?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3Dfour%2520step%2520restart%26f%3Alanguage-facet%3D%5BEnglish%5D&highlight=four%20step%20restart
https://www.worksafebc.com/en/about-us/news-events/announcements/2021/June/bcs-four-step-restart-plan?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3Dfour%2520step%2520restart%26f%3Alanguage-facet%3D%5BEnglish%5D&highlight=four%20step%20restart
https://www.worksafebc.com/en/about-us/news-events/announcements/2021/June/bcs-four-step-restart-plan?origin=s&returnurl=https%3A%2F%2Fwww.worksafebc.com%2Fen%2Fsearch%23sort%3DRelevancy%26q%3Dfour%2520step%2520restart%26f%3Alanguage-facet%3D%5BEnglish%5D&highlight=four%20step%20restart
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vaccinated due to a medical condition, such as a severe allergy to parts of the 
vaccine. Some workers may choose not to be vaccinated due to other reasons. 

 

 Provides leadership support and resources for the implementation of the CDPP. 

 Supports the activation of the Emergency Operations Centre (EOC) as required, 
such as in a pandemic or serious outbreak 

 The Senior Team (as designated by the President) directs EOC activities with 
response to overall Institute response and recovery when required.  

 Provide the necessary resources to act on risk assessment recommendations 

3.2 Emergency Operations Centre (EOC) 
 Activated by SSEM or BCIT as required in response to a major communicable 

disease threat to the Institute (e.g. pandemic, epidemic, serious outbreak, etc.). 

 Directs Institute response and activities for protecting BCIT assets, operations, 
and community during emergency events. 

 Supports risk assessment and risk control planning measures; 

 Oversees coordination and implementation of necessary control measures, 
including developing and posting signage, sourcing and installing engineered 
controls, development and implementation of policies and procedures, and 
sourcing and distributing PPE. 

 Coordinates indoor air quality assessments, as required. 

 Complies with Public Health Officer (PHO) directives and guidance. 

3.3 BCIT Management 
 Responsible for review and implementation of risk assessment and control 

measures in their department and school areas. 

 Supports training for faculty and staff in duties and responsibilities under the 
CDPP. 

 Communicates with faculty and staff on steps being taken and guidelines to 
adhere to. 

 Notify SSEM of any perceived or confirmed communicable disease risks 
impacting their department area, to both staff and employees (ex. Health authority 
notification, extensive absenteeism due to a common illness, etc.). 

3.4 BCIT Supervisors 
 Supports training for faculty, staff and/or students in duties and responsibilities 

under the CDPP; 
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 Communicates with faculty, staff and/or students on steps being taken and 
guidelines to adhere to; 

 Provides accommodations to faculty, staff, and/or students who can’t attend 
campus due to illness 

 Provides notification to management of any known or suspected communicable 
disease infections currently impacting their supervised area; and 

 Ensure faculty, staff, and/or students follow communicable disease control 
measures implemented in their areas.  

3.5  Facilities and Campus Development (FCD) 
 Ensure custodial support to maintain a clean environment through routine 

cleaning processes that are appropriate for the workplace and industry. 

 Ensure Institute areas are stocked with necessary supplies to support disinfecting 
hand washing and hand sanitizing protocols (e.g. stocking hand washing stations 
with disinfecting soap, stocking and maintaining hand sanitizing stations, etc.). 

 Ensure the building’s ventilation systems is in good operating condition as 
designed, and that preventative maintenance is conducted. 

 Ensures waste disposal and cleaning/housekeeping protocols are completed as 
per their Association for Physical Plant Administrators (APPA) routines, Standard 
Operating Procedures (SOP) and guidelines outlined in this plan; 

 Coordinates indoor air quality assessments as required. 

3.6 Safety, Security and Emergency Management Department (SSEM) 
 Establishes and maintains the CDPP; 

 Coordinates communications, with BCIT’s Public Information Officer, regarding 
Institute policies and protocols relating to communicable diseases by managing 
website content, signage requirements, and physical signage posting.  

 Coordinates indoor air quality assessments, as required; 

 Provides advisory resources for preventing and reducing transmission of 
communicable diseases; and 

 A resource for developing processes to ensure exposure prevention-related 
equipment and materials is readily available. 

3.7 Joint Occupational Health and Safety Committee (JOHSC) 
 Participates in workplace inspections, investigations and inquiries as provided in 

the WSBC Act and OHSR, as required. 

 Participates in consultation with the employer and employees with the 
development of the CDPP as required. 
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 Assists in addressing any employee concerns. 

 Where warranted, makes recommendation to the employer based on inspections, 
worker concerns and compliance of the CDPP with OHS regulatory requirements. 

 Monitor the effectiveness of implemented programs and policies and 
recommendations made. 

3.8 Faculty and Staff(Employees) 
 Complies with communicable disease prevention policies and procedures put in 

place by BCIT to reduce the transmission of communicable diseases; 

 As applicable, provides accommodations to students who can’t attend campus 
learning due to illness. 

 Not attending campus when ill. 

 Complies with signage and other access requirements, and utilize best hygiene 
practices as described in the CDPP to minimize the risk of infection and/or spread. 

3.9 Students 
 Complies with communicable disease prevention procedures put in place by BCIT 

to reduce the transmission of communicable diseases; 

 Complies with signage, other access restrictions and utilize best hygiene practices 
as described in the CDPP to minimize the risk of infection and/or spread; and 

 Not attending campus when ill.  

3.10 Contractors 
 Comply with communicable disease specific procedures and signage put in place 

by BCIT to minimize physical contact and reduce the transmission of 
communicable diseases (e.g. SARS- CoV-2, norovirus, seasonal influenza etc.); 

 Not attending campus when ill.  

3.11 Visitors 
 Not attending campus when ill  

 Complies with communicable disease specific procedures and signage put in 
place by BCIT to reduce the transmission of communicable diseases 

 

4 RISK ASSESSMENT 
4.1 Risk-Based Approach 
During a major communicable disease event, BCIT will take a risk-based approach to 
determine how to minimize impact to BCIT operations caused by this event while taking 
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every reasonable measure necessary to protect the health and safety of the BCIT 
community. This will be done by performing risk assessments to determine the level of 
risk posed to the community and recommending control measures based on the 
hierarchy of controls. 

This risk posed by communicable diseases cannot easily be quantified, and must 
therefore be assessed using a qualitative approach. Risk levels and appropriate controls 
will be assessed and determined by following guidance from government and public 
health agencies,  such as the WHO, Health Canada, BCCDC, BC Health Authorities, and 
WorkSafeBC. 

4.2 Potential Communicable Diseases at BCIT 
Table 1: Potential communicable disease outbreaks that could occur at BCIT, not inclusive. 

Name Vaccine Available? Description 

 
 

Measles (Rubella) 

 
 

Yes 

Symptoms: high fever; cough; runny nose; red/watery 
eyes; tiny white spots (Koplik spots) in mouth; rash. 

Transmission: coughing and sneezing; virus can live up 
to two hours in contaminated air or on a surface. 

 
 
 
 
 
 
 

Meningitis 

 
 
 
 
 
 
 

Yes 

BACTERIAL 

Symptoms: fever; headache; stiff neck; nausea; vomiting; 
sensitivity to light; confusion. 
Transmission: germs spread person-to-person (depends 
on type of bacteria). 

VIRAL 

Symptoms: fever; headache; stiff neck; sensitivity to 
bright light; sleepiness or trouble waking up from sleep; 
nausea; irritability; vomiting; lack of appetite; lethargy. 

Transmission: caused by other viruses like mumps, 
measles, influenza, etc. 

 
 
 

Mumps 

 
 
 

Yes 

Symptoms: fever; headache; muscle aches; tiredness; 
loss of appetite; swollen/tender salivary glands 
approximately 16-18 days after infection. 

Transmission: coughing, sneezing, or talking; sharing 
items; touching contaminated objects. 

 
 

Norovirus 

 
 

No 

Symptoms: diarrhea; vomiting; nausea; stomach pain.  
Transmission: contaminated food or drink; touching 
contaminated surfaces and then putting fingers in mouth; 
having direct contact with someone who is infected. 

Coronavirus 
(e.g. COVID-19, 

seasonal colds and 

Yes 
 

Symptoms: fever, cough, shortness of breath and 
breathing difficulties. 
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viral infections, etc.) Transmission: Person-to-person via droplets, coughing, 
sneezing, or talking;; touching contaminated objects; 
aerosolization  

Influenza Yes 

Symptoms: fever; cough; sore throat; runny or stuffy 
nose; muscle/body aches; headaches; fatigue; 
sometimes vomiting and diarrhea. 
Transmission: person-to-person via droplets. 

Varicella (Chicken 
Pox) Yes 

Symptoms: fever; tiredness; loss of appetite; headache; 
itchy, fluid-filled blisters. 
Transmission: touching or breathing in the virus particles 
that come from the blisters. 

Legionella 
(Legionnaire’s 

Disease) 
No 

Symptoms: Cough, shortness of breath, fever, muscle 
aches, headaches, sometimes nausea, diarrhea, and 
confusion. 
Transmission: Breathing water droplets from 
contaminated fresh water sources (e.g. hot water 
tanks/heaters, air cooling systems with cooling towers, 
etc.)  

 

4.3 Risk Assessment Process 
If a risk assessment is required due to an outbreak or other public health emergency, 
then refer to Appendix B as to the BCIT Risk Assessment matrix and general risk 
assessment template which would be used. Risk assessments would be conducted by 
qualified persons, who have applicable training and experience, and reported to the 
Senior Director SSEM. 

4.4 Transmission Risk Factors 
When performing risk assessments for communicable diseases, the assessors will 
examine several different risk factors to help determine the level of risk posed to the 
BCIT community. These factors will be largely based on information and guidance from 
relevant government and public health agencies.  

4.4.1 Modes of Transmission 
A critical component when performing communicable disease risk assessments and 
recommending control measures is assessing how the disease spreads in the 
community. Communicable diseases have several modes of transmission including 
airborne, through bodily fluids (often saliva/mucous, but can apply to all fluids), and 
through things in the environment like contaminated water and food. What is also 
considered are the methods that the disease can be transmitted directly (i.e. source to 
person; source can be an already infected person or an infected food/water source) or 
indirectly (e.g. surfaces, objects, etc.); these terms are defined in depth in Appendix A. 
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4.4.2 Community Risk Factors 

Information about the populations in which the disease is impacting are critical when 
communicable disease risk is being assessed. At a population level, the assessors must 
consider information about the groups/populations infected with and/or spreading the 
disease (if applicable) and the groups/population we are trying to protect from undue 
transmission risk (BCIT community). Examples of factors that are considered include: 

 If spreads person-to-person, is the disease widespread in the general population 
(e.g. pandemic, epidemic) or confined to a group of people (e.g. localized 
outbreak within a BCIT program, department, etc.). 

 If source is food, water, or air, to what extend could the BCIT community be 
exposed to the disease source (e.g. how widespread is the contaminated food, 
what is the likely source of contaminated water/vapour). 

 Does the disease have a vaccine and what is the level of vaccination in both the 
general population and BCIT community? 

 How easy is it to be aware of infections in the community (e.g. can disease only 
be spread by those visibly ill, or are asymptomatic carriers common?). 

This information is use by assessors following all available guidance interpretation from 
relevant government and public health agencies. 

4.4.3 Operations Risk Factors 
The main purpose of the communicable disease risk assessments is to assess relevant 
BCIT operations in relation to the disease modes of transmission and community risk 
factors. Essentially, what is assessed is that in day-to-day operations of the scope being 
assessed (e.g. activity/task, class, group, department, building, etc.), with questions 
including: 

 Where will the assessed people come into contact with the disease or the relevant 
modes of transmission? Examples can include: 

 Likelihood of being exposed to sick individuals or disease sources. 

 Level of public access to buildings and spaces. 

 Amount of common touch points or shared objects. 

 How significant are the transmission risk factors encountered (some modes of 
transmission and community risk factor pose a higher likelihood of transmission 
than others)? 

 How long the community involved in the assessed operations in contact with 
transmission risk factors? 

 What control measures are already in place? 
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These questions are interpreted into risk levels and control measure recommendations 
by the qualified person performing the risk assessment, framing these questions and 
answers with the information and guidance from relevant government and public health 
agencies. 

4.4.4 Personal Risk Factors 
Personal risk factors are items that apply to individuals that put them at more or less risk 
of being infected, transmitting the disease, or suffering a negative outcome from the 
disease. The main goals of risk assessments are to determine the level of transmission 
risk for a specified scope and recommend controls the bring that risk level to an 
acceptable level. Assessors will follow government and/or public health agency guidance 
when determining the degree in which personal risk factors are considered in the risk 
assessment.  

4.5 Risk Comfort and Accommodation 

BCIT will perform risk assessments and recommend and implement controls to the 
extent that the assessed risk level is within what is deemed acceptable by the Institute. 
BCIT’s acceptable risk comfort level will be in accordance with the guidance and 
requirements from relevant government and regulatory agencies. 

An acceptable risk level is used for communicable diseases because there is often no 
reasonably achievable way to eliminate the risk of communicable disease transmission. 
The goal of the CDPP is have the processes in place to ensure that the risk level at BCIT 
is such that a communicable disease poses minimal risk to the health and safety of the 
BCIT community and to Institute operations.  

An individual’s level of risk comfort may not be the same as that followed by the Institute. 
BCIT requires that at a minimum, all community members follow whatever policies and 
protocols are in place with respect controlling communicable disease prevent. Individuals 
may personally practice additional control measures, so long as it does not impact theirs 
or others ability to perform normal activities and duties at BCIT.  

A person requiring medical accommodation to safely perform their activities and duties 
must contact BCIT Disability Management (employees) or Accommodation Services 
(students) for assistance and direction. Any person that feels that their role presents any 
unacceptable level of risk to their health and safety should notify their 
supervisor/instructor, and all employees have the right to refuse unsafe work.  

4.6 Risk Matrix Summary 
Most of the risks identified are low due to wide availability of vaccines, general 
awareness and PHO directives. The Risk Matrices provide high level recommendations 
of risk management. A variety of options are provided for each category; however, the 
recommended choice is selected based on presumed effectiveness and ease of 
implementation. The prioritization of risk management measures is based on the 
Hierarchy of Controls.  Refer to Appendix B for more information. 
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4.7 Hierarchy of Controls  
This plan is developed in consultation with JOHSC members, faculty and staff. 
Consultation can occur during meetings, direct conversations and by other means of 
communication. 

4.7.1 Engineering Controls 

4.7.1.1 Ventilation 
 Good ventilation is a key control for communicable diseases, particularly those 

with airborne or droplet transmission.  

 BCIT committed to maintaining our systems to American Society of Heating, 
Refrigerating and Air Conditioning Engineers (AHSRAE) standards as referenced 
by WorkSafeBC or according to best practice.  

 ASRAE identifies that there is low risk of transmission of communicable disease 
such as SARS-CoV-2, norovirus, seasonal influenza)  through building HVAC 
systems (its more common from a fan or an air conditioning unit blowing it within a 
room). 

 ASHRAE’s approved statements regarding communicable diseases are available 
at https:www.ashrae.org/technical-resources/resource. 

4.7.1.2 Hands free devices 
Many automatic door openers are available on campus, primarily for allowing access to 
the disabled.  Toilets are automatically flushing on BCIT campuses and many garbage 
containers are foot activated. 

4.7.2 Administrative 

4.7.2.1 Health Check 
All individuals are not to attend campus when ill. BCIT community members are 
encouraged to use any tools available to help perform health checks that are available 
through government and public health agencies (usually in response to specific 
illnesses). Examples includes the currently available British Columbia COVID-19 
Symptom Self-Assessment Tool, found at https://bc.thrive.health/covid19/en and the BC 
CDC website for testing information, found at http://www.bccdc.ca/health-info/diseases-
conditions/covid-19/testing. 

Note: It is recommended that everyone accessing BCIT to complete a daily health self-
assessment before coming to campus and not coming to campus if ill. 

4.7.2.2 Work Procedures, Training and Awareness 
 Training for all Employees and (optional) training for Instructors/Students on 

communicable disease prevention protocols. 

https://bc.thrive.health/covid19/en
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/testing
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/testing
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 Policies and/or procedures to accommodate employees/students missing 
work/classes due to illness 

4.7.2.3 Hand Hygiene Facilities/Washrooms 
It should be noted, practicing frequent hand hygiene (wash with soap and water for at 
least 20 seconds) is an effective control for almost all types of communicable diseases: 

 Hands should be washed often including following cleaning, prior to eating, after 
using the washroom, after blowing one’s nose or sneezing, after contact with 
frequently touched surfaces, etc. Utilize hand sanitizer if hand washing is not 
immediately available or hands not visibly soiled. 

 Cover sneezes and coughs with a tissue, then throw the tissue into a garbage bin 
immediately after use. If a tissue is not available, cough or sneeze into your elbow. 

 Avoid touching your eyes, nose or mouth with unwashed hands. 

 All personal hygiene, tissues and other sanitary products must be disposed of in 
the garbage. These products must not be disposed as part of composted waste. 

4.7.2.4 Designated Sanitizing Stations 
High touch surfaces present a risk of transmission (however low). Therefore, hand 
sanitizer stations will be used at any other locations where soap and water or designated 
washrooms may not be readily available (e.g. building entrances, teaching spaces and 
offices). 

4.7.2.5 Cleaning Protocols 
General cleaning/housekeeping procedures, refer to the following process: 

 Read and review the BCIT cleaning/housekeeping APPA routines, SOPs and 
product Safety Data Sheet (SDS). 

 Follow the manufacturers’ direction for all products, disinfectants and use 
appropriate PPE. 

 Clean all visibly dirty surfaces first with a detergent or soap and warm water. 

 Apply a broad-spectrum disinfectant or approved equivalent appropriate for the 
surfaces being cleaned to surfaces. Use disinfectants that have a Drug 
Identification Number (DIN). A list of disinfectants for use against communicable 
diseases are listed on the Health Canada Website. 

 Immediately following the cleaning, waste disposal and decontamination protocols 
must be followed as defined in the SOP and/or SDS. 

4.7.2.6 Waste Handling Guidelines 
The following steps are recommended for handling waste/garbage: 
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 Use waste containers with no lids, or those with foot pedals to prevent the need 
for hand contact. 

 Secure waste containers. 

 Line waste containers, including recycling and compost. 

 When disposing of waste, the individual must wear disposable gloves or 
dedicated waste removal gloves and have a dedicated layer of clothing (i.e. apron, 
lab coat, etc.) to protect between their regular clothing and the waste. 

 Prior to removing waste from bins, the bag should be sealed. 

 Regular cleaning of waste containers with warm water and soap is recommended. 

 Wash hands immediately following completion of waste handling. 

4.7.2.7 Signage 
As required, signage placement will be maintained throughout the buildings with the 
support of SSEM.  

4.7.2.8 Copper Plating on door handles 
Copper plating has been added to door handles throughout campuses to reduce 
bacterial and viral growth on these surfaces. 

 

5 TRAINING AND EDUCATION 
Education/Training All employees are required to complete the Employee OHS 
orientation, which contains reference to relevant policies and procedures, including the 
Communicable Disease Prevention Plan.  If there is situation where additional 
education/training is required, such as with a pandemic or outbreak as defined by the 
PHO, then this will be assessed and provided as needed 

5.1 Awareness of the BCIT CDPP 
BCIT Employees are required to take the online Employee OHS Orientation and 
complete the Employee OHS Orientation checklist which references the CDPP . It's 
optional for instructors to complete the Student OHS Orientation checklist with their 
student and it will be optional that students complete the Student OHS checklist with 
their instructors. The on-site orientation would include department and on campus 
policies for the specific areas. This would be planned to be conducted on the first day of 
attending campus, or as soon as possible, and include a walkthrough of the accessible 
facility areas and a review of procedures and policies. 

Refer to Appendix D for the Employee OHS Orientation Checklist and link below to the 
(Optional) Instructor/Student OHS Orientation Checklists. 
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https://sharespace.bcit.ca/sites/sas/_layouts/15/DocIdRedir.aspx?ID=EN6ET6V6ASTC-
1784128095-822 

 

6  COMMUNICATION 
BCIT’s key communicable disease Communication Tools include but may not be limited 
to: 

 Dedicated communicable diseases webpage conveys: breaking news, ongoing 
archived updates, information for students, information for faculty and staff, 
closures and cancellations, prevention, travel guidance, FAQ’s. 

 Email distribution: students, faculty, staff, management, etc. 

 Dedicated, monitored email e.g. covid19@bcit.ca. 

 BCIT Social Media Sites: Facebook, Instagram, LinkedIn, YouTube. 

 Regular update videos from the President. 

 Regular Academic Updates from the Vice President, Academic, and others. 

 Regular Safety updates from the Director, Safety Security and Emergency 
Management. 

 The 24/7 BCIT SafetyWise mobile app – for urgent crises only. 

 

7 DOCUMENTATION 
Communicable disease related risk assessments will be kept for at least five years. 

All information about document retention and record keeping. 

 

8 PROGRAM REVIEW 
The CDPP will be reviewed every 3 years or as needed when new information about 
communicable diseases and/or campus directives are available. Periodic inspections of 
department and program areas will be conducted by Associate Deans and Supervisors, 
JOHSC and/or SSEM as needed. Feedback on communicable disease risk control 
measures will be provided, and where necessary, corrective actions will be assigned. 

 

https://sharespace.bcit.ca/sites/sas/_layouts/15/DocIdRedir.aspx?ID=EN6ET6V6ASTC-1784128095-822
https://sharespace.bcit.ca/sites/sas/_layouts/15/DocIdRedir.aspx?ID=EN6ET6V6ASTC-1784128095-822
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APPENDIX A: DEFINITIONS 
Broad Spectrum Disinfectant 

A substance intended to kill or inactivate the three major groups of microorganisms 
(viruses, bacteria and fungi) with broad spectrum efficacy. The product must have a 
Health Canada Drug Identification Number (DIN) on the label. 

Cleaning 

Refers to the removal of dirt and impurities, including germs, from surfaces. Cleaning 
alone does not kill germs. However, efforts to remove germs decreases their numbers 
and therefore the risk of spreading infection. 

Communicable Disease 

An infectious disease (e.g. flu, measles) that is transmissible by contact with infected 
individuals or their bodily discharges or fluids (such as respiratory droplets, blood, or 
semen), by contact with contaminated surfaces or objects, by ingestion of contaminated 
food or water, or by direct or indirect contact with disease vectors (such as mosquitoes, 
fleas, or mice) 

 

Disinfecting 

Works by using chemicals to kill germs on surfaces. This process does not necessarily 
clean dirty surfaces or remove germs. However, killing germs remaining on a surface 
after cleaning further reduces any risk of spreading infection. 

Fomite 

Any inanimate object that, when contaminated with an infectious agent, can transfer 
disease to a new host. 

Hand Hygiene 

Refers to removing or killing microorganisms (germs) on the hands. When performed 
correctly, hand hygiene is the single most effective way to prevent the spread of 
communicable diseases and infections. Hand hygiene may be performed either by using 
soap and running water, or with alcohol- based hand rubs. 

Direct Transmission 

An infectious agent is transferred from a reservoir to a susceptible host by direct contact 
or droplet spread. 

Indirect Transmission 
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Infectious agent is transferred from a reservoir to a host by suspended air particles, 
inanimate objects (vehicles), or animate intermediaries (vectors). 

Non-porous 

A material that does not absorb, nor is it easily penetrated by liquids, especially water. 

Online Delivery 

Course instruction delivered a 100% using a virtual interface. 

Porous 

A material that contains pores, which absorbs liquids quickly (e.g., clothing and other 
textiles, padded or upholstered items, leather, taxidermy, paper goods and many types 
of fine art). 

Teaching Spaces 

Labs, Lecture Halls, Classrooms, Shops, Simulators and Preparation Areas. 

Virtual Interface 

A means of live broadcasting via the internet, including online instructional delivery and 
online meetings/conferences. 
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Characteristics/Activities Risk Ranking 
(LOW-MED-
HIGH) 

Rationale Risk Management Strategies 

Building Staff Occupants/Students/Visitors/Contractors/Likelihood of Public Access 

• Possibility for infected 
asymptomatic spreaders. 

• Transportation methods and 
likelihood of transmission from 
unknown sources. 

Location within Province/Canada and 
incidence of infection within the Region. 

LOW 
The Site is any space associated with British Columbia 
Institute of Technology (BCIT). The Site is likely located 
in an urban area with the potential for a high population 
density. It is assumed that there is at least one infected 
person accessing each area/building, and for remaining 
rows of this matrix it is assumed there is at least one 
asymptomatic individual present on-Site. 

For the purpose of this matrix, it is also assumed that the 
Site is fully re-occupied. Building occupants include 
administration staff and students who are young adults 
through working age. 

Members of the public, who will not have had BCIT 
training, may have access to the building. 

Building occupants may include individuals who have 
been exposed to communicable diseases (e.g. SARS-
CoV-2, norovirus, seasonal influenza etc.) from outside 
sources such as family members, users of public transit, 
and medical or long-term care professionals. 

Exposure frequency and duration, to infected individuals, 
would vary depending on Site size and location. 
However, risks were considered low due to the likelihood 
of transmission by a symptomatic person, PHO 
directives and wide availability of vaccines. 

 Daily self-administered health check before 
entry to the Site. 

 Provide clear communication to those who are 
sick or should be in isolation to not come to 
campus. 

 Instruct occupants to stay home if they are 
showing symptoms and self-isolate if they 
have conducted any travel internationally. 

 Hand hygiene facilities/washrooms and/or 
sanitizing stations with appropriate signage. 

  

Building Conditions 

• Humidity (%) 

• HVAC system for building (fresh 
air intake) 

• Exhaust vents in washrooms 

• Other exhaust vents (kitchens) 

LOW 
Air/ventilation is not believed to be a primary means of 
spread for most diseases and humidity is believed to 
play a role in viral transmission. 

Exhaust ventilation is present in all washrooms. 

 Manage humidity (40-60%). 

 Optimize ventilation rates. 

 Regular HVAC maintenance /filter changes 
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Characteristics/Activities Risk Ranking 
(LOW-MED-
HIGH) 

Rationale Risk Management Strategies 

 Consider particulate or air quality monitoring 
to determine air quality. 

Non-Regular Activities 

• Fire drills/First Aid 
LOW 

Trained fire wardens may be required to be on-Site in 
case of emergency evacuation. Emergency drills or 
actual events could result in disorderly conduct and 
crowding. Risk level is considered low due to the short 
duration of building egress during drills, availability of 
fresh air during mustering outdoors, PHO directives and 
wide availability of vaccines. 

 Daily self-administered health check before 
entry to the Site. 

 Provide clear communication to those who are 
sick or should be in isolation to not come to 
campus. 

 Instruct occupants to stay home if they are 
showing symptoms and self-isolate if they 
have conducted any travel internationally. 

 Hand hygiene facilities/washrooms and/or 
sanitizing stations with appropriate signage. 

 Occupational First Aid Attendant Protocols 
during COVID-19 and for other suspected 
communicable diseases. 
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APPENDIX C: SIGNAGE CODE 

Provided Signage/Floor Markings 

Title BCIT Sign Code Typical Posting Location 

Building Entrance Screen 3C / 3J All entrances 

Protect Yourself 21A All hallways and elevators 

Washroom Hand Wash 29B / 32B In all washrooms, adjacent to the sink 

Sani Tower 59N Common areas, building entrances, teaching spaces 
and offices 



 

 

 

 

  

APPENDIX D 
Employee HSE Orientation Checklist 

 

  



 

 
 
 

 
  APPENDIX D – Employee Orientation Checklist Page 7
 Communicable Disease Prevention Plan SSEM 

APPENDIX D: EMPLOHYEE OHS ORIENTATION CHECKLIST 
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APPENDIX E: ACRONYMS 
ASHRAE 

American Society of Heating, Refrigerating and Air-Conditioning Engineers. BCCDC - 
BC Centre for Disease Control 

BCIT PIO 

Public Information Officer 

CDPP   

Communicable Disease Prevention Plan 

EOC 

Emergency Operations Centre 

FCD 

Facilities and Campus Development  

HVAC 

Heating, Ventilation and Air Conditioning 

JOHSC 

Joint Occupational Health and Safety Committee  

MAEST  

Ministry of Advanced Education and Skills Training  

PHO 

Provincial Health Office 

PPE 

Personal Protective Equipment  

SDS 

Safety Data Sheet 

SOP 

Standard Operating Procedure 

SSEM 

Safety, Security and Emergency Management 
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WSBC 

WorkSafeBC 
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