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Abstract

Twenty-five percent of Manitoba's working population do not have
mandatory workers' compensation coverage. The impact of an occupational
injury or illness on these particular workers, their families, their employers
and society as a whole can be devastating. To protect workers in Manitoba, it
is recommended that the province adopt a system of universal workers'
compensation.

Through an examination of existing literature, legislation, government
documents and interviews, this problem is examined. To effectively control
workplace hazard causation, prevention must be a priority and where this is
not possible mitigation must be available.

This thesis shows that workers' compensation has developed in
Manitoba, to exclude select groups of workers from mandatory compensation
coverage. Further it demonstrates that these excluded workers are exposed to
many workplace health and safety hazards, which can never entirely be
prevented. However as mitigation, in the form of compensation, is not
available to these workers, full hazard control is not presently operational in
Manitoba.

Manitoba has a long history of proposing to expand workers'
compensation coverage, however it has only minimally acted upon these
proposals. The Workers' Compensation Board of Manitoba has
recommended methods by which compensation coverage might be expanded.
One of these proposed methods was used in British Columbia to successfully
create a system of universal workers' compensation. Manitoba should adopt
the implementation method used in British Columbia, which requires all
workers and industries to be automatically covered by workers'
compensation, with very few exceptions. This would effectively protect
Manitoban workers, employers and society as a whole.
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Introduction

Work is the very essence of who we are as individuals. When a person is
introduced to someone new the first question often asked is "What do you do
for a living?" or "Where do you work?” The importance of work to
individuals in our culture is evident in that historically we even took our
names from what we did as work. Mr. Smith could have been the local
blacksmith, while Mr. Taylor was likely the local tailor. Names identified
people with their occupations. The identification with work is not unusual
in Canada considering that nearly one quarter of Canadian workers spend
more than "half their waking hours at their places of work and devote many
other hours to job-related activities such as . . . travelling to and from work

(Cornish and Ritchies 1980, 7).

Work consumes time and energy; however, it is vital to the support of
an individual family unit and accordingly to the whole of society (Cornish and
Ritchies 1980, 7). Work provides a family unit with resources to purchase the
necessities and luxuries of life. It is these purchases which make our
economy function. Disruptions in the operation of the economy can have a
detrimental impact on society. Disruptions can come in the form of injury or
illness to a worker. Therefore, society has a vested interest in preventing
workplace injury or illness, which have the potential to harm society as a

whole.



1. This thesis will show that workers' compensation has developed in
Manitoba, to exclude a select group of workers! from the benefits of
mandatory compensation coverage. It will show that the primary reason
for the exclusion of these particular workers is the difficulty that
regulators have in identifying workplace hazards, in particular health

hazards, which impact on these workers.

2. Further it will demonstrate that for effective control of workplace
hazards, prevention must be the goal and where this is not possible the
injured or ill worker should be compensated for the injury or illness in

order to mitigate the hazardous consequences.

3. It will demonstrate that while Manitoba has had a long history of
proposing to broaden workers' compensation coverage, these

proposals have been acted upon only minimally.

4. It will recommend that to effectively control workplace hazards the
province of Manitoba should adopt a system of universal
compensation. A system of universal workers compensation would
encourage the Workers' Compensation Board to play a more preventive
role in workplace injury and illness and would facilitate increased
communication between Occupational Safety and Health and the Workers'

Compensation Board of Manitoba, thus ultimately effectively protecting

workers and society as a whole.

1 These workers are referred to in this paper as the excluded workers. The excluded workers are those
workers without mandatory workers' compensation coverage however for the purposes of this paper the
author will concentrate on workers in the following categories: agricultural workers, teachers, clerical
workers and domestics.



When a labourer is injured or dies while at work the brunt of the effects
fall on the worker and his or her family. The impact has three features:
physical, emotional and economic. With respect to the physical impact, the
individual worker and family must deal with the .immediate physical pain
and suffering and eventually rehabilitation if it is necessary. Moreover, the
emotional suffering caused by the injury or illness places additional stress
upon the worker and the family unit. In the unfortunate event of death, the
family must deal independently with their grief. = With injury the family
suffers economically from the temporary loss of wages during recuperation

and in the event of death permanent loss of wages.

When accident or illness occurs on the job, although the major impact
of the incident falls on the worker and his/her family, the employer is also
affected. The employer in most cases loses valuable production time and
experienced labour. This loss might result in retraining of a replacement
worker or in reduced production. The impact could be considerable and could
have serious repercussions on the operations of the business. Considering
that the impact of an industrial accident or injury is eventually felt by society
as a whole, society has a duty to protect workers. In order to remain productive
and likewise healthy society should work to prevent injuries and illness
occurring in the workplace. Where prevention is not possible society should
protect workers and their families from the physical, emotional and

economic consequences of such injuries.

The development of Manitoba's policy in occupational safety and
health and workers' compensation has to some extent assisted in preventing

injuries and illness and in protecting against the consequences.



Fundamentally, workplace health and safety legislation plays a proactive role
of prevention in workplace safety and health. This legislation provides for a
preventive evaluation of workplaces through an inspectorate and legislation,
to eliminate potential hazards that result in accidents and illness. However,
these provisions are not one hundred percent effective and often workers are
injured or become ill. Where prevention fails, methods of hazard control
require mitigation in the form of workers' compensation to redress the injury
or illness and likewise protect workers and their families from the

consequences of an illness or injury.

Hazard control is not as ideal as this prevention/compensation
commentary leads one to believe. In Manitoba, for example, occupational
safety and health legislation pertains to one hundred percent of Manitoba's
workforce; however only about seventy five percent of the workforce have
access to the protective benefits of workers' compensation coverage.  Some
twenty five percent of Manitoba's close to 590,000> workers do not have
mandatory workers' compensation coverage. This thesis will focus on these

excluded workers.

Chapter two of this thesis will briefly outline the history of the
development of the Workers' Compensation industrial coverage in the
Province of Manitoba. Particular attention is devoted to the historical trade off
which led to the development of the Workers' Compensation Board. The
chapter then examines the extension of coverage from the inception of the

Board until present day. Finally it concludes with possible reasons for not

2 This statistic is from the 1991 Census.



expanding coverage to the entire labour force of Manitoba.

Chapter three will examine the problem of workplace safety and health
and the role of workplace hazard control. It begins with a brief discussion on
workplace hazards, risks and uncertainty.  The chapter will then treat the
theory of hazard control, the prevention of hazard events and where this is
not possible mitigation of hazard consequences. Further, it will examine the
difficulty in identifying health hazards, and the role that confounders® and
other problems play in hindering hazard identification, thus making
workplace hazard prevention difficult. This chapter will conclude with a
discussion of the current strategies for hazard control in operation in

Manitoba.

Chapter four will begin with an examination of the many potential
hazards which the excluded workers in Manitoba do in fact encounter in their
workplaces. Particular attention will be devoted to hazards which impact on
agricultural workers, teachers, clerical workers and domestics. The chapter
will then shift to examine the needs of injured workers when prevention
efforts fail. Alternative sources of compensation protection available to
workers not protected by workers' compensation will then be presented. This
chapter will establish that there is a long history of recommendations for
broadening workers’' compensation coverage in Manitoba. The chapter will
then suggest that Manitoba adopt a system of universal workers’
compensation similar to that of British Columbia, where on January 1, 1994

universal workers' compensation came into operation. = The chapter will

3 Definition to be found in Glossary.



conclude with a discussion of the benefits that a system of universal workers'

compensation will have on Manitoba.



Chapter 2
Historical Development of the Workers' Compensation Act of
Manitoba and the Excluded Workers

One of the cardinal tenets [of workers'
compensation] is said to have been the aspiration
that as time progressed Workers' Compensation
might be expanded to cover all employers and
employees (Manitoba 1980, 4).
This goal has yet to be fulfilled in Manitoba. In 1994, it is estimated that
twenty-five percent of Manitoba's workforce are without the protection of

workers' compensation (Workers' Compensation Board of Manitoba 1994, 16).

This chapter will establish that although several extensions of workers'
compensation coverage have occurred since its inception in Manitoba, select
trades of workers remain without the protection of mandatory coverage.
Further investigation will identify those workers who have been excluded
from mandatory coverage of workers' compensation and the nature of the
industries in which they work. This investigation will begin with the British
origins of workers' compensation and the transition to the passage of
Manitoba's first full no-fault legislation the Workmen’s Compensation Act
1916. The chapter will then examine the amendments to the Act, which

extended coverage to new areas.

The paper will then identify those industries and the composition of
those workers who are not covered by compensation. The chapter will

conclude with a discussion of reasons why there has only been limited




expansion in coverage to workers in Manitoba, in spite of several Royal
Commissions and reviews which have recommended significant expansions

in coverage.
2.1 The British Origin of Workers' Compensation

Legislation relating to worker protection in Manitoba originated in
Great Britain as far back as 1349. It was during that year that Europe became
engulfed by the Black Plague. As the deadly disease infested the continent, an
estimated one-third of the working population perished (Willes 1986, 388).
The King, in response to this devastation, felt compelled to pass the Statute of
Labourers, 1349.  This law endeavored to regulate conditions and wages
under which individuals were employed. However, this statute was not
strictly enforced and other more significant enforceable attempts to regulate

working conditions did not develop for close to 500 years (Willes 1986, 388).

Several improvements were made in the nineteenth century as a result
of industrialization. Britain led in many of these changes. Prior to
industrialization workers led rather agrarian lifestyles, living and working in
family units as independent producers. However, with industrialization
society was transformed; social structures changed as did residences, culture,
transportation and government (Bartrip and Burman 1983, 7). These changes
were rapid and were experienced throughout Europe. In Britain, one of the
undesirable effects of industrialization was unsafe working conditions for

labourers (Bartrip and Burman 1983, 8).



Pressure to reform the working conditions experienced by labourers
arose from "a general belief in the existence of a substantial problem, coupled
with a clear appreciation of the horror of individual misfortunes” (Bartrip and
Burman 1983, 15). The first of many Factory Acts was passed in Great Britain
in 1802 (Willes 1986, 388). However, it was not until 1844 that British
legislation imposed responsibility on factory managers to fence equipment and
compensate injured workers (Bartrip and Burman 1983, 15). These early
Factory Acts were established to release labourers from many of the less
pleasant effects of industrialization by regulating certain working conditions
in plants and factories, as well as specifying the number of hours of work and
the age at which someone might become employed. These Acts authorized
the creation of an inspectorate to ensure compliance with the legislation
(Bartrip and Burman 1983, 15). However, these early efforts failed to address:

the equally pressing issues of the worker's loss of

income owing to work-related accidents and the

sense of financial insecurity that working people,

particularly those in hazardous occupations, must

have endured for themselves and their families

(Guest 1980, 40).
Accidents continued to occur and workers and their families were often left
destitute. Working conditions were to remain a concern to labourers. As
industrialization continued, accident rates began to rise and injured workers
could only seek compensation through the courts and the use of common

law.
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2.2 Common Law Method of Recovery

Under the common law when an employment contract was in
existence, the employer owed a duty to provide for reasonably safe working
conditions. The only recourse that a labourer who was injured at work had
was to file suit against his/her employer "for breach of contract and prove the
employer’'s negligence in breaching the contractual obligation" (Manitoba
1987, 30). This was no simple task for the employee, as the common law
provided employers with many defences which virtually guaranteed that
only a select few of the workers' suits would be successful. The defences most
frequently used by employers were the following:

CONTRIBUTORY NEGLIGENCE: if the employer to

some degree could prove that the worker was partially

negligent, the law suit was prohibited and the worker

could not recover for injury.

COMMON EMPLOYMENT: if the employer could prove

that the action was committed by the negligence of a

fellow employee this defence could be used. It was a direct

result of the law of contract, "[s]ince the worker had to sue

on his/her contract with the employer, [and] the actions of

anyone who was not a party to the contract were

irrelevant” (Manitoba 1987, 30).

ASSUMPTION OF RISK:  (volenti non fit injuria) when

a employee entered freely into a contract of employment

with an employer, the worker voluntarily assumed all

the risks associated with the execution of his or her duties

(Manitoba 1987, 30).
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These defenses provided the employer with an advantage in most law suits,
as the employer frequently proved that the employee or a fellow employee

was negligent and that the injured worker had assumed all the risks.

In the case of worker fatality, the common law method of seeking
compensation was not available to the family. Families were often left
destitute with no means of support. This obstacle was overcome in 1846
when the British government passed the Fatal Accidents Act, 1846. This
legislation gave the family of a deceased worker some recovery in certain
cases? (Bartrip and Burman 1983, 97). This was an important step taken by

government in the use of legislation as a method of recovery.

Although government was experimenting with legislation as a method
of recovery, the use of the common law remained the sole mechanism of
recovery available to injured workers in the majority of cases. As rapid
industrial development continued, there was a sudden growth in tort law®:

The staple source of tort litigation was and is the impact of
machines-railroad engines, then factory machines, then
automobiles - on the human body. During the industrial
revolution, the size of the factory labor force increased, the
use of machinery in the production of goods became
more widespread, and such accidents were inevitably

more frequent (Friedman and Ladinsky 1967, 52).

4 The family of a deceased worker could obtain compensation if the death of the worker was found
to be caused by negligence of a third party.

5 Tort law deals with breaches of duty rather than with beaches of contract, leading to liability for
damages.
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As workplace accidents increased, the opportunities for employees to use the
tort law also increased. However, tort law often was not exercised, as a worker
considering such a legal undertaking faced both economic and psychological

barriers.

In economic terms an injured worker was often without sufficient
resources to pursue such legal recourse. The hiring of a lawyer could be
extremely costly and beyond the means of most labourers of that time.
However, in the last few decades of the 1800's a contingent fee system was
established so that a labourer had the opportunity to hire a lawyer and try to
recover for injuries sustained at work.  Although a worker could then resort
to the judicial system, this system was inadequate as most injured workers
could not manage financially with the long interruption that the process
requires, between bringing a legal suit and securing settlement. Moreover,
without any form of legal aid the worker was left at the mercy of this time

consuming and inefficient method of recovery.

Many psychological barriers or factors are present which make a worker
reconsider or grapple with a decision to undertake a lawsuit against his/her
employer. Many of these factors are related to the fact that labour was
unorganized and unions virtually nonexistent. = A worker who pursued a
case against an employer in the courts could be labeled a trouble-maker and
consequently have difficulty finding employment elsewhere (Bartrip and
Burman 1983, 28-29).  Furthermore, there was the possibility that a labourer
would not succeed in a case against his/her employer, which provided added
stress on that individual and his/her family. The understanding that one

might fail in an attempt to recover compensation and that employment in
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another form might not be possible at the conclusion of a case was intensified
by the fact that one could not often jump from job to job and that there was an

extremely limited social safety net available (Scott 1993, 12).

2.3 The Emergence of Workers' Compensation

In Britain, the concept of workers' compensation began to emerge.
Pressure groups and a newly organized labour movement pursued an intense
campaign for the adoption of workers' compensation. By the early 1870's this
campaign gained momentum, as the Social Science Association, a reform
group concerned with amending inadequate laws, joined the effort. In early
1872, the association presented a petition to the British Parliament to amend
the Mines Regulation Bill, so as to provide compensation to injured miners or
to their families in the event of death of a miner. The Association asked the
House of Commons to "amend this great defect, either in this Bill, or by a

more general enactment” (Bartrip and Burman 1983, 127).

Momentum for this cause picked up in May of 1872, when a paper was
presented to the Association which stressed:
the injustice of the doctrines of common
employment and contributory negligence and
advocated that mine owners should be liable to pay
compensation for injuries caused by neglect of
safety precautions (Bartrip and Burman 1983, 127).
It was argued rather wisely that compensation would lead the move to
optimum safety as more inspections of working conditions would be

undertaken. It was further stressed that adherence to inspection
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recommendations would push down the costs of premiums. = Two months
later, a Bill adopting the Association's recommendations appeared in
Parliament. However there was no debate and the Bill was subsequently

withdrawn (Bartrip and Burman 1983, 128).

Nearly a decade passed before there was any progress in the creation of
legislation. In 1880, the British election campaign devoted considerable
attention to the concerns of workers and working conditions. The Liberal
Party's platform focused on extending the liability of employers (Bartrip and
Burman 1983, 149). The newly elected British government soon passed the
Employers’ Liability Act, 1880 . The Bill initially proposed to hold employers
liable for workplace accidents that were caused by their employees in a
supervisory position (Bartrip and Burman 1983, 150). When the Act finally
came into existence, the strength and influence of employers was clear in the
amendments that had taken place. The new Act was significantly scaled
down from the initial proposal as it eliminated the defence of the doctrine of
common employment in only three precise cases:

where the accident was caused by the negligence of a
fellow-servant exercising the duty of a
superintendent; where it was caused by a
workman's obedience to orders or directions issued
negligently by a fellow-servant whom he was
obliged to obey; where it was caused by the act or
omission of a fellow-servant who had charge or
control of any signal points, locomotive engine, or
train upon a railway (Bartrip and Burman 1983, 156).

Essentially, in these specific cases, where a worker once had to prove
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negligence by the employer, all he or she now had to do was show that injury

had occurred (Guest 1980, 41).

The passage of the British Employers’ Liability Act, 1880 provided for
significant changes in the use of common law remedies of recovery.
Employers no longer had the upper hand over employees in their attempts to
recover for workplace accidents. The impact of these changes in British

legislation was soon to influence events in Canada.

2.4 Manitoba: The Historic Trade off and the

Development of Workers' Compensation

In Canada, between 1886 and 1911 a number of provinces enacted
- statutes patterned after the British Employers’ Liability Act, 1880 . Each of
these statutes modified the common law defences. In particular, attention was
devoted to the doctrine of common employment. Quebec was the only
exception to this as its Act of 1909 granted a worker the right to compensation

regardless of fault (Labour Canada 1969, 3).

In 1894 the government of Manitoba passed the Workmen's
Compensation for Injury Act, 1894. Patterned after the British Employers’
Liability Act, 1880, it established that employers could be held liable for the
negligence of their employees and for injuries caused by defects in the "ways,
works, machinery, or plant connected with, or used in the employer's
business" (Manitoba 1958, 18). This new Act "basically modified and sharply
defined the common law defences available to employers, but left unchanged

the necessity of suing in court and proving negligence” (Manitoba 1987, 30).
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Dissatisfaction with these changes soon became apparent and
alternatives to this policy were proposed. In 1904, the Winnipeg labour
movement newspaper, The Voice reported that the "working class is paying
a fearful tax in blood to the rush, scamper and boom spirit that has been
imparted” (The Voice August 26, 1904). It was suggested that workplace
conditions would improve only if the province adopted "a modern
compensation law . . . a law [which] would induce employers to be less
negligent and would greatly reduce the number of accidents" (The Voice

August 26, 1904). This concern was raised for the next several years.

In 1909, the Province of Manitoba appointed a Royal Commission to
report on the issue of compensation to workers for accidental injury. Drawing
upon experiences in other jurisdictions such as Britain, the Commission
sought to find a suitable method of providing compensation in Manitoba.
The Commission sent out 250 accident circulars to employers in the province.
Only 59 responses were returned reporting a total of 124 accidents occurring in
these businesses. Six of these accidents were fatal, and in all of the 124 cases no
compensation could be recovered for the workers or their families under the

law of Manitoba at that time.

The Royal Commission recommended that the government institute a
system of compensation that would require all employers with five or more
workers to pay compensation. This was to be the foundation of a no-fault
workers' compensation program, where labourers would have an alternative

to the sole use of the common law to obtain compensation.
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The Royal Commission's recommendations were incorporated in the
Workmens' Compensation Act of Manitoba, 1910. This legislation furnished
injured workers with a choice of using the common law to recoup loss or
foregoing a lawsuit in return for no-fault benefits under the Act. This new no-
fault system was not compulsory as employers were not obliged to insure
themselves. When the benefit alternative was selected, the employee would
have benefits starting at only 25 percent of his/her gross salary for the first
month of incapacity, 40 percent for the second month, and reaching a ceiling
of 50 percent thereafter (Manitoba 1987, 31).  This system would prove to be
short-lived as events unfolding in Ontario at this time would soon impact on

Manitoba.

In 1910, the Province of Ontario appointed Sir William Meredith® to
"enquire into laws relating to the liability of employers to make compensation
to their employees for injuries received in the course of their employment”
(Labour Canada 1969, 3).  In his final report, Chief Justice Meredith ". ..
made an exhaustive examination of various systems of Workmen's
Compensation Insurance in force throughout the industrial world" (Workers'
Compensation Board of Manitoba Annual 1927, 1). The Meredith
Commission recommended a system of compulsory mutual insurance under
the management of the state. Meredith Commission's recommendations
have proven to be the basis for most workers' compensation systems

operating in Canada today.

6 Sir William Meredith was later appointed as Chief Justice of the Supreme Court of Ontario.
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In 1916, Manitoba followed the example set in Ontario with the passage
of the Manitoba's first no-fault mandatory workers' compensation system.
The existing Workmen’s Compensation Act 1913 7 and Employers’ Liability
Act, 1913 ® were repealed with the passage of the Workmen's Compensation
Act of 1916. There was one substantial difference between the Ontario and
Manitoba Acts. In Manitoba, the new legislation provided for collective
liability on the part of employers; however insurance coverage was to remain

underwritten by private insurance companies.

2.5 No-Fault Mandatory Workers' Compensation:

The Pursuit of State Run Insurance

The Workmen's Compensation Act, 1916 2 established two levels of
coverage and was divided into two parts. Part I of the Act dealt entirely with
those industries or places of employment for whom mandatory workers'
compensation coverage was required. The list of industries which were
required to have compensation coverage were set out in Schedule I of the Act.
The list of industries in Schedule I, which required mandatory insurance,
was based upon the recommendations of the 1909 Royal Commission which
stated that the Act "should apply to the so-called dangerous trades . . . [and] to
all occupations alike” (Manitoba 1910, 651). Part II of the Act applied to all

7 The Workmen’s Compensaiion Act, 1910 of Manitoba was revised in 1913. Following these revisions the
1910 statute was then referred to as the Workmen’s Compensation Act, 1913.

8 The Employers' Liability Act was revised for the last time in 1913 and therefore referred to as the
Employers™ Liability Act, 1913.

9 The Legislation was referred to as the Workmen's Compensation Act until 1974.at which time it changed to
the Workers® Compensation Act. The Act as it was initially named likely referred to the fact that the board
dealt primarily with only male workers (See Appendix II)
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industries not designated in Schedule I and provided that the remedy for
recovery be available on an optional basis to those industries and places of

employment not designated for mandatory coverage.

The new Act of 1916 established the first system of no-fault workers'
compensation in Manitoba. This new system of insurance provided for state
supervision of the program. The provision of insurance, however would be
underwritten by a group of private insurance companies.!® On March 1st,
1917, the Act became operational as the provisions concerning the payment of
compensation became effective. = Most of the work of the newly formed
Workmen's Compensation Board from September of 1916 until that date had
consisted of:

. . . preparations for putting the law into effect,
including the establishment of the Accident Fund
. . the listing and classification of persons or firms
said to be carrying on industries, trades or businesses
named in Schedule I of the Act, the issuing of
instruction to same, the fixing of rates, and securing
the necessary statements of employees' earnings and
insurance policies from employers (Workmen's
Compensation Board of Manitoba Annual 1917, 1).
By far one of the most time consuming duties of the Board, during this first

year of operation, was the identification of those employers who were required

10 Thirteen insurance companies made application to the Board to write insurance under the Act: Canada
Accident Assurance Company; Employers' liability Assurance Corporation, Limited; Law Union and
Rock Insurance Company, Limited; London Guarantee and Accident Company, Limited;

Maryland Casualty Company; North American Accident Insurance Company, Limited; Norwich

Union Fire Insurance Society, Limited; Ocean Accident and Guarantee Corporation, Limited; Railway
Passengers' Assurance Compalzly; Securig Mutual Casualty CompanK; The Globe Indemnity Company

of Canada; The Guardian Accident and Guarantee Company; Yorkshire Insurance Company.
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to carry mandatory compensation coverage. The Board identified 4310
employers who were conducting business in any of the industries or trades
named in Schedule I of the new Act. Basically, the list of the industries
included lumbering, mining, quarrying, fishing, navigation, milling,
manufacturing and construction.!’ Of 4310 employers identified, only 2210
filed policies at the end of the calendar year of 1916. It was determined that
"of the remainder a large number had gone out of business, or were not at that
time employing workmen, and there are many who have made no response”
(Workmen's Compensation Board of Manitoba Annual 1917, 1).  This failure
to respond and concern that all employers in specified categories be included
resulted in the Board's request for officers to be appointed, who would cover
the Province and who would "from time to time . . . gather information as to
employers and industries, and secure their compliance with the requirements

of the Act" (Workmen's Compensation Board of Manitoba Annual 1917, 2).

Aside from the general grouping of employers who were required to
carry insurance under Schedule I of the Act, there were ten large employers in
the province who were granted permission to administer their own
insurance.!? The Board found that virtually every employer who was
required by law to comply with the requirements of the Act did so with a few
exceptions. The most notable of these exceptions were the Canadian Northern

Railway and allied companies, who argued that the Act was ultra vires 13 of

11 gchedulel s presented in its entirety in Appendix 1

12 These employers were: Winnipeg Electric Railway Company, Canadian Pacific Railway
Company, Great Northern Railway Company, The Midland Railwag Company of Manitoba, City
of Winnipeg, City of Brandon, City of Portage la Prairie, City of St. Boniface, Manitoba
Government Telephones and Grand Trunk Pacific Railway Company

13 They believed that the government was acting beyond its scope or authority in requiring that certain
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the Legislature of Manitoba, and such being the case, they refused to comply.
By the end of 1918, these companies failed in their legal action and accordingly

were required to carry coverage under the Act.

At many times during its first year of operation, the Workers'
Compensation Board of Manitoba was called upon to determine whether
employment, which was not specifically named in Schedule I of the Act, was
incidental to an industry under Part I or Part II of the Act. Moreover the Act of
1916, provided under section 70 "that the board shall have jurisdiction and
authority to add to the industries mentioned in the schedule to this Part any
industry not included in such schedule." This discretionary function of the
new board, and the creation of a compliance inspectorate demonstrated that
the Board had considerable authority in requiring employers to carry
insurance against workplace accidents, in the Province of Manitoba. In
subsequent years the Board wused this discretion to expand coverage to

limited sectors of the Manitoban workforce.

2.6 Amendments and the Expansion of Coverage

According to the Workers' Compensation Act of Manitoba there are
basically two methods of coverage available to workers (through employers).
The first method is that of mandatory coverage placed upon employers
conducting operations in specified areas, and the second method is that of

application for coverage and approval by the board.'* Through the second

industries carry mandatory workers' compensation insurance.

14 rhis optional method became available with a 1919 amendment to the Act which made application
possible.



method, employers can apply to the board for coverage of their operations of
work, even though such operations are not classified under Schedule I of the

Act.

In 1918 the province once again appointed a commission to examine
the Workmen’s Compensation Act,1916 of Manitoba and to enquire into any
administrative, executive or judicial acts of the new Board, its officers and
employees.)> The commission concluded that:

[from] evidence and general expression of opinion,

it is apparent that the principles of the Workmen's

Compensation Act are highly satisfactory to both the

employers and workmen in that the provisions for

adjustment and payment of claims tend to improve

relations by the removal of controversial points, but

naturally the success of the Act depends upon

efficient administration!® (Manitoba 1918, 11).
The commission concluded that the compensation system was operating
rather well and that attention must always be given to the administration of

the system.

Aside from references to efficient administration, the commission
recommended "that as far as possible, workmen engaged in other industries,

not at present under the jurisdiction of the Workmen's Compensation Board,

15 The main reason for the formation of the commission was concern over the increase in all insurance rates
by 10 percent due to an urgent request of insuring companies in the province.

16 1t was recommended that the Board rent a smaller office area as its offices were too large and costly for
the work that needed to be performed. Further it was recommended that the Board structure be changed to
include a commissioner and two directors
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should receive the benefits conferred by the terms of the Act" (Manitoba 1918,
11). This recommendation was mirrored in the Annual Report of the Board
for 1918, which stated that the "Board is of the opinion that many of the
industries now excluded under PartI of the Act should be included and will,
under the powers given it, proceed to the making of an order adding such of
same as it may deem advisable" (Workmen's Compensation Board of
Manitoba 1918, 1). The recommendation for extension of coverage and its
subsequent acknowledgement by the Board were not put into operation or
acted upon in 1918. In fact this recommendation was not acted upon to any
extent in the following years. By the end of 1918 the Workmen's
Compensation Board of Manitoba had been in operation for twenty two
months. Expansion of coverage was not actively pursued during this period;
however, several administrative recommendations were adopted and

implemented by the Board.!”

One related point of coverage extension occurred with the enactment
the Dominion Compensation Act, 1918. This Act was passed by the
Parliament of Canada, providing for payment of compensation to employees
of the Government of Canada in cases where, "had they been in the employ of
a private concern, they would have been entitled" (Workmen's
Compensation Board Annual 1919). Essentially, any federal employees
performing the same duties as a private sector worker, to whom coverage was
deemed necessary, would also be covered. This provision was to be
administered by the Workmen's Compensation Board of the respective

provinces.

17 such recommendations as the changes in the structure of the Board and the relocation of the Board
to new offices in the Canada Permanent Mortgage Building on Garry Street.
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In January of 1920, the Manitoba Legislature called for a conference with
representatives of labour, employers and the legislature to explore concerns of
labour.!® It was announced that the "chief business to be considered will be
the amendments to the Workmen’s Compensation Act and the future status
of the act” (Manitoba Free Press January 27, 1920, 1). The conference of 1920
concluded with many recommendations,’” the most significant being that a
system of state insurance should be adopted in Manitoba. It also
recommended that all non-hazardous corporations including "all banks, trust
companies, life insurance companies, mortgage companies, broker's offices, all
wholesale and retail stores, theatres etc.” should be brought under the act
(Manitoba Free Press March 13, 1920, 3). Lawyers and farmers, however, were
to remain exempt from the provisions of the act. Nevertheless, it was
indicated at that time that reports "from the legislative building are to the
effect that there never was . . . any real intention on the part of the
government to extend the application of the act widely as indicated above"

(Manitoba Free Press March 13, 1920, 3).

Revisions to the Act in 1920, indicated that some of the
recommendations of the conference were instituted, however, any extension
of coverage was clearly not to be significant. The Legislature passed a new Act
which effectively repealed the Act of 1916. The new Act, which became

effective at midnight on December 31st, 1920 included the recommendation

180on May 15, 1919, the Winnipeg General Strike occurred and lasted six weeks. Government was likely
responding to the strike of the summer before.

19 1t was further recommended that rates of insurance should be "governed by the degree of danger
connected with different kinds of work"(MFP, February 18, 1920). This was to be the beginning of
experience rating in the Province. Furthermore, it was suggested that insurance would no longer
be with an individual com af:‘ﬁ' but rather that "different industries involved would share the
burden of compensation™ , March 17, 1920)
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that insurance was now to be administered entirely through the state or Board
Accident Fund, which was to be provided by assessments on all classified

employers. Thus private insurance companies were no longer needed.

Although other recommendations of the conference were included in
the new Act,20the only extension of coverage introduced was the inclusion of
employees of the Province in workers' compensation provided that their
work description was similar to that of private sector employees entitled to
protection of the Act. In other words, if an employee of the province
performed duties similar to those required for mandatory coverage in the

private sector, then that job was covered by workers' compensation.

By early 1921, many other changes were occurring at the Board,?! and
once again further consideration was given to the expansion of coverage. In
August of 1921, the Board considered other employees for whom coverage
should be mandatory. The Board gave consideration to some clerical workers
and it was determined that:

[elmployees, even though usually engaged in
clerical work, whose duties sometimes take them
into the factory, works or plant where the industry
is carried on, are to be considered workmen under

the Act and are to be included in the net payroll, but

20 The Actincluded increases in benefits to injured men, widows and children, increase in funeral
bnefits and unlimited medical aid. The waiting period was reduced from six to three days and
compensation was raised from 55% to 66 2/3% of average earnings

21 The Board was once again moving to a new location as the Garry Street offices were found to be
inadequate. The new site of the Board was to be in the Notre Dame Investment Company Building
on Notre Dame Street
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members of the office staff who may merely go into

such premises for their own purposes or otherwise

than in the discharge of their duties are not to be

considered workmen (Workmen's Compensation

Board of Manitoba Annual 1922).
The Board indicated that ascertaining whether office staff venture into the
factory (or works) would not be necessary where “there is a general hazard to
all employees, arising from the nature of the industry, for example, risk of
explosion” (Workmen's Compensation Board of Manitoba Annual 1922).
Under such circumstances there would be no clerical exclusion. However,
this expansion of coverage was limited, as the majority of clerical workers

were to remain without the protective coverage of compensation.

In 1924, the government of Manitoba appointed yet another Special
Legislative Committee to review the workers' compensation system. The
Committee, which reported in early in 1925, recommended that no drastic
changes should occur with respect to the Workmen’s Compensation Act
(Manitoba Free Press January 26, 1925, 1). The Committee suggested that
children's benefits?? should be increased and that a "system of vocational
training for injured workmen" should also be considered (Manitoba Free
Press February 7, 1925, 3). However, further expansion of coverage was not

considered.

In 1929, another Bill was introduced to amend the Workmen's

22 Payments made to children of workers who died on the job.
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Compensation Act which considered amendments?3such as coverage changes
to "include all workers with the exception of farm labourers and domestic
servants” (Manitoba Free Press April 11, 1929, 3). This Bill failed to carry in
the legislature and the benefits of compensation were not expanded, at that

time, to cover these additional workers.

Expansion of coverage over the next few decades proved to be in the
form of "cautious amendments to the workers' compensation system. . . even
as post-war Manitoba became increasingly urbanized and industrialized"
(Manitoba 1987, 34). However, several changes were made throughout the
1950's:

1950: expanded to include as a workman, a 'learner’, who

is 'any person who, although not under a contract

of service or apprenticeship become subject to the

hazards of an industry within the scope of Part I"

(Workmen's Compensation Board of Manitoba Annual 1950)

1951: expanded to include volunteer firemen

(Workmen's Compensation Board of Manitoba Annual 1951)
1952: expanded to include Oil well drilling; operation of farm

machinery agencies; bulk oil stations; cold storage plants;

wholesale establishments and theatres

(Workmen's Compensation Board of Manitoba Annual 1952)
1953: expanded to cover clerical workers in hazardous

industries who are not exposed to the hazards of the

industry (Workmen's Compensation Board of Manitoba

23 TheBill also proposed to increase the level of compensation from 66 2/3 percent to 75 percent of
net earnings.
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Annual 1953)

Before the end of the 1950's another Royal Commission reviewed
Manitoba's workers' compensation system. This one-man commission, the
Turgeon Commission, was appointed in 1957. The Hon. W.F.A. Turgeon
examined the extension of coverage in several specific classes:

1) All clerical workers

2) Employees of wholesale and retail establishments

3) Employees of hospitals and nursing homes

4) Hotel and restaurant workers

5) Employees of privately-owned radio stations

6) Employees of credit unions
The report examined these classes of employees in the context of Section 69 of
the Act which said that "[t]he Board may by regulation include any industry
(including [those] previously withdrawn or excluded under section 68) within
the application of this part”, essentially the "Board may by regulation include
any industry within the application of Part I" (Manitoba 1958, 84).

The Turgeon report recommended that the Board include all of the
proposed areas of expansion with the exception of two cases: clerical workers
and credit union employees. The Turgeon report stated that the nature of
these forms of employment were not deemed hazardous and therefore should
not be in need of protection under the Act (Manitoba 1958, 85). The
recommendations of the commissioner were included, unchanged, in

extensive amendments which were made to the Act in 1959.
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The expansion of coverage to much of the service sector (restaurant and
hotel workers) is reflected in the total number of accidents reported over the
period of changes. In 1958 before the amendments were instituted the
number of accidents reported totalled 22,736 which increased to 26,371 in 1959
(Appendix 2). Further, the number of employer accounts jumped from 9,150
in 1950 to more than 13,150 in 1960 (Appendix 3). As the number of employers
increased, however, the nature of the increased accidents appeared to be less
serious. A large percentage of accident claims processed by the Board in 1959
were for medical aid only, indicating that the worker was able to return to

work almost immediately (Appendix 2).

While coverage of the Manitoban workforce was substantially expanded
in 1959, further expansions were to occur in 1965. On July 1st of that year
coverage was "extended to include persons who are ordered under The Fires
Prevention Act, to assist in extinguishing a forest, brush or grass fire, and also
persons assisting in fighting fires under the direction of a fire guardian,
conservation officer, or the chief or head of a municipal fire department or
brigade" (Workmen's Compensation Board of Manitoba Annual 1965). In
the léte sixties another serious change to the Act occurred with respect to

waiting period. In 1968 it was reduced from three days to the day following the
accident (Workmen's Compensation Board of Manitoba Annual 1968).

Since, the extension of coverage in the 1960's, no other amendments
have occurred to expand the coverage of the Workers’ Compensation Act ,
although there have been several more commissions or reviews which have
suggested or indicated expansion of coverage. In 1979, the government once

again established a review committee to investigate workers' compensation.
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This committee reported "that any recommendation for expansion of
coverage merits recognition” (Manitoba 1980, 5). The committee
recommended that changes should include:

agreement in principle that (a) Workers

Compensation is a right of all workers and

dependents, and a benefit to all employers; and (b)

as with any right established by law, Workers

Compensation ought to be made as widely and

well-known as possible” (Manitoba 1980, 5).

This report gave no further consideration to the extension of coverage.

In September of 1985, another committee was established to make
recommendations to the government for improving the workers'
compensation system. The public hearing of this new committee lasted from
April, 1986 to May, 1987. The committee's final report devoted considerable
attention to the expansion of workers' compensation coverage. The
committee recommended:

that workers' compensation coverage should be
broadened to include as many employers and
workers as possible. This should be done by
amending the Act to provide for compulsory
coverage, except in situations specifically excluded
by Regulation (Manitoba 1987, 145).

However, the recommendations of the committee have yet to be acted upon.

No further reviews have been pursued and likewise further attention

has not been given to expanding board coverage to the entire provincial
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workforce. From 1916 until the 1959 amendments no significant extensions of
mandatory coverage were pursued. Several extensions occurred following
the 1959 Royal Commission; however, several sectors of employment were
only superficially evaluated. Since the early 1960's there have been no other
significant expansions in the mandatory coverage of excluded occupations in

Manitoba.

2.7 Who are the Excluded Workers?

It has been suggested that those workers who have not been covered by
workers' compensation are mainly Canadian born women and immigrants
(Mesman Interview, 1994 ; Wiere Interview, 1993). From those industries and
occupations which presently are covered by workers compensation, one can
deduce the ones that are not covered. They generally fall under the categories
of agricultural workers, clerks, teachers, and domestic workers; however,
there are other excluded workers who do not fall under these general
categories. On a superficial level we can identify minorities and females as
the prime employees in these categories. However a review of Board and

Census data will provide for a more specific picture.

Attempting to assess the immigrant component of under-coverage
through census and Board data is difficult as workers were not required to
indicate whether they were immigrants when applying to the Board.2*

Accordingly one cannot determine from board data whether those occupations

2411 the early grears of operation a worker was asked to indicate ethnicity; however, immigrant status was
not required.
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in which immigrants are mainly employed were under-covered. However,
identifying whether those occupations traditionally filled by females were
under-covered is possible as the board from 1920 until the present has
required that the worker applying to the board repbrt his/her sex.  Further,
Manitoba labour force data is available which reports occupational

classifications by sex.

A review of labour force activity data?> and workers' compensation
data?® tends to confirm the hypothesis that female workers are under-covered
by the worker' compensation board of Manitoba. An examination of 1921
census data indicates that 14.6 percent of the Manitoban workforce were
female, however only 1 percent of the claims accepted by the Board in that year
were made by females. By 1951 females comprised over 22 percent of the
provincial workforce, yet only 1 percent of claims made by women were
accepted by the board. By 1971, census data indicated that although 30 percent
of the provincial workforce were women, only 4.5 percent of claims to the
Board that year were made by females. By 1991, while females comprised 45
percent of the provincial workforce, only 10 percent of the accepted claims in
that year were made by women. Proportionately, the number of claims
accepted by the Board does not reflect the number of women in the provincial
workforce. Several possible reasons can be deduced to explain these

inconsistencies: first, perhaps women do not get injured at work as often as

25 Canada Census Data: 1921, 1931, 1941, 1951, 1961, 1971, 1981, 1991. Although the census is
conducted every five years, data from 1936, 1946, 1956, 1966, and 1976 were not complete as to
occupational listings.

26 Erom 1921 to the present time, workers comgensah'on data has presented the number of claims which have
been filed by females an processed by the board. For the Jrears 1982 and 1983 the numbers were only
gresented in bar chart form with no specific figures indicated. From 1985 to present these figures have

een reported as complete figures or percentages.
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men; second, perhaps women are more safety conscious then men; third, to a
certain extent women are employed in safer occupations; and last, many
women are employed in occupations which are not required to carry
mandatory coverage of workers' compensation and therefore are not

considered in the Board's data.

It is the last reason that seems most valid. In 1921 females employed
in domestic service, teaching, sales, clerical and agriculture work totalled
over 76 percent of the employable female workforce.2” By 1951 the percentage
of women in these sectors remained constant at over 76 percent.?8 By 1971
over 70 percent of females who were employed continued to work in these
traditional sectors and that percentage dropped only slightly to 65 percent in
1991.2° Traditionally these sectors have not been required to carry mandatory

workers' compensation coverage and today they still are not required.

Board and Census data indiéate that those occupations in which
women have traditionally been employed are not required to carry mandatory
workers' compensation coverage. However, as the data indicate these non-
mandatory covered industries are not filled entirely by females. Many males
are employed in these under-covered occupations and as such they are equally
exposed to the possible threat of injury and illness from work without the

protection of workers' compensation coverage. This paper is concerned about

27 1n1921 /46 percent of the males employed in Manitoba were in the agricultural sector. While only
12 percent were employed in the service and derical sector.

28 1 1951, 30 percent of the males employed in the province were in the agricultural sector, while
only 11 percent were employed in the service and clerical sector,

29 By 1971 the ﬁercentage of males employed in the agricultural sector had dropped to slightly over 10
percent and has remained rather constant in the two decades since then.



all workers and the need for universal workers' compensation coverage.

2.8 What are the Excluded Occupations?

Western Canada and Manitoba in particular have historically been
settled by immigrants from Europe who came to farm. Between "1900 and
1914 nearly 3,000,000 persons entered Canada: well over half of these settled in
the west” (McCormack 1985, 117). Many of these immigrants who became
part of the workforce of Manitoba in the early part of the century were
engaged in agricultural work.3®  Agricultural workers in Manitoba have
historically been excluded from mandatory coverage by workers'

compensation and remain so today.

There has been a steady decrease in the number of workers engaged in
agricultural work. The 1991 census indicated that there were only 40,900
workers engaged in agricultural activities in Manitoba, this number being
about 7.3 percent of the province's workforce. Nevertheless, although the
percentage of workers engaged in agricultural work has decreased significantly,
technological changes in agricultural work have presented the remaining
workers in this sector with increased hazards to their health and safety.
Automation and the use of chemicals have made farm work more hazardous
in recent years (Reasons 1981, 105-108) marking this occupational group for

possible mandatory coverage of workers' compensation.

30 11921 40 percent of Manitoba's workforce were engaged in agricultural work.
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Another category of workers who have historically been excluded from
workers' compensation coverage are clerical workers. Census data from 1921
until the present shows that women have occupied and continue to occupy
these types of positions. On average twenty five percent of women in the
workforce are employed in clerical positions. However an equally significant
percentage of males have been employed in this occupational grouping.3!
Over the past decade, we have discovered that there are many office and
clerical hazards which were not previously identified.32  Therefore, a
considerable proportion of the province's workforce are or will be engaging in
work, which has the potential to be hazardous to the health and safety of the
worker but which is not required to have mandatory coverage of workers'

compensation.

A third segment of the workforce which does not benefit from
mandatory coverage of workers' compensation is teachers.3®> The 1921 census
indicated 4,325 teachers in the Province of Manitoba constituting 2 percent of
the entire labour force. The 1991 census indicated 5,710 elementary school
teachers in Manitoba comprising 1 percent of the province's workforce.
Teachers are vulnerable to many of the same health hazards as office workérs,
yet they are not covered by workers' compensation.  Further, teachers are
exposed to health hazards in activities such as assisting children with

contagious childhood diseases and they often participate in physical activities

31 Census data from 1921 until Fresent indicate that over five percent of the males employed in
Manitoba are employed in clerical positions.

32 The Ontario Federation of Labour Health and Safe Training Centre has produced abook which
outlines office and clerical hazards ranging from job stress, air quality and ventilation, office
equipment design and office safety and the use of video display terminals.

33 Not those employed with universities or colleges.
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with the children which could result in injury. Moreover, teachers often
experience threats to their personal safety. Nevertheless, these hazards are
often not recognized and teachers remain without mandatory coverage of

workers' compensation in the event of illness or injury while at work.

A final area of employment which is not covered by mandatory
workers' compensation is that of domestic workers. Domestic workers34 can
be classified as those assisting in basic duties of child-care and/or household
maintenance. The census labour force data of 1921 indicate that there were
5,388 domestic workers in the province totalling 2.5 percent of the province's
workforce. In 1991 there were a total of 5,655 persons engaged in personal
service occupations such as housekeeping and child-care, a total greater than
one percent of the provincial workforce. Domestic workers face many of the
same health hazards as we encounter in our everyday lives, such hazards as
the carcinogens in everyday cleaning products. However, domestic workers
encounter theses hazards in multiple proportions in the completion of their
occupational duties. Yet, the hazards that these workers encounter are
seldom recognized and accordingly mandatory workers' compensation

coverage is not deemed necessary.

These four categories of employment are not the only exclusions from
mandatory coverage in the province. These categories are general
classifications which include many different job descriptions. Further, there
are many workers who are not covered by mandatory compensation coverage

who do not fit into these general classifications. The Workers' Compensation

34 For the purposes of this thesis "domestic workers” will be those individuals who receive compensation in
exchange for their work.
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Board of Manitoba has been estimated that 25 percent of Manitoba's workforce
do not have mandatory workers' compensation coverage. Workers'
compensation has historically excluded from mandatory coverage3® those
occupations which are not deemed hazardous. However, it is becoming

increasingly clearer that these excluded workers face many hazards.

2.9 Manitoba and Mandatory Workers' Compensation Coverage:
Why Workers Remain Excluded Today?

Several reasons have been suggested for the exclusion of twenty five
percent of the provincial workforce from workers' compensation coverage:

These reasons include the following:
1. The basic format of the Act listing those industries required to
have mandatory coverage, rather than listing those who
are not required.

2. Difficulty that regulators have in assessing hazardous occupations.

3. The unwillingness of recent governments and workers'

compensation boards to change the status quo.

4. The availability of other forms of protection for workers who

do not have workers' compensation coverage.

35 These occupations have not traditionally been seen as hazardous, yet today society is more enlightened to
the potentiathazards that workers in these occupations face. Nevertheless, they remain excluded from
mandatory workers’ compensation coverage.
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The Workers' Compensation Review Committee in 1987 suggested that
the problem of under-coverage in Manitoba arises from the method of
inclusion of industries in the Act (Manitoba 1987, 145). Under the Workers’
Compensation Act of Manitoba specific industries requiring mandatory
coverage are listed in an appended Schedule. All industries not listed in this
Schedule are exempt by law from having to provide coverage to their workers.
This situation differs from those of other jurisdictions such as the situation in
Saskatchewan where the provincial Act lists all those industries which are not
legally required to carry coverage. The 1987 Review Committee in Manitoba
concluded that "a far greater number of Saskatchewan employers (and
workers) are protected by the Act"3¢ (Manitoba 1987, 145).  Figure 1 presents a
break down of the estimated percentage of labourers covered by workers'
compensation in Manitoba in 1984. This was the latest year in which an

evaluation of this type occurred in Manitoba.

INDUSTRY PER CENT COVERED
Agriculture 4%
Forestry 66%
Fishing and Trepping 66%
Mines, Quarries and Oil Wells 98%
Manufacturing 90%
Construction 71%
Transporation 69%
Trade 67%
Finance, Insurance, Real Estate 15%
Service Industry 78%
Public Administrstion 62%

Overall 7%

Figure 1. Workers' Compensation in Manitoba:
Coverage in Percentage by Industry

Source: Workers' Compensation Board of Mardtoba
Report of the Workers' Compensation Review

Committee , (Winnipeg, 1987), 145.

36 This was based ufon the fact that in 1985 there were 19,531 Emgloyer Accounts in Manitoba as
opposed to 32,743 in Saskatchewan; in 1984 there were 19,097 Employer Accounts in Manitoba
as opposed to 32,199 in Saskatchewan; In 1983, there were 18,939 employer accounts in
Manitoba as opposed to 31,406 in Saskatchewan
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In Figure 1 it is clear that only a small percentage of agricultural and clerical
workers (Finance, Insurance, Real Estate) are covered by workers'
compensation. It is evident that those industries traditionally viewed as
dangerous have a high percentage of coverage. Clearly, there are some

industries which are significantly under-covered.

The 1987 review committee presented a recommendation which would
correct this flaw in workers compensation coverage, which left many
industries without mandatory coverage. The committee recommended that
"workers' compensation coverage should be broadened to include as many
employers and workers as possible. This should be done by amending the Act
to provide for compulsory coverage, except in situations specifically excluded

by Regulation” (Manitoba 1987, 145).

A second possible reason for the exclusion of some classifications of
workers from mandatory workers' compensation coverage is the failure of
policy makers to recognize hidden hazards in the workplace. Many new
hazards have been recognized in recent years in such occupations as
agricultural and clerical work.  Technological changes in processes and the
increased use of chemicals have led to new hazards in agricultural work,
while office automation and poor ventilation have proved hazardous to
many clerical workers. However, those responsible for policy, in some cases,
have failed to recognize new hazards and therefore have not undertaken the

relevant changes in mandatory coverage.

A third possible reason for not increasing coverage of workers'

compensation is the satisfaction with the status quo and likewise the
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unwillingness to change. Relatedly, in recent years the Board's concern with
other more pressing issues has prevented it from examining changes in
coverage. In the 1980's, concern over the Manitoba Workers' Compensation
Board's $200 million dollar plus unfunded liability and the unfortunate
suicide of individuals in the Board's parking lot on Maryland has focused
attention on reducing the unfunded liability and improvement in the quality
of service offered to existing clientele. ~ Until these problems are sufficiently
solved, there will likely be little attention devoted to the extension of

coverage.

A final reason which has been expressed for not expanding coverage is
that those workers who do not have the benefit of workers' compensation
protection can find protection through the social assistance and income
protection mechanisms of government. Unfortunately these forms such as
unemployment insurance and disability pensions do not provide the same
level or duration of benefits as workers' compensation.3” Furthermore,
many of these alternatives are not insurance but in fact social assistance and
were created for an entirely different purpose from that of workers'

compensation.

One must consider that regardless of reasons for not expanding
coverage, there remains a portion of the Manitoban workforce who are
without the protection of workers' compensation. There exists an inherent
inequality of protection in Manitoba's workplaces and future consideration

should be given to the extension of workers' compensation coverage to these

37 These alternative forms of protection will be discussed at length in chapter 4.
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excluded workers.

Consideration into the extension of mandatory workers' compensation
coverage should begin with an understanding of hazard control and the
difficulties faced by regulators. Chapter three will focus on the difficulty of
controlling workplace hazards and what can be done when a workplace

accident or injury cannot be prevented.



Chapter 3
The Problem of Workplace Safety and Health

Donald Fawcett was only 56 when he died on
Sunday March 20, 1994. On the previous day,
Donald a stevedore from Port Colborne Ontario,
was working over an open hatch on the ship the
Algobay, when he fell close to 12 metres. Donald
sustained serious injuries, which resulted in his

death (Winnipeg Free Press March 21, 1994, A4) .

On any given day workplace accidents such this affect the lives of many
Canadians.  Although workplace death is not commonplace, often the
injuries or illnesses that develop at work are serious, resulting in permanent
or temporary disability to workers.3®8 Workers in Manitoba are not spared
these injuries and illnesses. In 1993, the last year for which complete figures
are available, there were 37,581 workplace related accidents and diseases
reported in Manitoba (Workers' Compensation Board of Manitoba 1993).
Approximately one in every fifteen workers in Manitoba had a workplace

injury or illness in 1993.39

The inability of regulators to identify hazards accurately has led to the
exclusion of some workers from workers' compensation coverage. This

exclusion is a problem for regulators who wish to control workplace hazards

38 temporary disability according to the workers compensation board of Manitoba is one that a
worker is likely to recover from. A permanent disability is what remains when recovery is complete
(Taylor, 1985, 16).

39 Based on a total Labour Force of 540,000 workers; 294,000 males; 246,000 females (average for
1993) Statistics Canada
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and the resulting injury and illness, as strategies for the control of workplace
hazards call for prevention efforts and where such prevention is not possible,

mitigation in the form of workers' compensation.

This chapter has the following purposes: to give brief definitions of risk,
hazards and uncertainly related to the problem of hazard control; to examine
the process for controlling hazards with special attention to understanding
hazard causation and the process of occurrence; to review strategies for hazard
control which essentially are prevention and mitigation in workplace safety
and health; to examine the dilemma faced by regulators, in particular the
identification and recognition of health hazards; to describe those factors
which hinder workplace safety and health prevention in general. From this
point the chapter will assess the problem of hazard control in Manitoba
paying particular attention to prevention and mitigation activities of

Workplace Safety and Health and the Workers' Compensation Board.

Addressing the problem of workplace accidents and disease has become
a concern of society as a whole, as the resulting injuries and illness impact
directly and indirectly on everyone in sociefy. These effects are basically
economic and social in nature. Economically, labourers, employers and
‘society in general encounter losses in wages and production and in the
overall negative impact on the economy. Socially, the problem is that society
cannot morally permit the continued suffering of labourers from workplace
injury or illness. Further, each member of society who toils could poténtially
fall victim to injury or illness. Hence, the economic and social justifications

for regulation to redress workplace injuries and illness.
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Most workplace safety and health questions and concerns are addressed
promptly in individual workplaces by labourers and employers. Despite these
efforts, over this past century government has increasingly played a role in
workplace safety and health. Traditionally, this role has been one of economic
regulator, with the development of workers' compensation legislation and
the operation of the workers' compensation system.20 In this capacity as
regulator of workers' compensation, government is essentially the insurer in
the event of workplace injury or illness. However the role that government
plays in workplace health and safety has expanded over the last twenty years
from an economic one to one that includes the social ramifications of
workplace injury or illness (Brown 1982, 90). This has primarily occurred
through the introduction of occupational health and safety policy.4!  This
policy mandates "government to provide employees with a safe and healthful -
working environment and with the required occupational health services"

(Treasury Board of Canada 1989, 1).

Workplace injuries and illness pose both economic and social problems
for society as a whole. In response to these concerns government feels
justified in addressing this problem, yet regulators have failed to address the
health and safety concerns of all employees. Many workers are excluded in
the government attempts to rectify this problem. This failure is best observed

and understood in the identification of hazards in the workplace.

40 This development is discussed at length in Chapter two.

41 The first province in Canada to implement workplace safety and health legislation was
Saskatchewan which did so in 1972, Manitoba followed in 1976.
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3.1 Hazards, Risk and Uncertainty: The Core of the Workplace Problem

At the centre of the problem of workplace safety and health are the
concepts of hazards and risk. A large body of literature has been produced on
risk and hazards and their role in accident causation. Frequently in this
literature, these two terms are used interchangeably, which leads to confusion
in understanding their role in the problem of workplace safety and health.
There are some fundamental differences between risk and hazards, which can

be clarified most effectively through definitions.

Kate (1985 21) defines hazards as "threats to humans and what they
value”, while risks are defined as "quantitative measures of hazard
consequences, usually expressed as conditional probabilities of experiencing
harm" (Kates et al. 1985, 68). In more practical terms a possible hazard might
be a plank with a nail sticking up through it, and the risk of a worker stepping

on it is one in twenty.

Theoretically, the quantification of hazards in terms of risk is a key
indicator for regulators in workplaces safety and health. If there is greater
risk of injury or illness in one particular occupation as opposed to another,
regulators might direct resources to the higher risk occupations in order to
reduce the risk to workers. Traditionally, regulators have based their
estimation of risk on a trial and error approach and the effect on workers
(Whipple 1986, 44). However, where direct human experience is not a
guide, management in workplace safety and health becomes more difficult
thus uncertainty is present. "Uncertainty” refers to "a lack of definite

knowledge, a lack of sureness” and poses quite a problem to those who
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regulate (Whipple 1986, 44). Uncertainty poses for regulators a huge dilemma
in the identification of hazards, assessing risk and likewise in directing their

resources.

Uncertainty evolves from the fact that some risks cannot be estimated
through direct human experience.  Uncertainty with respect to risk
assessment involves asking questions which "lay beyond .. . [a risk assessor's]
power to answer" (Weinburg 1986, 9). In these cases regulators (risk
assessors) often use assumptions which cannot be tested empirically. "Risk
assessors use assumptions to bridge gaps in knowledge" (Whipple 1986, 45).
They base their assumptions on information that is gathered through
extrapolation:

Some hazard characteristics may be extrapolated
from previous human experience; others require
extrapolation from experience with animals; others
from analogous events or technologies, and still
others may only be calculated theoretically without
direct basis in experience (Kates et al. 1985, 50-51).
Accordingly, regulators make mkany decisions based upon incomplete

information which makes the regulation process all the more complex.

Occasionally, regulators or risk assessor can make decisions based on
incomplete information, however, where risk assessment is based upon
extrapolation, the possibility of error is large. Regulators become reluctant to
devote often precious resources to a perceived risk which may or may not be

serious. The tendency has been toward avoiding or ignoring those hazards
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where risk is based upon extrapolation or assumptions.#?2 The result is that
some activities which are hazardous are treated as though they were not. For
regulation in workplace safety and health, some occupations which are
hazardous can be deemed non-hazardous, if there is incomplete information

as to the level of risk involved.

3.2 The Process of Hazard Control

Hazard control or management in general and in the field of
occupational safety and health is undertaken in three steps. The first step is
identification of potential hazards; the second, assessment of the level of risk;
the third involves determining how to control the hazard by judging the
tolerance of the risk and rationalizing the effort that is made in preventing,

reducing and mitigating the hazard (Kates et al. 1985, 51).

This process of hazard control is used in workplace safety and health
programs throughout the country. There are significant limitations to the
entire process. The difficulty in identifying potential hazards and assessing
risk has already been touched upon. These two steps are important to

determining the method of hazard control.

42 Thisis evident, that only select occupational disease are recognized as compensible and likewise
acknowledged in the Workers” Compensation Act of Manitoba.
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3.3 Causal Anatomy of Hazards

An essential element in the control of hazards is an understanding of
how workplace accidents and injuries occur. Most workplace accidents are the
result of a causal sequence of events. Essentially, events induce consequences.
These events are linked to consequences through a series of causal pathways.
For example where the event is cooking, and the elements are a stove
element, butter and a cooking pot, one possible consequence could be that of a

burnt hand.

Seven stages of the causal sequence have been identified (Kates et al. 1985,

27). These stages are:

(1) Human needs

(2) Human wants

(3) Choice of technology

(4) Initiating events

(5) Outcomes

(6) Exposure

(7) Consequences
The first three stages are invisible in the chain of events. However the four
remaining stages of the causal structure are best understood in terms of an

example presented in Figure 2.
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Through an examination of the causal anatomy and the stages of hazard

causation, potential hazards are identified and risk can then be assessed.

Once this has occurred a method for controlling the hazard can be developed.

3.4 Strategies for Control

Once the causal structure or anatomy is realized, potential hazards

have been identified, and the degree of risk has been calculated, there are
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three strategies which have been developed to control a hazard:
(1) Prevention of hazard events;
(2) Prevention of hazard consequences once
events have taken place;
3) Mitigation of consequences once these have
occurred (Kates et al. 1985, 25).
Key to hazard control is a thorough understanding of the causal pathway.
Prevention or control can occur only when the causal pathway is blocked. If
one were to look at the fireplace example (figure 2), prevention at the hazard
events stage would consist of using a screen to block the fire, to remove loose
garments, or to stand further away from the fire. = Prevention of hazard
consequences could consist of smothering the flames with water or an
extinguisher. In either case prevention occurs at specific points along the

causal pathway.

Prevention is a fundamental element in the control of hazards (Kates et
al. 1985, 25). Hazard control is substantially limited as "society as a whole
cannot reduce all hazards or reduce any hazard to zero risk" (Kates 1986, 211).
Thus it is not possible entirely to prevent the onset of hazards. Yet it is
possible to reduce their impact as well as risk by devoting attention to the
prevention of events in the causal sequence. Here efforts are made to reduce
the seriousness of the consequences, thus controlling the hazard and lessening

the consequences and likewise the effects on a particular worker.

Where prevention is not possible, hazard control strategies suggest the
mitigation of consequences or the lessening of the impact of the these hazards.

Mitigation in workplace safety and health is generally in the form of workers'



51

compensation or insurance. Mitigation "is often an initial societal response
when risks have not been anticipated or when the causal chain of hazard is

poorly understood" (Kates et al. 1985, 57).

In Canada strategies for the control of workplace injuries and illness are
regulated by workplace safety and health branches of labour departments and
by workers' compensation boards. While prevention is the primary
responsibility of workplace safety and health, workers' compensation is
charged with the responsibility of mitigation. There also exists are area of
dual responsibility where both work together to prevent hazardous
consequences once events have taken place (Figure 3). Workplace safety and
health accomplishes this prevention through health and safety training, while
workers' compensation performs this prevention function through

rehabilitation and retraining.

Strategies for Control: Workplace Safety and Health

(1) Prevention of Hazaxd Events

Occupationsl Safety
and Health (2) Preventon of Hazard Consequences
Once events have taken place
Workers'
Compensation (3) Mitgation of consequences once these
have occurred

Figure 3. Strategies for Hazard Control: A Dual Regulatory Responsibility

These two organizational bodies, although essentially operating
independently of each other, fundamentally work together to control the

onset of workplace hazards and their consequences.



52

3.5 Controlling Hazards in the Workplace: The Regulators Dilemma

Regulators working to achieve the fundamental goal of eliminating
workplace injuries and illness through the prevenﬁon of workplace hazards
face a serious problem in fulfilling this goal. Hazard control basically
involves the interruption of hazards at some point in the causal sequence.
Interruptions at any stage in this sequence would either prevent or reduce the
hazard consequences. Thus this interruption reduces the seriousness of the
impact. However, the problem faced by workplace regulators is that the causal
anatomy of some hazards does not necessarily unfold as the causal sequence
suggests. In some cases this flow is inappropriate as "a hazard is first
recognized through an experience release or consequence” (Kates et al. 1985,
33). In this case the causal sequence is missing leaving the hazard control
manager in a perplexing situation of identifying the causal sequence that
might have taken place. In other words, we do not know how the hazard

occurred, yet we know that a problem exists.43

The interruption of the causal sequence as a form of hazard control is
not to be discarded as having no use. In fact this method of control has been
in the past an excellent method of preventing or reducing the impact of a
particular hazard. This method is most suited when applied to safety hazards.
A safety hazard emerges from a situation in which workers may die or become
injured from such problems as scaffolding defects, substandard electrical

wiring, excavations without side wall supports and unprotected cutting

43 Foran example of this one need only look at a particular occupation or place of work, ,where workers
are diagnosed with a rare form of cancer. How they got this cancer is not known, however the fact that an
extraordinary number of workers have this cancer is indication of a potential hazard.
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mechanisms. Safety hazards often have a clear cause and effect, the duration
of the causal sequence is often swift, and the hazards tangible or evident to the
eye. In such cases interruptions in the causal sequence or the event stage are
often easily assessed and implemented. For example, keeping a construction
site clear of debris or placing a protective shield over rotating blades would

prevent some serious consequences.

The causal interruption method of preventing workplace accidents and
injuries is the most common method and is the traditional form of hazard
control. This method is primarily used by those concerned with workplace
safety and health such as inspectors and workplace safety and health

committees.44

Where a workplace hazard is identified through an experience release
or a consequence, prevention through causal interruption is not an available
option. This is not available as the causal sequence is not known. This
problem generally occurs with workplace health hazards. Occupational health
hazards "unlike safety hazards . . . are more difficult to identify" (Manga et al
1981, 37). These hazards often do not have an immediate cause and effect
reaction and they do not follow the general causal sequence. Four general
types of occupational health hazards have been identified:

Biological - bacteria, fungi and insects
Chemical - dusts, poisonous fumes, gases, toxic

materials and carcinogens

44 These committees are required under most provincial workplace safety and health statutes; they
require the cooperation of both labour and management to inspect their workplaces and likewise
prevent workplace injury or illness.
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Physical - noise, heat, vibration and radiation
Stress - as induced by physical, chemical
psychological and ergonomic factors
(Ashford 1976, 73).
This list of examples is not exhaustive; however, it helps the reader to

appreciate these particular categories.

Since most health hazards do not follow the general causal sequence
and are identified through their consequence or experience release, the
problem of identifying the health hazard becomes a detective game. Often
health hazards are missed entirely, even when a particular consequence is
identified. Sometimes a work-related illness has the same symptoms as a non
work-related illness thus leaving the work connection unnoticed. In such
cases, the particular hazard can easily be missed and workplace causality not

considered.

Workplace illness causality is difficult to recognize. Where immediate
cause and effect are not evident, the identification of health hazards and the
way they are related to work can be problematic. The dilemma for regulators
is that although "it may often be suspected that the source of a given health
problem is in the workplace, current research methods and measures may be
unable to link the two conclusively" (Messing 1991, 23). This creates a
mystery as one is unable to identify, with absolute certainty, the direct cause

of a particular disease in an individual.

There are many factors which influence and likewise make the

identification of health hazards difficult. These factors are referred to as
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confounders, as they make risk assessment and hazard identification difficult.

Further confounders ultimately make hazard control extremely complicated.

3.6 Confounders: an Added Dimension to the Problem

A confounder is defined as a perplexity or the inability to identify with
absolute certainty if the cause of disease in an individual is occupationally
related (McCormick 1993). In other words, the problem involves
distinguishing the occupational illness from those which result from other
causes outside of work influence. Accordingly, confounders produce an
added dimension to the problem of identifying many workplace health

hazards.

A particularly troubling problem with workplace health hazard
identification or confounders is that "unlike safety hazards, the effects of
health hazards may be slow, cumulative, irreversible, and complicated by non-
occupational factors” (Ashford 1976, 9). Often the cause of a particular health
hazard is multiform, thus further complicating the problem faced by
regulators and/or inspectors in its identification. Essentially, confounders

increase the level of uncertainty in the identification of health hazards.

Many different types of confounders have been considered as they relate
to the identification of health hazards. Some of the most notable confounders
are latency periods, frequent employment changes, symptoms identical to
those of non-occupational origin and multiple causation. Explanation of

these confounders demonstrates the perplexity that these phenomena add to
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the identification of health hazards.

One serious problem with the identification of potential occupational
health hazards is that of a latency period. A latency period is essentially an
extension or lengthening of the causal sequence period to an undetermined
degree. Latency periods have been known to range anywhere from a few days
to many years. Essentially, during these latency periods many changes occur
which make identification of hazards complicated. For example, a worker
who has contracted a work-related cancer might experience the symptoms
many years after exposure. During the interval the worker may have moved,
changed jobs, altered his/her lifestyle?> or come into contact with other
potentially carcinogenic substances. These changes would make precise

identification of the cause extremely difficult.

The problem with latency period is prominent in chemicals. As we
know, one health hazard classification is chemicals. Chemicals often create
uncertainty in the identification of health hazards as the "effects of chronic
chemical exposure become evident only after a latency period of many years"
(Nelkin and Brown 1984, xv). The length of the latency period can vary from
worker to worker, and depending upon the disease, it can range from a few
days to many years from initial exposure to the appearance of the first
symptoms of the disease:

Metal fume fever . . . often occurs after a delay of
several hours from the initial exposure and lasts 24

to 48 hours with apparently no long term

45 He/she started smoking, drinking, changed diet oris stressed.
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consequence. Leukemias have been associated with

exposures to benzene, ionizing radiation and

radium as many as 20-30 years following exposure

(McCormick 1993)
During this latency period many other factors may come into play between the
initial exposure and the first sign of symptoms. These factors further

complicate the problem of health hazard identification.

One consequence of latency periods is that workers often undertake
risks where a potential hazard is not visible, so that exposure or
contamination increases the latency period, thus spreading the impact of the

particular hazard and endangering the health of many more workers.

Frequent changes in employment is another confounder which
complicates the identification of occupational health hazards. = This problem
is especially prevalent today, where a particular worker might occupy many
employment positions over the course of his/her lifetime. This frequency of
change only confuses those trying to identify a potential occupational health
hazard. Identifying the initial hazardous event becomes increasingly more
difficult, as those workers who were exposed at one particular point have

moved on to other jobs and do not associate their illness with the related job.

Another confounder in the identification of workplace health hazards
is the similarity of symptoms of most occupational diseases to those of non-
occupational origin. Doctors investigating the cause of an illness are often not
aware of possible occupational origins. "At most medical schools students

receive only a few hours or less of instruction in occupational problems.
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Rarely are they trained to identify workplace sources of disease" (Nelkin and
Brown 1984, 136). In some cases, a worker having experienced certain
symptoms, might explain them to a health care professional only to have

these symptoms confused with more common ailments.

A fourth confounder in occupational health hazard identification is
that many occupational diseases resuit from multiple factor causation
(McCormick 1993). Essentially, exposure need not be to a specific chemical at a
specific time, but rather exposure can be to a combination of chemicals over a
prolonged period of time. In the working world hazards are not isolated and
they are restricted to the workplace. In many cases workplace exposure
combines with non-occupational factors to cause disease. An example of such
a combination is the "effect of two known carcinogens - asbestos and tobacco -
which cause an extremely high risk of lung cancer to those exposed to both"
(McCormick 1993).  Accordingly, many workplace and outside factors have
the potential to affect the health and safety of workers. One result of
multiple factor causation is that "not all workers will be affected in the same
way or to the same degree . . . making the association between a particular job

and a symptom or illness . . . complicated" (Messing 1991, 24).

Confounders make the identification of workplace health hazards
extremely difficult. In most cases "many workers, their employers, and even
their personal physicians are unaware of the workplace origins of many illness
and diseases” (Hilliard 1991, 163). For regulators, the problem becomes one of
trying to identify and prevent workplace hazards where there are no
immediate cause and effect and further where many factors make hazard

identification difficult. The list of confounders presented is not exhaustive;
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there are potentially many others, adding to the extreme difficulty that
workplace safety and health regulators and inspectors face in identifying

workplace health hazards.

Prevention is a fundamental goal in the regulation of workplace safety
and health and is a basic element in hazard control. However, a good
knowledge of the causal sequence of hazard and the ability to identify hazards
is essential to the prevention of workplace illness and injury. Prevention has
been relatively successful in the control of safety hazards; however,
prevention has not been very effective in health hazard control. With health
hazards, the causal sequence if often unknown and the identification of
hazards is difficult to determine as confounders complicate this process.
Prevention of workplace injury or illness in general is compounded by many
other problems. Regulators must also address these problems in preventing

workplace injury and illness.

3.7 Factors Compounding the Problem of Workplace Safety And Health

The problem of workplace safety and health, in general, is often
compounded by many other factors, which makes the prevention of
workplace safety and health hazards increasingly more difficult to accomplish.
Such factors as the age of a worker, the workplace environment, familiarity
with equipment, shift work, heredity, and the general human element of
accident causation make prevention difficult even in the case of safety
hazards. Compounding all these elements is technology, which is constantly

changing and altering the prevention efforts of regulators in workplace safety
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and health. An examination of some of these factors will show how they

impair efforts at preventing workplace injury and illness.

One factor which compounds the problem of workplace safety and
health is that of the age of a worker. This factor will become more prevalent
as Canada's workforce grows progressively older. As workers grow older,
their mobility decreases so that the probability of their experiencing accidents
grows greater. One study concluded that older workers or "those age 65 or
older appear more likely to suffer work-related permanent disabilities and
fatalities on the job" (Mitchell 1988, 12).  Therefore, as Canada's workforce
continues to grow older, the likelihood is that more workplace accidents and

fatalities will occur and prevention efforts of regulators will be stretched.

A second factor which impacts on workplace safety and health is the
workplace environment and surroundings. The environment often
contributes to the causation of hazards thus magnifying the hazard
consequences. Studies have indicated that the temperature of the workplace
has significant impact on the health and safety of workers. Hot and moderate
temperatures may have different effects on workers required to lift weights.
 (Messing 1991, 30).  Cold working conditions have been known to adversely
affect the general health of labourers and can increase menstrual cramps in
female workers.  Other factbrs such noise, lighting and poor ventilation
might also effect the health and safety of workers. As workplace
environments evolve, more and more factors can be identified which make

prevention more difficult.
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Familiarity with equipment is believed to compound the problem of
workplace safety and health. In other words, the repetitive routine tasks on
equipment can impact on workplace safety and health. A worker might
become careless and not devote attention to the job task, thus inviting an
accident. This is particularly relevant in the case of drivers who "tend to
underestimate the dangers" (Nelkin and Brown 1984, xiv). Familiarity

makes prevention difficult as it increases the potential for an accident.

Another factor which impacts on safety and health of workers is natural
predisposition, or heredity. Some argue that "differences in heredity (genes)
may predispose workers to some diseases [such as cancer]" (Messing 1991, 37).
Further, others argue that one labourer might be more clumsy or awkward
than other workers as a result of a natural predisposition, resulting in
increased accidents and possible injury or illness. In either case the natural
predisposition places another element into hazard causation thus

complicating prevention efforts.

Prevention efforts in the past have not often focused on the element of
shift work in hazard causation, but shift work has been determined to be a
factor. Dr. Lawrence Smith and his colleagues at the University of Sheffield in
the United Kingdom have ". . . found clear evidence that night workers are at
higher risk of injury than colleagues on day shifts” (Winnipeg Free Press,
October 22, 1994, A5).  Moreover the same study found that risk of injury at
night increased toward the end of the work week.  This study leads one to
believe that it is a combination of fatigue and shift work which causes
increased risk of injury. Accordingly, there is an increased potential for

injury to the shift worker.
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Many other physiological and environmental factors affect workplace
safety and health. Anxiety or fear, excess weight, hypertension, poor air
quality or workplace design and equipment (ergonomic factors) can increase
the risk of injury or illness. These conditions increase elements in the causal
sequence of events thus complicating prevention efforts. However, there is
one factor which serves as a major barrier in the prevention of workplace

injury and illness. This factor is technology.

Overshadowing all these compounding factors is the problem of
technology. It is one of the most troublesome factors which impacts on
workplace safety and health. Rapidly evolving technology is creating many
new workplace problems, which often impact negatively on the health and
safety of workers. Technological changes to methods of production add new
chemicals, machinery, and technical processes with which prevention efforts

must keep pace. Yet prevention efforts cannot always keep up.

Although technology has had a negative impact in workplace safety and
health prevention, it has also played a positive role in its efforts to engineer
prevention and likewise make work less hazardous. Yet even these positive
changes have been altered by human ingenuity to once again create hazardous

working conditions

Consider the case of technological changes which resulted in the
creation of "the two-hand punch button response to activate a punch press”
(Margolis and Kroes 1975, 4). This modification was developed to prevent
injury to workers' hands by ensuring that both hands were away from the

press at the time of cutting books for binding. This change, which was
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designed to prevent accidents, actually failed as human ingenuity worked
around the design:
All too frequently workers circumvented the two-
button operation by jamming one button
permanently, thus permitting machine activation
by only one hand with the other free to be caught in
the machinery and mutilated or severed (Margolis
and Kroes 1975, 4).
Thus, efforts at prevention through technology are sometimes rendered

hazardous by the actions of workers.

The many problems faced by regulators in workplace safety and health
prove to be a challenge to those attempting to prevent injury and illness. It is
likely that new problems are developing even now.  Moreover, technology

and human ingenuity are further hindering prevention efforts.

It is evident that prevention efforts are limited in what they might or
might not accomplish. Unfortunately, there are limits to preventing hazards,
as "society as a whole cannot reduce all hazards or reduce any hazard to zero
risk" (Kates 1986, 211). The many obstacles faced by regulators and the fact

that risk can never be eliminated makes their mission all the more difficult.

3.8 Consequence of the Regulation Dilemma

Many health and safety hazards are present in workplaces today.

Strategies for control of these hazards call for prevention and mitigation of the



events or consequences. However, prevention efforts are limited and what is
accomplished can only be effective where the causal sequence is understood
and hazards are identified. The limitations of these prevention efforts are
most obvious in the case of health hazards where hazard identification is
difficult to assess. Many confounders make this identification difficult and
add to the regulator's dilemma. Furthermore, overall prevention of
workplace injury or illness is complicated by many other factors. The

resulting situation faced by regulators is essentially two-fold in nature.

As health hazards are difficult to assess and accordingly prevent,
regulators tend to devote more time to the identification and prevention of
safety hazards (Ashford 1976, 72). There is relative ease in identification and
prevention of safety hazards through blocking the causal sequence. As such,
occupational safety and health regulators devote more attention to workplace
safety hazards. There is more visible success with prevention efforts which
focus on safety hazards. Thus, occupational safety and health regulators can
prove to society that they are actually accomplishing the goal of preventing

the undesirable effects of work through the control of workplace hazards.

The second dimension of this problem is that the inability to identify
those health hazardous occupations has often led regulators to view some of
these occupations as safe where in fact they might not be. Health hazard
confounders divert health hazard assessors away from these potentially
hazardous occupations, leading one to assume that they are safe. Thus
workers in these occupations are not protected by the prevention mechanism,
which is fundamental to hazard control. In addition, overall prevention of

workplace injury and illness is becoming increasingly more difficult. Yet, for
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purposes of hazard control, where prevention is not possible, mitigation
should occur. In workplace safety and health, mitigation usually takes the
form of workers' compensation. However, in Manitoba all workers do not

have the benefit of workers' compensation.46

Therefore regulation to prevent injury and illness is only protecting a
portion of the workers in society. For some workers, particularly those facing
health hazards, the goal of prevention is not being met. =~ Where prevention
is not accomplished, strategies for hazard control suggest mitigation or
compensation. However, in most jurisdiction in Canada compensation is not
mandatory for all workers.4” In many cases the strategies for the control of
hazards is not achieved by either prevention or mitigation. These
consequences are evident in the activities of Workplace Safety and Health and

the Workers' Compensation Board in Manitoba.

3.9 The Strategies for Control in Manitoba

Prevention
Workers, employers and government make efforts toward the

prevention of workplace accidents.*® All three parties have genuine interest

46 This was discovered in Chapter two, where we learned that twenty-five percent of Manitoba's
workforce do not have mandatory workers' compensation coverage. Agriculture workers, teachers,
clerks and domestic service workers generally comprise the excluded workers. However, many other
workers remain excluded from this coverage.

47 This is evident in the development of workers com(rensation in Manitoba; workers compensation
coverage in mandatory only in those hazardous industries. An exception being the farming industry.

48 Workersand employers work at the individual firm level towards the prevention of workplace
accidents and injuries. The bulk of the prevention activity takes place at this level. This is referred to as
the internal responsibility system ; as inspections cannot occur in every workﬁlace the onus of
maintaining safety is placed lilﬁ)on the employer throxﬁh workplace safety and health committees. The
effort made by workers and the employers is a crucial ingredient .
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in preventing workplace injury or illness.  The prevention efforts of
government, in Manitoba, are basically carried out by the Occupational Safety
and Health branch of the Department of Labour under the Workplace Safety
and Health Act. ¥ The goal of workplace safety and health is to reduce
workplace injuries and illness in Manitoba.  The Workplace Safety and
Health Act applies to every provincial government agency, every worker,
every employer and every self-employed person whose workplace safety,
health and welfare standards are under the exclusive jurisdiction of the
province.>® Essentially this jurisdiction encompasses the entire provincial

workforce.

In Manitoba workplace safety and health legislation is based upon
internal responsibility, the primary responsibility for prevention being the
employer's. This added dimension of workplace safety and health legislation
is beneficial, considering that "it is well recognized that no amount of law
making itself prevents accidents” (Alberta 1975, 82). Efforts must be made by
all parties to assist in preventing workplace injury and illness. The effort is
assisted through the creation of rights such as, the right to access information,
the right to know and the right to refuse unsafe work, and responsibilities
such as, education for workers, health and safety committees, and

mechanisms of inspection and enforcement.

49 In Manitoba the Workplace Safety and Health Act is essentially the consolidation of
legislation previously referred to as The Building Trades Protection Act, The Steam and Pressure Plants
Act, The Gas and Oil Burner Act and The Fires Prevention Acttoname afew. Theseand other
pieces of legislation were integrated into one omnibus piece of legislation.

50 part 11 of the Canada Labour Code deals with occupational health and safety in federal
jurisdictions. The philosophy of this legislation is a mirror image of grovincial legislation, in that
its goal is to reduce workplace injuries and illness. The federal jurisdiction is that of interprovincial
and international industries: railways, highway transport, pipelines, canals, airports, radio, television
broadcasting and cable systems.
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Access to information is a common element in most modern
occupational health and safety statutes. When such legislation first came into
existence, workers were not expected to have an important role in identifying
workplace hazards. However, during the last few years the importance of
workers in preventing workplace injury and illness has grown.5! Workers
now use their legal access to information to improve working conditions in
their own workplace environment (Nash 1983, 23). Allowing employees to
accompany government inspectors when they inspect their workplace and
making these reports available to employees have given workers a new role,

actively involving them in the prevention of workplace injury and illness.

The right-to-know has also improved the position of workers in health
and safety. In Manitoba this right became legal in January of 1988 (Hilliard
1991, 157). The relevant legislation essentially establishes that workers have
the right to know of any potentially harmful or hazardous materials to which
they may be exposed. The onus of notification is placed upon the employer.
This right allows workers to assess potential hazards within the environment

in which they work.

A more recent addition to the legislation in most jurisdictions is the
statutory right to refuse unsafe work. = Most legislation permits workers to
refuse any task or job that they believe may be hazardous to their health and
safety. In most cases this is a right; however, along with this right comes the
responsibility to avoid hazards that may be dangerous to others in a particular

workplace. This law encourages joint participation between the employee and

51 Thisisin response to the internal responsibility system.
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employer to identify and solve potential problems of safety and health.
Although the right to refuse unsafe work is fundamentally an enormous shift
toward prevention of work related illness or injury, it is basically a useless
right, when one is dealing with non-visible health hazards, which are not

recognizable by the affected worker.

The requirement of employee education in Manitoba is an important
addition to workplace safety and health legislation.  Construction projects
which employ five or more workers, for example, must establish an
educational program at the worksite. All workers are required to attend a 30
minute educational period every two weeks, without loss of pay or benefits
(Hildebrand 1994). Every other employer in the province must grant
educational leave of two working days to members of the workplace safety and
health committee so that they may attend seminars, programs or courses in
workplace safety and health. This emphasis on education constitutes a major

attempt to prevent injury and illness in the workplace.

The formation of joint health and safety committees is required in most
jurisdictions. Whether a particular workplace is required to have a committee
is determined by the number of employees or a general government directive.
A workplace safety and health committee "enables employers and employees
‘to work together to identify and solve safety and health problems in the
workplace” (Labour Canada 1988, 1). It is believed that 'v'alert and careful
employees, preferably with a good safety committee, can assure much greater
freedom from industrial accidents than a large force of inspectors” (Manitoba
1958, 45). Moreover these committees give employees the opportunity to

become active in making recommendations on conditions that affect them
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directly. It is hoped that the workplacé will thus become healthier and safer

for everyone.

The inspectorate is another important aspect of health and safety.
Inspection of a workplace is an essential and integral part of a health and
safety program. Inspections, which are required by law on a regular basis,
should be conducted to identify and record potential and actual hazards
associated with buildings, equipment, environment, processes and practices.
These inspections should identify any hazards which demand urgent
attention, whether they are unsafe conditions or acts. They should ensure
that existing hazard controls are operating properly, and where suitable,
suggest corrective action. Inspections must always be followed up to ensure

compliance (Labour Canada 1993, 6).

One essential element of workplace safety and health legislation is the
inclusion of an enforcement mechanism. The most common method of
enforcement is fines. The amount of a particular fine depends primarily
upon the seriousness of the offence. In most jurisdictions there is also the
enforcement option of imprisonment; however, in practice imprisonment

rarely occurs.

Workplace safety and health legislation endeavours to prevent
workplace injury and illness through rights and responsibilities. Yet
provincial legislation is not the sole prevention endeavor; many other efforts

are undertaken. The federal government, labour organizations and academia
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assist in the prevention of workplace injury and illness.52

Many different efforts by many different parties are devoted to the
prevention of workplace injury and illness. These prevention efforts must
never be undervalued. Prevention as a strategy of hazard control is
fundamental to reducing the impact of an injury or an iliness. In Manitoba
these efforts have been somewhat successful in the identification and

prevention of safety hazards.

Yet there are some weaknesses in the system. The traditional safety bias
is evident in workplace safety and health efforts in Manitoba. =~ Government
inspection focuses on traditional hazardous industries. Inspections conducted
by workplace safety and health are based upon information supplied by
workers' compensation. Workplace safety and health officers®® are assigned
inspections based on the workers’ compensation classification (Hildebrand
1994). Essentially this means that those occupations perceived as non-
hazardous are entirely ignored by workplace safety and health inspectors. This
leaves only the internal responsibility system to monitor safety and health in
workplaces not seen as traditionally hazardous. Yet we know that health
hazards are present in many different workplaces. Further we know health

hazard identification is difficult and as such prevention efforts in this area are

52 The federal government instituted WHMIS (Workplace Hazardous Material Information System)
which provides information on hazardous materials used in the workplace). The Manitoga
Federation of Labour created an occupational health center to assist workers, employers, health
care professionals and government in the prevention of injury and iliness. The center provides
workplace inspections, education programs and medical examination all aimed at prevention.
Academia is another effort aimed at preventing workplace injury and illness. Those studying such
disciplines as health care, economics, sociology, labour and public policy have all devoted
considerable time and energy to the problem of workplace safety and health.

53 This is the official title for inspectors in the workplace safety and health branch.
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rather limited. Therefore prevention efforts as a whole are significantly

limited.

Total prevention of workplace injury and illness will never be
achieved, as risk can never be reduced to zero (Kates 1986, 211). Thus
strategies for the control of hazards and likewise injury and illness dictate the
implementation of mitigation. Mitigation workplace safety and health is

provided through workers' compensation.

Mitigation

The primary form of mitigation in workplace safety and health is that of
workers' compensation. We have seen that in Manitoba workers’
compensation has developed out of a historical trade off between workers and
employers. Further compensation coverage in Manitoba has expanded to
cover approximately seventy five percent of the Manitoban workforce. Not
surprising is the fact that the remaining twenty five percent of the workforce is

employed in industries not deemed hazardous.

The Workers' Compensation Board of Manitoba provides for two tiers
of coverage for workers in the province: = mandatory coverage for those
employed in traditionally hazardous industries; and optional coverage®* for
those who wish to apply to the board. Those labourers who are not included
in mandatory coverage are basically excluded by the failure of regulators to

recognize health hazardous industries and assess risk. Yet the non-

54 This determination is at the discretion of the employer.
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identification of a hazard does not mean that that occupation is not
hazardous. Risk can never be zero; therefore to some degree all workers can

possibly be injured or become ill at work.

In those industries with non-mandatory coverage where risk is not
evident or where hazards are not seen, the option for coverage of workers'
compensation will likely not be taken. Take the example of a person
purchasing insurance. If one does not live in an area prone to earthquakes,
one is not likely to purchase earthquake insurance. Accordingly, where an
employer is conducting operations in an industry not accurately assessed for
hazards, in particular health hazards, that employer will probably not take up
the option of carrying insurance. Yet the potential for accident and injury is

present in that particular occupation.

Strategies for hazard control suggest prevention and mitigation, yet
total prevention can never be possible; therefore mitigation shoﬁld be
available to control the hazard. The inability to assess risk thoroughly means
that some workers, though facing hazards, do not have the benefits that’
workers' compensation provides.’> In Manitoba this mandatory workers'
compensation protection is not available to all workers, and the option for

coverage is often left beyond the control of these excluded workers.

55 Workers compensation basically provides income protection and rehabilitation.
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Chapter 4

Universal Workers' Compensation in Manitoba

Preventing work-related injury and illness is a significant challenge and
concern of most provinces in Canada. Despite technological and scientific
advances in understanding and controlling workplace hazards and risks,
work-related death, disease and injury continue to occur (Rest and Ashford
1992, 1). Efforts to control workplace hazards stress prevention and where
this is not possible mitigation in the form of compensation. Preventative
measures have proven to be limited, particularly in the case of workplace

health hazards, where the hazard events or sources are difficult to identify.

When prevention efforts are unsuccessful, many workers fall victim to
these injuries and illnesses. Workers suffer the pain of the injury or illness
and often struggle with rehabilitation and loss of work. Furthermore many
workers also endure the difficulty of income loss. Fortunately for many
workers, these concerns are addressed promptly by workers' compensation
coverage. Yet for a select group of excluded workers®® in Manitoba, workers'
compensation coverage is not available. These individuals are often left with
physical pain, emotional suffering and no source of income. Often, these

effects impaét directly on the worker's family, compounding the problem.

This chapter proposes that Manitoba adopt a system of universal®’

56 This is the term used by the author to refer to those workers who do not have the benefit of
mandatory workers compensation coverage. In Manitoba the excluded workers are primarily employed
in clerical, teaching, domestic service and agricultural professions.

57 The term universal refers to the extension of workers compensation coverage to the entire
Manitoban labour force.
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workers' compensation. This extension of coverage would fulfill the twofold
strategy of hazard control, that being prevention and, where this is not
possible, mitigation or compensation. The chapter will establish that the
excluded workers of Manitoba do in fact encounter many potential hazards in
their workplaces; Then the discussion will examine the requirements of
injured workers when prevention is not possible; explore alternative
mechanisms to workers' compensation protection available to workers in
Manitoba; show that there is a long history of recommendations for extension
of coverage in Manitoba; and suggest that Manitoba should draw upon the

example established in British Columbia.

4.1 Hazards Impacting on the Health of the Excluded Workers

The traditional view of such occupations as domestic service, teaching
and clerical work is that they are not hazardous but safe. However,
considerable research, conducted particularly over the past twenty years,
reveals that workers in these industries do in fact encounter many potential
hazards. Also many of these hazards are known to have a definite
etiological role in the development of disease.  Furthermore, currently
workers face new hazafds which were not considered when workers'

compensation first came into existence.,

Those excluded are basically agricultural workers, teachers, domestics
and clerical workers. In recent years considerable research has been conducted

into the potential hazards affecting these excluded workers, and labour in
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general. An examination of some of the potential hazards affecting the
excluded workers will provide the reader with an understanding of the health

and safety problems that these workers confront.
Agricultural Workers

Agriculture is the foundation of Manitoban industry. The work is
laborious. Farming has been labelled the third most dangerous occupation in
Canada, surpassing construction and equalling mining in fatal accidents
(Messing 1991, 75; Smith 1969, 2). The magnitude of this danger is evident in
Saskatchewan, where it has been estimated that a member of one in every four
farming families will at some time suffer an accident (Messing 1991, 75; Smith
1969, 2). The fear of injury from accident is further aggravated by limited
access to heath care in rural settings (Messing 1991, 78).  Farm workers and
their families are often some distance from emergency health care services,

thus prolonging treatment and intensifying the impact of the injury.

The safety hazards associated with farm work have long been readily
evident (Reasons 1981, 105). Agricultural workers are often over-‘exposed to
heat or cold, scorching sun, temperature swings between day and night, harsh
winds and driving rains, compounding the difficulty of the work (Jasso
1984,92). "Farmwork involves the various tasks connected with planting and
harvesting, including irrigation, fertilizing, pruning, weeding, pest control
and harvesting” (Jasso 1984, 87). These tasks often involve the use of
equipment which has the potential to harm. Agricultural workers employ a
wide variety of equipment and tools which present many possible hazards.

"Tractors, spray rigs, irrigation poles, movable bins, conveyor belts, hauling
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trucks, ladders, hoes, scissors, knives and saws are all used routinely by
farmworkers" (Jasso 1984, 92). As many different types of equipment are used
by these workers the potential for accident grows:

Many farm machines such as balers, slathers,

combines and rock-pickers are used only during

certain seasons of the year when a great deal of work

has to be accomplished in a minimum of time. As

a result, there are often not enough operating hours

to become thoroughly familiar with the machines'

potential hazards, and haste and unsafe practices

lead to injuries (Messing 1991, 77).
The nature of agricultural work exposes these workers to many safety hazards

which have the potential to harm.

The role that safety hazards play in endangering agricultural workers is
evident; however, the role that health hazards play is particularly difficult to
identify. Farm workers face a host of health hazards which are associated
- with many farm duties such as animal care, building and grounds
maintenance, milling, equipment cleaning, stable cleaning, office work and
harvesting. All of these duties have the potential adversely to affect the
health of workers when they are exposed to many chemicals, possible

infections and allergy causing dusts.

Chemical innovation in the farming industry has introduced a wide
variety of chemicals such as pesticides, fertilizers, insecticides, herbicides and
fungicides to assist with production. However, "these chemicals are not

target-specific - they poison the workers in the fields as easily as the plants
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they are aimed at" (Jasso 1984, 93). In recent years some of these chemicals
have been identified with nervous system disorders as they "may be absorbed
and transported in the blood and may sometimes attack the nervous system"
(Messing 1991, 75). Chemicals have the potential seriously to harm the health

of agricultural workers who come into contact with them.

Aside from chemicals, farm workers can come into contact with
possible infections and disease when they work directly with livestock. Some
diseases and infections carried by livestock can be transmitted to humans.
Recently, the journal Science reported that scientists at the Commonwealth
Scientific and Industrial Research Organization - Animal Health Laboratory in
Australia had identified a disease known as equine morbillivirus or EM. This
"strange virus killfed] 14 Australian racehorses and their trainer” (The Globe
and Mail April 7, 1995, A15). The trainer had contacted this disease from the
horses with which he had worked. The possibility remains that a farm worker

may become seriously ill as a result of his/her direct work with farm animals.

Direct contact with chemicals and farm animals is not the only ways in
which agricultural work can harm the health of workers. Sometimes the
harvesting of crops can impact on the health of individuals workers. Those
working in cereals or hay sometimes develop an ailment referred to as
Farmers' Lung, which is an inflammation of the nasal mucous membrane
(Messing 1991, 75). Farmers' Lung causes the worker to have difficulty

breathing and impairs overall health.

Agricultural workers encounter many hazards which have the

potential to mangle or poison, injure or even kill. The hazards to which
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agricultural workers are exposed are becoming increasingly more evident.
Technology has presented farm workers with innovative methods of
production; however, it has also presented these workers with threats to their

safety and health.

Teachers

Traditionally teaching has been regarded as a safe occupation, but some
teachers are infected with unwelcome occupational illness or injury. Recent
research has identified many workplace hazards which are present in schools

and which have the potential to affect the health and safety of teachers.

Although most research on hazards to teachers focuses on health
hazards, many safety hazards have also been identified. The most evident
safety hazard is that of possible risk to a teacher's musculo-skeletal system,
associated with lifting children (Messing 1991, 78). This hazard is particularly
evident in day care centers and elementary schools where teachers need to be
constantly available for children. A further safety hazard associated with
teaching is the possibility of sprains and strains from bending and stretching.
Bending and stretching can occur when teachers write on the board and
repeatedly turn to stress particular points to students or bend to the level of

students' desks to observe their work.

Surprisingly, noise and lighting problems are the source of many other
safety hazard complaints made by teachers. Fluorescent lights which are used
in most schools cause frequent headaches and excessive fatigue amongst

teachers (Armstrong and Armstrong 1983, 185). Moreover, excessive noise
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produced by students not only causes headaches but when prolonged can

result in hearing loss.

The major source of potential health hazards to teachers®® is the
classroom environment and indoor air pollution. Indoor air pollution which
is often associated with office buildings is also present in some schools.
Teachers have experienced excessive sleepiness, nausea, dizziness, eye
irritation, poor concentration, unpleasant odors, and recurring illness
(Greenfield 1987, 6). Most of these symptoms have been found to be associated
with a number of substances in the air and classroom. Concerns have been'
expressed by teachers over PCB's, carpet glues, indoor air contaminants,
photocopier chemicals and asbestos in schools®® (Quint, Handley and
Cummings 1990,202). PCB's, Asbestos and Nitropyrene, a chemical used in
photocopiers, are well known as potential carcinogens, and asbestos has also
been known to cause restrictive lung disease and further pulmonary
hypertension®? (Manitoba Federation of Labour, 1985, 36; Ontario Federation
of Labour). Formaldehyde, a chemical released from industrial carpet glues, is
known to cause respiratory and skin, nose, throat and eye irritations (Ontario
Federation of Labour). Furthermore, indoor air is sometimes contaminated
by all these chemicals mentioned above. These substances and possibly others

have the potential to damage the health of teachers.

58 This also has the potential to harm the health of students. However students rotate through the school
system, whereas teachers often remain in the same classroom for school for many consecutive years, thus
intensifying their exposure.

59 These concerns were recorded in a telephone occupational health hotline to the state of California.
However, many of these hazardous agents can equally be applicable in Manitoba.

60 Pulmonary hypertension can develop as result of lung damage thus making it difficult for the right
side of the heart to pump blood through the lungs..
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Another potential danger to the health of teachers is infectious
diseases. Infectious disease is a particularly serious problem among
younger children, who are likely to carry viral infections as they have yet to
be immunized (Remis et al. 1987, 1186; Canadian Advisory Council on the
Status of Women 1987, 86). Individuals, such as teachers, who look after
children are frequently exposed to many childhood diseases (Faber 1991, 51).
To adults who have not been previously exposed to many such diseases, the
possibility of contacting one or more of them is great.
Furthermore, many childhood diseases, when caught by an adult can have
more serious complications. One childhood disease which has been
particularly devastating to workers who have come into contact with it is
German measles. In one case a staff member at a daycare centre had to
have an abortion as a result of her contact with the disease, as German
measles can seriously harm an unborn child (Armstrong and Armstrong
1983, 184). The potential dangers to health associated with teaching are

becoming increasingly more evident to those in and outside the profession.

One health hazard for teachers which has been given considerable
attention is stress and burnout. Teachers experience many sources of stress;
however, a particularly common source of stress today is the threat of personal
injury (Faber 1991, 51). This problem is particularly acute in inner-city schools
or other areas where there are problems with discipline or apathetic students
(Messing 1991, 78). Teachers continue to worry about these threats and
eventually experience burnout, so that they are no longer able to work. As

society changes, more and more sources of stress may arise.
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Clerical Workers

Clerical workers are secretaries, typists, clerks, and word processor
operators to name a few. Such workers are exposed to many health and safety
hazards while they work. = The major hazards sources tend to be poor
lighting, excessive noise, toxic substances, poor ventilation and office air
quality, poor work station design and video display terminals. Poor lighting
has been found to cause excessive fatigue, especially when equipment is
crowded into a windowless, fluorescent-lit space (Armstrong and Armstrong
1983, 185). One source of toxic substances with which many clerical workers
labour is photocopier fluids. Many photocopiers' produce high levels of
VOC's or Volatile Organic Compounds, which have the potential to seriously
harm individuals exposed to them (Canadian Advisory Council on the Status
of Women 1987, 86). Many of these chemicals are known carcinogens (Ontario
Federation of Labour). Thus, when a clerical worker is continually exposed to

photocopiers the possibility of health problems arising in that worker are

great.

The design of the work station®! also poses potential danger to the
health of clerical workers, as many spend long hours sitting on poorly
designed furniture, working in routine, monotonous jobs (Canadian Advisory
Council on the Status of Women 1987, 86). As such, repetitive strain injuries
are aserious problem in these workplaces particularly with data entry clerks
or typists who perform high-speed work in these poorly designed office
settings (Messing 1991, 44). A related problem is the widespread introduction

61 This is referred to as €rgonomics.



82

of video display terminals (VDTs) which have produced new health-related
problems. Many clerical workers who spend large blocks of time working at
these terminals suffer from eyestrain, headaches, back, neck, or wrist pain

(Canadian Advisory Council on the Status of Women 1987, 86).

Another serious workplace hazard impacting on the health of clerical
workers is sealed building syndrome. There are many thousand chemicals
both synthetic and natural, which, when in high enough concentration in the
air can harm the health of clerical workers (Health Canada 1994, 21). The
problem of sealed building syndrome generally arises in part from the
continued recirculation of pollutants in the office or building because of
insufficient air changes. Many workers who are employed in these poorly
ventilated buildings suffer from headaches, respiratory problems, and
increased fatigue (Canadian Advisory Council on the Status of Women 1987,
86). Further problems are skin rashes, irritability, blood diseases, cancer, office
allergies, dizziness, lethargy and "flu" epidemics (Ontario Federation of
Labour). For a considerable time sealed building syndrome " was blamed on
poor worker attitudes; it is now a well-documented physical phenomenon
that has been linked directly to the presence of chemicals, dusts and bacteria in
the [office] air" (Ontario Federation of Labour). Sealed building syndrome is

now a documented problem, impacting on the health of many office workers.

As noted with sealed building syndrome there are potentially many
thousand chemicals which can enter the office and adversely affect the health
of its workers. Of these chemicals a select group is found in many office
buildings and similar workplaces. A list of the most common air

contaminants has been produced by the Ontario Federation of Labour
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(Appendix 5). This list identifies common office contaminants and the
possible effects of exposure to them. It is a startling list giving cause for great
concern over the health of clerical workers and all office workers in general.
Nitrophyrene, Trinitrofluorenone, Benzene and Trichlorethylene are
common chemicals used in photocopiers and known cancer-causing agents.
Many other chemicals and gases such as Ozone, Formaldehyde, PCB's, Carbon
monoxide are also present in offices and are known to produce headaches,
nausea, lung irritation and depress immune function in humans. These and
other contaminants have the potential to adversely affect the health of office

and clerical workers.
Domestic Service Workers

Domestic service workers are employed in our homes to carry out a
variety of duties that range from babysitting and house keeping to making
minor home repairs, or deliveries. Domestics for the purpose of this paper are
employees who perform these duties in homes different from their own in

exchange for financial compensation.52

The health and safety hazards present in homes have long been
recognized. To the average person, flues, rashes, falls, cuts or burns are quite
common. However to those labouring in an unfamiliar home, the incidence

~of injury or the possibility of coming into contact with a potential health
hazard is greater. To most individuals a home is not considered a workplace.

However to domestic service workers this is their workplace, a place where

62 Reported taxable income.



the potential for harm is ever present.

Domestic service workers face many safety hazards. Unfamiliarity with
the home presents many hazards which could jeopardize their safety (Wiere
1993). Work in homes presents the hazards which often cannot be
anticipated. The possible safety hazards are as numerous as there are homes.
The possibility of injury is as great as there are hazards. Yet domestic service
workers continue to labour in these potentially hazardous workplaces in order

to make a living.

Safety hazards are not the only hazards thaf confront domestic service
workers. In recent years many sources of health hazards in homes have
become apparent. Many common household products that we once deemed
safe are frequently being identified as unsafe. Household cleaners often
contain many toxic substances which when used occasionally by the average
homeowner have low degrees of risk associated with its use; however, when
frequently used by an individual such as a house cleaner in many different

homes, these products have a high potential to harm the worker seriously.

Many potentially hazardous substances used regularly in homes are not
identified, monitored or controlled, leaving domestic workers largely
unprotected. Yet many domestic service workers are exposed to these
substances when they come into direct contact with them in carrying out their
work (Messing 1991, 79).  These workers are frequently exposed to toxic
substances found in many household cleaning products such as detergents,
soaps, polishes, waxes, and removers (See Figure 4). Some pesticides and

insecticides commonly tracked in from the garden or used inside the house in
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the form of ant traps or pest strips also contain toxic substances (Canadian

Advisory Council on the Status of Women 1987, 86).

Many household products can harm the health and safety of
individuals in general and particularly domestic workers who are exposed to
these products on a continual basis. A detailed examination of some these
common toxic substances found in household products will help one
appreciate the potential health hazards which affect domestic workers on a

daily basis (See Figure 4).

TOXIC HOUSEHOLD SUBSTANCES

Product Type Common Ingredients

Window cleaner Awmmonia; ammonium h ide;
Ethylene glyrol; Isopropyl alcohol;
Sodiumnitrate

Drain cleanex Petroleum distillates; sodium
hydroxide lye); Tricholoroethane

Spot remover/ Armmonia hydroxide; Benzene; Casbon

Upholstery cleaner tetrachloride; Methanol; Toluene;
Naphthalene; Percholoethvlene;
Sodium hypochlorite; Trichloroethylene

Prewash treatment Pexchloroethylene; Petroleun distillates

Polishing cleanser Chlorine )

Oven cleaner Hydrozethyl cellulose;
Polyoxyethylene fatty ethers;
Sodium hydroxide (lye)

Fumiture Polish/ Dinitrob Petroleum distillates;

Dusting sprays Silicone; Trichloroethane; Wax
wmorpholine

Tile cleaner Tetrasodiumethylenedi

Disinfectant {(Lysol) Carbolic acid; O-phenyiphenol;
N-alkyl-N-ethyl morpholinium Ethyl Sulfates

Disinfectant sprays Triisopropanolami pholine

Bleach (Clorox) 4-Chloro-2-cyclopentylphenol;
Diethanolamide-lauric acide amide

Air Fresheners Cresol; Ethanol; Propylene ghyrol

wmorpholine

Figure 4. Toxic Household Substances
Common Ingredients may vary from brand
to brand with more or fewer ingredients than

those listed.

Source: Greenfield, Ellen J.

House Dangerous: Indoor Pollution
In Your Home and Office - and What You Can Do About It.
New York: Interlink Books, 1987, 18.
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Research conducted on these household products has found many to
contain such chemicals as benzene and carbon tetrachloride. Both of these
agents have been identified as causing or enhancing cardiac arrythmia or
palpitations in workers and as such have the potehtial to seriously harm the
health of workers (Manitoba Federation of Labour 1985, 37). Furthermore,
other chemicals found in household products, benzene, methylene chloride
and chlordane, are mucous-membrane irritants and are known human
carcinogens. (Greenfield 1987, 19). Methylene chloride is also known to cause
increased carboxyhemoglobin levels in the blood. Increased
carboxyhemoglobin decreases the blood's ability to carry life-giving oxygen to
the cells and has been reported to cause brain damage (Greenfield 1987, 19).

The notion that domestic service work is free of health and safety
hazards has been altered in recent years. Today one can appreciate that
housekeepers, babysitters, handypersons and other domestic workers face

many threats to their safety and health on a daily basis.

Excluded Workers in General

Many of the excluded Wdrkers in Manitoba have frequent contact with
the public and accordingly are faced with yet another escalating workplace
hazard, that being occupational homicide. This hazard has garnered increased
attention of researchers in recent years. One study indicates that in Maryland,
British Columbia, Oklahoma, Texas and California work-related homicides
cause from 7 to 30 per cent of work injury deaths (Kraus 1987, 1285). Although
we like to think that this is a problem only for our American neighbours to

the south, there unfortunately remains here in Manitoba, the potential that
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individuals employed could be killed while at work.

The threats can come in the form of disgruntled fellow workers®3 or
unknown individuals. As unemployment and competition for jobs or
promotions become more serious, the potential for work-related homicide
develops. Furthermore, as violence in society continues to grow, the risk of

harm to workers will also increase.

Another problem which is common to virtually all workers including
the excluded workers is that of excess noise. = While teachers and clerical
workers have indicated concern for noise level, the problem is not restricted to
these occupations. The adverse health effects of noise have long been a

problem in workplaces, and there is a large body of literature on this subject.

The auditory effect of noise has long been known to cause either
permanent or temporary hearing loss (Ontario Federation of Labour, 11).
Many office and clerical workers often endure high levels of noise:

Typewﬁters, keypunches, ringing telephones, general
conversation levels, printers and copiers all add to the
general cacophony of noise in the office. Typewriters
create on the average 70 dB (decibels) of noise each;
when several typewriters operate, they double or even
triple the noise (Ontario Federation of Labour, 11).
Although the human ear can hear sounds ranging in loudness from 10 to 140

decibels, sounds over 100 decibels become painful with potential for

63 This problem is particularly apparent amongst U.S. postal workers, however evidence of this can
be seen in the case of a Concordia University professor who killed fellow academics over refusal
or tenure.
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permanént hearing loss. Although the many auditory effects of noise are well

recognized, many non-auditory effects have been associated with noise.

That there are non-auditory effects of noise is increasingly coming to
light in research on health and safety of workers. For example, a great deal of
information has been generated about the effects of noise on the
cardiovascular system. Noise can effect the blood pressure of workers as well
as cause hormonal changes, plasma cholesterol and platelet aggregation.
Although the full effect of hormonal changes are not really known, plasma
cholesterol, is reported to increase when an individual is exposed to noise
levels at 80-90 dB for several weeks, and in the long run could cause
cardiovascular disease. Another effect of noise is platelet aggregation, which
can also result in cardiovascular disease in workers exposed to levels
exceeding 90 dB for a prolonged period of time (Manitoba Federation of Labour
1985, 33-36). That noise can effect the health of workers is many occupations
including those of the excluded workers is becoming increasingly clearer, as

further research is conducted (Ontario Federation of Labour).

This examination of hazards which effect the health of workers in the
excluded occupations and in most occupations in general is by no means
exhaustive. It was presented to provide for an overview of the many health
and safety hazards which effect the major groups of excluded workers in
Manitoba. What we can conclude is that workers in these occupations do in
fact face many hazards, in particular health hazards. However, what we also
know is that prevention of many health hazards is extremely difficult and
time consuming. As such, hazard control techniques call for the mitigation

of hazardous consequences, where prevention is not possible. Mitigation of
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workplace health hazards comes in the form of workers' compensation in
Manitoba. ¥ However, the excluded workers do not have the benefit of
workers' compensation coverage and as such hazard control in workplace

safety and health is incomplete in Manitoba.

4.2 The Needs of Ill or Injured Workers

When a worker becomes ill or is injured as a result of a workplace

hazard, there are three things that he/she needs (Mesman 1993):

1. Income replacement
2. Medical attention
3. Rehabilitation

As we know, one method for recovering these three items is through
common law actions. However, presently this method of recovery is rarely
utilized. Moreover, we also know that the most common method of
obtaining these three items is through workers' compensation. Workers'
compensation provides that workers who becomes ill or injured as a result of
their employment are entitled to compensation, medical aid and physical and

vocational rehabilitation.

In theory workers' compensation provides injured or ill workers with
quick recovery of medical aid, compensation (income replacement) and where

necessary rehabilitation. In Manitoba, a work-related injury or an
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occupational illness®* entitles many workers to payment of lost wages at
ninety percent of net loss earning capacity, costs of prescriptions, prosthetic
devices, permanent impairment awards (lump sum payment in addition to
lost wages benefits), survivor benefits, vocational rehabilitation services as
well as transportation expenses depending upon the distance to treatment.
They are therefore protected against much of the hardship that one encountefs
when injury or illness occurs on the job. The family of the worker is also
protected as when a worker dies as a result of workplace iliness or injury,
compensation is payable to the worker's dependents. Essentially workers'
compensation provides workers and their families with three required needs

and other benefits.

4.3 Provisions Available to the Excluded Workers

When Prevention is not Possible

The picture of workplace hazard control and of the workers'
compensation system in Manitoba is not quite as ideal as the proceeding
section may indicate. In Manitoba, workers’ compensation covers only
about seventy-five percent of the provincial workforce (Fox-Decent 1994). The
remaining twenty-five percent of the workforce do not reap the benefits that
workers' compensation coverage presents.5® The impact of workplace injuries

and illness on these workers and their families is in some cases alarming.

64 Those which are accepted and classified by the Workers' Compensation Board.

65 The percentage of the workforce which is not covered is significant considering that the 1991 Census
reported that Manitoba had a total labour force of 567,665. This figure indicates that in 1991
approximately 150,000 workers in the Jarovince of Manitoba were not covered by workers compensation.
Another disturbing problem associated with the excluded workers is that the Workers Compensation
Board which generates statistics concerning the magnitude of the workplace safety and health problem,
does not consider these workers in their statistics. Thus the excluded workers might be employed in a
potentially hazardous industry; however, it is not indicated in the statistics.
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When these workers are disabled for a lengthy period of time, they must find
alternative forms of recovery for lost wages, rehabilitation and medical

services.

Income Replacement _

When an individual worker has become ill or has been injured as a
direct result of work and workers' compensation coverage is not available, the
individual worker may obtain financial assistance through such mechanisms
as income security programs: unemployment sick benefits; unemployment
regular benefits; Canada Pension Plan disability pension; and Canada Pension
Plan retirement pension. When an individual worker is not eligible for
income security programs, social service programs - - such as provincial social
allowances, City of Winnipeg Social Assistance, Child Related Income
Support Program (C.R.LS.P.), and 55 Plus - -, a Manitoba Income Supplement
is available. Each of these methods has different eligibility requirements and

limits to the duration and amount of recovery.

When legislation was first passed in Manitoba to compensate workers
for workplace injury or illness, these other forms of government assistance
were not available to injured or ill workers. Consequently, when workers
were injured or became ill and were not covered by workers' compensation
they were left destitute. Social assistance in Canada provides a less adequate
alternative to workers' compensation.  Yet these other forms of assistance

have likely hindered efforts to extend workers' compensation coverage.

One method of recovering wages available to an injured worker is

unemployment insurance sick benefits. These benefits are available at levels
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which are less adequate than workers' compensation. Nevertheless, they are
one method of recovering lost wages. This method is not particularly efficient
for immediate receipt of funds, as there is a waiting period in which the
workers' cases are reviewed. To be eligible for this program, workers must
have worked a minimum of twenty insurable weeks in the past 12 months.
Moreover, they must have medical certificates from their doctors and have
jobs to return to once they have recovered. Furthermore, they receive only
approximately fifty-five percent of wages. The maximum benefit is $429.00 per
week based on earnings of $780.00 per week or greater.5® This amount is
significantly lower than the workers' compensation level of ninety percent of
net earnings. Also, with unemployment insurance sick benefits there is a
maximum number of weeks during which a particular worker may be eligible
to collect. At present a worker may collect these benefits for only 15 weeks.
In the event of long term disability, this option would cease to be of assistance

after a short period and is therefore not adequate.

If an injured worker is able to return to work, and he or she finds that
the former job is no longer available, that worker might be able to collect
regular unemployment insurance benefits. In such a case the worker must
have been employed for at least the minimum work period in the area in
which he/she resides. This period fluctuates with changes in the Manitoba
rate of unemployment which is presently 10.5%. The minimum work period
is usually between ten and twenty weeks of insurable work. At present
someone who worked a full 52 weeks in the past year can collect for a

maximum of only 46 weeks. The maximum rate is identical to that of the

66 Recent data was collected by telephone from employment and immigration in November, 1994,
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sick benefits, presently $429.00 per week based on weekly earning of $780.00 or
more.5” Any amount below the maximum is calculated at fifty five percent of
the average amount for insurable weeks of earnings. Once again this is not

entirely efficient as there is a limit to the number of weeks one might collect.

Another option to workers' compensation is the Canada Pension Plan -
Disability Pension. Eligibility requirements are that the individual be between
eighteen and sixty-five and have contributed to the Canada Pension Plan in
two of the last three years or five of the last ten years of the contributidn
period. For a worker to obtain this pension, the disability must be either
physical or mental and be both prolonged and severe. Once again this is not
an efficient method of recovering lost wages as the maximum monthly benefit
in 1994 is $839.09. This maximum monthly benefit is significantly lower than
the amount workers could recover at 90% of their net earnings from

workers' compensation.

For workers who are at least sixty years of age another option is Canada
pension retirement benefits. Workers between sixty and sixty four who have
stopped working must have been credited with contributions during at least
one year of their working life. =~ The maximum monthly benefit in 1994 is
$694.44. This amount is somewhat lower than the disability pension and does
not come close to the available levels of income replacement through

workers' compensation.

When a worker is not eligible for income security programs as those

67 This data was obtained from Employment and Immigration in November 1994.
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listed above, some social service programs are available to them through the
provincial government. One possible social service is Provincial Social
Allowance. This is available to residents of Manitoba who are eligible for
assistance under the Social Allowances Act. These individuals must
demonstrate a need for financial assistance. ~ Another program sponsored by
the Province of Manitoba is C.R.IS.P. or the Child Related Income Support
Program. This program provides monthly benefits to low income families to
help with the cost of raising children. Once again there is a long list of
eligibility requirements, although primary eligibility is based upon family
income and assets. Another program similar to C.RIS.P. as an income
supplement is that of 55 Plus. This program is a provincial income
supplement program which provides quarterly benefits to residents of
Manitoba aged fifty five and over, whose income falls within a certain
allowable income range. Another possible method of assistance is available
for individuals who live in the City of Winnipeg, if the individuals are
eighteen years of age or older and are considered to be without adequate
means of support. Eligibility in this case is determined by comparing available
resources with current social assistance levels. In each of these cases the level
of support is significantly lower than that available through workers'
compensation. In ﬁany of these cases workers who have been injured or
become ill on the job would not qualify for these programs as they would
likely have too many assets. In some cases workers would have to sacrifice
their assets first and then apply for these benefits. Eventually a worker who
is unable to return to the workforce would be left destitute with a reduced

standard of living.
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Non-financial Support

Although some income security and social service programs are
available to workers who do not have the benefit of workers' compensation,
these programs fail to meet the many social needs that arise as a result of
workplace injury or illness. Often a worker will experience mental and
physical pain as a result of a workplace injury or illness. Worries about
paying bills and rehabilitation often add stress to the lives of workers when
income replacement is not at an adequate level. The resulting despair could
lead to further trauma and even result in suicide. In such unfortunate cases
many community organizations are available to assist. In Winnipeg,
organizations such as Klinic and the Salvation Army are available to help.
Throughout the province family doctors or church organizations are often
there to assist. Nevertheless, most crises such as these would not arise if
income replacement and rehabilitation services were available to these

workers, at levels near those of the compensation board.

Regardless of the general makeup of the body of excluded workers, they
remain twenty five percent of Manitoba's workforce. They are labouring in
workplaces in which many hazards are present which could harm their
health. Although considerable effort is made to prevent workplace illness or
injury, workers continue to become ill or injured in Manitoba's workplaces
on a daily basis. = When illness or injury occurs, most of the province's
workforce have workers' compensation to protect them from the unfortunate
effects of the illness or injury. However the excluded workers are not
afforded the protection that workers' compensation provides. The only

recourse available to them is through income security programs or social
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assistance. In both these cases the level of protection is substandard to that of
workers' compensation. Moreover, there tend to be long waiting periods and
a limit to the length of time that these benefits may be paid. The resulting

future of the excluded worker is quite bleak.

4.4 History of the Call for Universal Coverage

Although there has been only limited extension of mandatory workers'
compensation coverage in Manitoba,%® the question of universal workers'
compensation has long been voiced throughout the province. Even before
workers' compensation came into existence in Manitoba, the question as to

which occupations should and should not be covered has been a concern.

In theory, workers' compensation is a compulsory insurance system
covering those employed in the paid labour force. However, in each province
or territory, several categories of employees are excluded from coverage.
Those who have traditionally been covered, have been industries engaged in
hazardous activities, often facing safety hazards. = Accordingly, those who
have been excluded tend to be workers in occupations which are not deemed
as facing safety hazards (Canadian Advisory Council on the Status of Women
1987, 121). These industries which are not covered comprise the excluded
workers. However, whether for moral or scientific reasons®® there has been a

call for increased mandatory workers' compensation coverage for the

68 This is evidentin Chapter Two.

69 Essentially the moral reasons tend to comprise the need to Erotect workers from the tragedy of
occupational iliness or injury, while the scientific reasons have been the slow recognition of health
hazards and their effects over time.
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excluded workers in Manitoba.

As we know, a cardinal tenet of one of the first workers' compensation
laws in Canada, and the one on which most modern day compensation laws
are based, has been "the aspiration that as time progressed Workers'
Compensation might be expanded to cover all employers and employees"
(Manitoba 1980, 7). Time has dictated much consideration of this expansion of

coverage to a universal workforce.

In 1910,7° the question as to whether farmers should be covered by
mandatory workers' compensation was pondered in Manitoba:
Why should a capitalist farmer who employs as
many men as a manufacturer be exempt from paying
compensation for injuries received by his workmen?
. . . From a humanitarian standpoint all workmen
should be compensated . . . H.N. Baker, on behalf of
the farm laborers, presented an argument together
with three petitions including over 200 names of
farm laborers desirous of having that class included
in the [workers compensation] bill . . . In comparison
with other trades Mr. Baker submitted that farming
was as hazardous and dangerous as any [other
industry] (Manitoba Free Press January 12, 1910, 7).
As early as 1910, as at present excluded agricultural workers expressed their

desire for mandatory coverage by workers' compensation.

70 The Meredith re;mrt , which proposed the sugiestion of expansion to all employers and employees,
was released in 1913; however, this question had long been a concern prior to 1913.
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It was also in 1910 that the Royal Commission on Workmen's
compensation made the recommendation that "the [Workmens'
Compensation] Act apply to all employers who usually employ five or more
workmen . . . [and that] . . . after the Act has been in force for a time, this
provision may be perhaps, extended" (Manitoba 1910, 652). The 1918 Royal
Commission Report on Workmens' Compensation made a similar
suggestion:

It would appear desirable that as far as possible,
workmen engaged in other industries, not at
present under jurisdiction of the Workmen's
Compensation Board, should receive the benefits
conferred by the terms of the Act and it is to be
hoped that satisfactory arrangements can be made
to include the workers employed on the railways
operated by the Dominion Government, who at the
present time are not afforded this protection

(Manitoba 1918, 11).

In April 1929, a bill introduced in the legislature proposed "widening
of the scope of the Workmen's Compensation Act to include all workers with
the exception of farm laborers and domestic servants” (Manitoba Free Press
Thursday April 11, 1929, 3). Although this bill maintained the exclusion of
agricultural workers and domestics, it embraced the concept of extending
coverage. Unfortunately, this bill was not passed and a large number of
Manitoban workers were to remain without the protection of mandatory

workers' compensation coverage.
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In 1958, the quest for extending coverage to a greater portion of the
workforce was significantly answered with the Turgeon Commission's
recommendations and likewise extension of coverage to further occupational
groupings. Although, universal workers' compensation was not given
serious consideration, many new categories of workers were granted
mandatory workers’ compensation coverage. However, Mr. Turgeon did not
recognize the potential hazards which many clerical workers encounter in the
workplace and accordingly they were not granted the protection of mandatory

coverage at this time (Manitoba 1958, 85).

It was not until the 1980's that the serious push for universal workers'
compensation came about in Manitoba. Many reports began to surface
suggesting the extension of mandatory workers' compensation coverage to the
entire provincial labour force. In 1980, the Royal Commission suggested that
the "expansion of coverage merits recognition.” In 1987, the Royal
Commission recommended that compensation coverage "should be
broadened to include as many employers and workers as possible"”! and that
farm labourers or agricultural workers should not be excluded from coverage
by workers' compensation. 72 More attention was being devoted to the

concept of universal coverage of the provincial workforce.

By 1993, the workers' compensation board was generating considerable

71 Except in those cases where situations are specifically excluded by Regulation.

72 Farm tabourers should not be excluded from coverage by workers’ compensation. Individual self-
employed farmers should retain the right to take out voluntary coverage (Royal Commission 1980).
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information on the desire to extend coverage. The 1993 Five Year Operating
Plan indicated that according to statistics Canada, 182 industries were excluded
from mandatory workers' compensation coverage in Manitoba. Of all the
provinces and territories in Canada this jurisdiction had the second highest
number of excluded industries, the Province of Nova Scotia being highest
(Figure 5).

NUMBER OF EXCLUDED INDUSTRIES BY PROVINCE

NF PE NS NB PQ ON MB SK AB BC YK NT
21 Bl 188 9 5 178 182 49 172 138 9 X0

Figure 5. Excluded Industries By Province/Territory
These figures reflect the situation as of
1993. The figure for British Columbia would
likely be dramatically lower, as universal
workers' compensation came into effect
there on January 1, 1994.

Sourve: Workers' Compensation Board of Manitobs, 1993

It becomes clear that a large portion of Manitoba's workforce are without the
benefit of workers' compensation (Figure 5). This information hés permitted
the board to consider the extension of coverage. The Five Year Operating Plan
stated that "the Board, at its planning retreat recognized as a general principle
the importance of providing workers with the protection of workers’
compensation unless there is some reason to exclude them" (Workers'
Compensation Board of Manitoba 1993). Accordingly, the possibility of

extending coverage remained a topic of concern for the board.

The 1994 Five Year Operating Plan mirrored the concerns of the 1993
Plan when it noted “that the optimum long-term solution is to have all
employers and workers included in compensation coverage, unless excluded
for specific reasons” (Workers' Compensation Board of Manitoba 1994, 17).

Accordingly, the extension of workers' compensation to a virtual universal
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coverage has been and remains a desire of many labourers and the Workers'
Compensation Board in Manitoba. Recently this same objective has been
achieved in the Province of British Columbia where universal workers'
compensation became a reality on January 1, 1994.  This is one example
which Manitoba may draw upon in establishing a system of universal

workers' compensation.

4.5 Universal Workers' Compensation: ~ The British Columbia Experience

The workers’ compensation system in British Columbia is responsible
for legislation and regulation relating to occupational health and safety as well
as compensation for workplace injury and illness (Rest and Ashford 1992, 3).
"The Workers' Compensation Board of British Columbia does not simply
provide compensation for work-related injury and illness; it also has a major
occupational safety and health function” (Rest and Ashford 1992, 1) The
ultimate goal of the board is the prevention of work-related injury and
disease; however, changes in the province in 1993 made compensation

available to virtually all workers,”3 where prevention is not possible.

In July of 1993, the Legislature of British Columbia approved the passage
of Bill 63, the Workers Compensation Amendment Act, 1993. This law
established several amendments to the workers' compensation act, the most
serious being the' introduction of universal workers' compensation in that
province. These amendments which became law on January 1, 1994

essentially established a system of universal workers' compensation in the

73 These exceptions are noted in footnote number 74.
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Province of British Columbia, which was accomplished through the

legislation which made all excluded industries carry mandatory coverage.

Manitoba can draw upon the experiences in British Columbia with the
expansion of coverage to virtually the entire workforce. In British Columbia,
prior to Bill 63, the Workers’ Compensation Act omitted certain industries
and occupations from compulsory coverage’¢ and further the Act specifically
excluded other occupations.”> The percentage of workers not covered by
mandatory coverage prior to Bill 63, comprised approximately fifteen percent
of the province's workforce (Wiere 1993). Bill 63 provided for full coverage,
as the new Act then applied to practically "all employers . . . and all workers
in British Columbia.” What this meant was that "virtually all the industries,
workers and employers in British Columbia previously excluded by the
Workers' Compensation Act would be covered [under the new Act]"
(Workers' Compensation Board of British Columbia 1993). In discussions
prior to the passage of the Bill concern was voiced over whether there was
justification to exclude certain industﬁeé:

The exclusions from the Act prior to Bill 63 appear
to be based on historical reasons which may have
little or no current validity . . . There has been no
process of assessing on the merits whether any of
these exclusions were justified. (Workers'

Compensation Board of British Columbia 1993).

74 For example, Banks, insurance companies and other financial institutions, law and accounting offices,
medical and dental practices, Management and other consultants, domestic workers and
non-industrial building construction with a value less than 5,000 Dollars.

75 Such workers who were s ecifically excluded were casual workers employed otherwise than for
the emplo?'er's business; Players, performers and artists; Outworkers; Employers’ spouses and members of
their family under 19 years; and employers who, having no place of business in the province, temporarily
carry on business in the province but hire no resident workers.
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To overcome the exclusion obstacle the province provided for a detailed

system of evaluating excluded industries.

The new criterion for considering requests for exemption after the
passage of Bill 63 was to be based upon the "basic assumption . .. that coverage
should be as universal as possible. Exemption should be granted only in
exceptional situations where it is demonstrated that coverage would be
inconsistent with the overall scheme and intent of the Workers
Compensation Act " (Workers' Compensation Board of British Columbia
1993). When considering exemption the Board stated that the size of an
employer's operations, coverage through private disability plans, wishes of
employers and workers and the degree of risk of injury in a particular
occupation would not be valid grounds for exemption from universal
workers' compensation.  The Board strived to include virtually the entire

workforce.”6

The province further suggested that the process for exemption must
involve persons other than those who initiate the exemption. The process
must be "fair and open, ensuring that all parties have a complete opportunity
to state their views" (Workers' Compensation Board of British Columbia
1993). The process, was to be conducted by a combination of single board
officers and a committee. The single officer might screen initial requests
dealing with those industries covered by prior exemption orders. The officer

might refer to the committee requests to exempt industries not previously

76 Exemptions from mandatory coverage were only made in five specific areas: High risk occupations in the
sports and entertainment industries; Indianbands; persons employed in private residences for less than a
certain minimum hours (eight working hours per week); businesses operated by spouses; and non-resident
workers temporarily working in the province.
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considered. ~ Appeals against assessment decisions by Board officers as to
which industries are covered under the Act and whether an employer must

register with the Board currently go to the Appeal Division.

British Columbia implemented these amendments to the Workers'
Compensation Act, on January 1, 1994. These amendments secured workers'
compensation coverage for close to 150,000 workers and thousands more
employers who were previously without coverage, essentially instituting a

system of universal workers' compensation.

4.6 The Expansion of Coverage: Implementation in Manitoba

The broadening of coverage to more of the provincial workforce is and
has long been a goal of the Workers' Compensation Board of Manitoba.
Furthermore universal workers' compensation has become reality in British
Columbia. Yet how might coverage be expanded in Manitoba? Surprisingly,
the Workers' Compensation Board of Manitoba, answered this question in its
1993 Five Year Operating Plan. The Plan indicated four methods by which the

board can increase the scope of mandatory coverage.

The ﬁrst. method presented in the plan is that the Board should identify
those industries presently excluded from mandatory coverage. The Board
should then meet and discuss coverage with each industry and, where the
industry’s employer representatives agree, prepare recommendations to the
cabinet for inclusion of those industries in mandatory coverage by the act.

This approach would result in only those industries giving permission being
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included in mandatory coverage. This process would require a series of
individual negotiations which might lead to a very complex coverage system

with a number of industry specific agreements.

This approach would essentially be an extension of provisions for
coverage that are already available. Some hazards present in workplaces are
not readily identifiable to employers, workers or regulators. As it is difficult
to assess some hazards, many employers would not see the necessity for
coverage. If the employer has not yet applied for coverage or seen the need
for coverage, then he/she would likely not find it necessary for mandatory
coverage even with negotiations. Furthermore, employers might question the
extension of coverage as they have other concerns such as the requirement to
pay fees, the belief that their workers are not at risk, the small number of their

workers or that they already have private disability insurance.

The second approach presented is that the Board again identify those
industries which are presently excluded from mandatory coVerag.e and then
meet and discuss coverage with each industry. Where the Board believes that
compulsory inclusion is desirable, the board would prepare regulations to
include those industries under mandatory coverage. Nevertheless this
extension of coverage would be subject to government approval. This
approach would require minimal negotiation, but it would require up to 182

individual regulations to be considered by the government.

This approach would put the onus for inclusion on the Board. This
method is essentially identical to that presently used by the Board as this

discretion rests with the board. Since its inception the Board has expanded
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coverage only minimally. We know that there are many hazards in
occupations, previously viewed as safe and we also know that regulators at the
Board do not have special powers which would enable them to spot these
potential hazard, so that they might not identify industries which are in need
of inclusion. Furthermore the pressures of business on the operations of the
Board could prevent it from considering an extension of coverage. Placing
the onus on the Board could prove to be a relatively ineffective method of

making large increases in coverage.

A third approach would be to the have the government introduce
legislation in which excluded industries were exempted from compulsory
inclusion, but that all new industries would be included automatically unless
named as an excluded entity after due consideration. This approach would
eliminate future exclusions by default without interfering in any existing

relationships.

This method would prove ineffective in protecting many of the
excluded workers who are presently employed within industries that carry no
protection in the province. We know from hazard control that where
prevention is not possible, mitigation is needed. Many workers employed in
potentially hazardous industries at present, however, would not have the
benefit of coverage. This would not be a particularly beneficial approach to
expanding the scope of coverage as only a relatively few of the excluded
workers would receive coverage. Furthermore, hazard control goals would

not be attained.

A fourth approach is that of the government introducing legislation
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which establishes the principle that all workers and industries would be
automatically included, without any historical exemptions, unless named as
an exclusion after due consideration. That is the legislative approach adopted
by eight of the twelve jurisdictions in Canada and was the method

implemented by British Columbia in January 1994.

This approach would prove beneficial to many of the excluded workers.
It would permit those excluded workers to receive the protection of workers'
compensation, an essential element in hazard control. The only cause for
concern tends to arise with the statement "unless named as an exclusion after
due consideration.” What would due consideration consist of? Would
employer influence’” still dominate and would their particular industries

remain excluded from mandatory coverage?

Due consideration in the Province of Manitoba should mirror the the
criteria for exclusion adopted in British Columbia in January 1994. If this
criteria was to be implemented, employer influence would be significantly
limited and accordingly those workers who are presently excluded and in need

of compensation would receive coverage.

77 Most boards are directed by individuals representing labour, employers and public interest. External
oups compete and pressure regulatory bodies "to act in a favourable manner toward their position”
Scott 156) Depending upon the party in power "[t]he policy direction of the ~ W.C..B. generally reflects
theideology of the ]governin provincial political party which in the Manitoba context means that it is
generally aligned closely with either of those same business or labour interests (Scott, 157).
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4.7 Universal Workers' Compensation in Manitoba:

Future Goals for Expanding Coverage

Universal workers' compensation would achieve the full hazard
control objective in the Province of Manitoba. This would be accomplished
by protecting all workers with compensation where prevention efforts fail.
Universal workers' compensation would alleviate much of the uncertainty
associated with control of many occupational health hazards, as mitigation
would be provided to the entire workforce, including the present excluded

workers.

A system of universal workers' compensation would facilitate
increased communication between the Occupational Safety and Health and
the Workers' Compensation Board. Further it could lead to the eventual
amalgamation of Workplace Safety and Health with the Workers'
Compensation Board. This is already in existence in four jurisdictions New
Brunswick, Quebec, the North West Territories and British Columbia. This in
creased communication and the possibility of amalgamation would sanction

the Workers' Compensation Board to place more emphasis on prevention.”®

Theoretically this could assist the board with its unfunded liabilities, as
we know that "compensation budget may be balanced in two ways; rates may
beincreased or accidents may be prevented" (Workers' Compensation Board
of Manitoba Annual 1927). With the expansion of coverage to potentially less

dangerous occupations, there would likely be an expansion in the amount of

78 Relatedly, this could indirectly help the Board to control its budget, through reducing the number of
accidents and likewise claims.
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fees recovered; allowing the Board to effectively control unfunded liabilities.
Further, enhanced communication and a new emphasis on prevention
would theoretically assist in reducing accidents and injuries, thus freeing

funds to assist in reducing the boards unfunded liabilities.

These new goals of the Workers' Compensation Board of Manitoba are
not beyond attainment. Under section 51 (2) of the Workers” Compensation
Act the Workers' Compensation Board has "a narrow statutory mandate for
addressing prevention-related activities” (Manitoba 1986, 3). Although this
function is basically performed through the board's funding of workplace
safety and health, it could be expanded in other ways such as increased
research and health and safety education to all workers in the province. In the
past the Board questioned "the advisability of supporting educational activities
aimed at the prevention of back injuries, even though this problem accounts
for a significant disbursement of funds in compensation awards" (Manitoba
1986, 3). A further preventative function would assist the board in many
ways, such as budget control as well as relieving some workers from the pain

and suffering of workplace injury or illness.

Third and relatedly, the expansion of coverage to the entire workforce
would provide regulators with a more complete picture of hazardous
occupations and industries in Manitoba. The reporting of workplace injuries
and illness to the WCB would provide Occupational Safety and Health with
more detailed information on occupational hazards and the consequences of
such hazards. This would assist inspectors in identification; educators in
relaying potential hazards to workers; and it would provide for the possible

overall reduction in some occupational hazards and events.
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The expansion of workers' compensation to the entire provincial
workforce might not be the only future target. Considerable literature on the
topic of twenty-four hour coverage or a universal disability insurance system
has been generated in recent years. In theory such a system would protect
every individual within the province and around the clock. Regardless if an
accident occurred in the home, in the car or at work compensation would be
available. Debate has focussed on the level of benefits and exceptions to

coverage. Nevertheless, future consideration might be given to such a system.

Overall Manitoba's adoption of a system of universal workers'
compensation would be beneficial to the economic and social well being of
the province as a whole. It would provide for income maintenance of
workers without making many of these workers rely on social assistance.
Moreover their income would continue to move through the system. It
would provide for a more productive labour force, which is not hampered by

as many hazards as it has a stronger prevention effort.

Universal workers' compensation through the expansion of mandatory
coverage to presently excluded industries has long been a goal of workers'
compensation in Manitoba. Today we recognize that many different forms of
health and safety hazards are present in our workplaces. Furthermore, we
appreciate that workers who were once considered safe are no longer so
considered. S0 now is an appropriate time for the province to pursue the

goal of universal workers' compensation.
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Chapter 5

Conclusion

The first no-fault system of workers' compensation in Manitoba came
to life with the passage of the Workmen’s Compensation Act, 1916. This new
piece of legislation provided for mandatory workers' compensation coverage
to the "so-called dangerous trades". These "dangerous trades” were listed in
Schedule 1 of the act and were required to carry mandatory workers'

compensation coverage.

Those industries not deemed as dangerous had the option of applying
to the board for coverage. Workers' Compensation coverage in the Province
of Manitoba has developed, since its inception, to exclude select trades of
workers.  Extensions of mandatory coverage, since the beginning of no-fault
insurance in Manitoba, have been minimal.  This is surprising since there
have been many recommendations over the years for extension of mandatory
coverage to different industries. There is one exception to this minimal
extension of coverage. This began with the 1958 Royal Commission, which

was a one man Royal Commission.

The Commission recommended the mandatory extension of coverage
to several classifications of employment which were previously excluded.
All of the Commission's recommendations were included, unchanged, in
extensive amendments to the Act in 1959. This one exception aside, there
have been only minimal extensions in coverage before and since. Today it is
estimated that twenty-five percent of Manitoba's workforce do not benefit

from mandatory workers' compensation coverage. Within this twenty-five
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percent, four distinct groups of workers can be identified. They are

agricultural workers, domestics, teachers and clerks.

These excluded workers likely remain without mandatory workers'

compensation coverage for four basic reasons:

1. The basic format of the Act which lists those industries required to have
mandatory coverage, rather than listing those who are not.

2. The difficulty that regulators have in assessing hazardous occupations.
3. The unwillingness of recent government to change the status quo.

4. The availability of other forms of protection for workers who do not have
compensation coverage.

The one reason which dominates is the difficulty in assessing hazardous
occupations. When regulators cannot identify potential hazards, they
determine that occupation safe and accordingly do not see the necessity for

compensation coverage.

Hazard identification can be divided into two classifications: safety and
health hazards. Safefy hazards are those which have a tangible or visible
causal sequence. This is not the case for health hazards where the causal
sequence is often difficult to identify. Methods of hazard control have been
developed which require prevention or interruption of the causal sequence of
events and mitigation if the causal sequence cannot be interrupted. In the
case of health hazards, the causal sequence if often unknown and the health

hazard not clearly identified as a result of many confounders and outside
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factors.  Accordingly health hazard control at the prevention stage is

extremely difficult.

The process of hazard control in Manitoba is fundamentally carried out
by three parties with genuine interest in prevention: workers, employers and
government. The government of Manitoba controls workplace hazards
through two different bodies. Essentially, prevention efforts are conducted by
the Occupational Safety and Health branch of the Department of Labour and
mitigation is administered by the Workers' Compensation Board. As
methods of hazard control require prevention and since this is not always
possible mitigation, full hazard control is not being accomplished in Manitoba
as some workers do not have the benefit of mitigation through workers

compensation.

Traditionally the excluded workers were seen as being safe from
workplace safety and health hazards. However, research over the past twenty
years reveals that these workers do, in fact, encounter many potential hazards
in their workplaces. Furthermore, prevention efforts are not entirely effective
as risk to worker's health and safety can never be reduced to zero. In cases
where hazards can not be prevented, effective hazard control requires
mitigation. For the excluded workers mitigation, in the form of workers'
compensation, is not necessarily available. Therefore, other means must be
utilized effectively to meet the needs of the ill or injured excluded workers.
These needs include medical attention, income replacement and

rehabilitation.

In the Province of Manitoba, the excluded workers receive medical
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attention through the system of universal health care. However, the needs
for income replacement and rehabilitation are not so well met. Income
replacement is available through such means as income security programs
and social assistance. However, eligibility requirements, duration of benefits
and level of benefits make these alternative methods of income replacement
substandard to the benefits of workers' compensation. Furthermore, as
rehabilitation is not generally available to the excluded workers, the length of
time away from work could be considerable, thus making the future for the

excluded worker appear quite bleak.

A system of universal workers' compensation would help Manitoba to
effectively control workplace hazards, while improving the future for the
excluded workers who are injured or become ill while at work. A system of
universal workers' compensation has been considered at many times in the
province’s history and has been mentioned in the Workers' Compensation
Board's Five Year Operating Plan as recently as 1994. A universal system of

workers' compensation has been discussed for the province's future and such

a system would achieve optimal workplace hazard control. Such a proposal

should be pursued as it would also improve the future outlook of presently

excluded workers who might become ill or injury while on the job.

In the 1993 Five Year Operating Plan , the Workers' Compensation
Board of Manitoba indicated four possible methods by which the board can
increase the scope of mandatory coverage. One particular method stands out;
government should introduce legislation which establishes that all workers
and industries would automatically be included in mandatory coverage. The

other proposed methods of the plan would maintain the exclusion of many
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workers from mandatory coverage.

It is further recommended that Manitoba draw upon the experiences of
British Columbia which used this all inclusive .method to achieve universal
workers' compensation.’? On January 1, 1994 a system of universal workers'
compensation became effective in British Columbia when the government
provided for an extension of mandatory coverage to all excluded industries.
Exemptions from the act were minimized through a new strict criteria for
exemption, thus only in exceptional cases would exemption from coverage be
granted. As a result, British Columbia has effectively controlled workplace
hazards by securing compensation coverage to those employers and

employees, in previously excluded industries.

A system of universal workers' compensation in Manitoba would
achieve the objective of full workplace hazard control, while improving the
futures of the excluded workers who become injured or ill while at work.
Such a system would facilitate more effective communication between
Occupational Safety and Health and the Workers' Compensation Board by
providing a more complete picture of workplace injury and illness in
provincial workplaces. This system would help the Workers' Compensation
Board to place more emphasis on prevention through budget control, fhus

creating a unified system of effectively controlling workplace hazards.

79 The implementation of this recommendation will depend upon which party is leading the Manitoba
government at thetime. The chan%es in British Columbia were made by a N.D.P. government; while aP.C.
government is in power in Manitoba.
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The adoption of a system of universal workers' compensation in
Manitoba would provide for a more productive labour force, a more effective
system of hazard control and brighter futures for workers who become ill or
injured while at work. Now is the time for the Province to act, so that future

generations of Manitoban workers will be protected.80

80 once again this implementation will depend upon the party in power in Manitoba.
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Glossary

Arrhythmia.  Abnormal heart action characterized by a loss of rhythm.

Carbon Monoxide. A toxic gas that combines readily with hemoglobin
to form a relatively stable compound; CO.

Confounder. A perplexity or the inability to identify with absolute
certainty if the cause of disease in an individual is occupationally
related.

Equine Morbillivirus. ~ A disease infecting horses and and capable of
transferring to humans. Found in the same viral group as measles and
distemper.

Hazards.  Are threats to humans and what they value.

Musculo-skeletal. System of the body composed of muscles and bones.

Risks. Are quantitative measures of hazard consequences, usually
expressed as conditional probabilities of experiencing harm.

Tortlaw.  This division of law deals with breaches of duty rather than
than breaches of contract, leading to liability for damages. Legal
responsibility lies with the offender.

Ultra-viras. Beyond one's legal power or authority.

Volatile Organic Compounds. Unstable compounds capable of affecting
human organs.

Volenti non fit injura. Voluntary assumption of risk associated with a
particular occupation or job.



Appendix1
Schedule 1: Workmen's Compensation Act 1916

SCHEDULE, 1~ Sic e St

INBHUSTHIE S THE § ML RIS IS WHE I \We. LEARLY §ee [ (NN
COMPEXSATION, :

Class 1.-=Lambwring: logging, riveralriving, rfline. Istning, sgwe
wills, shivgleanills, lath-milix; manufacture of veneer, excelsior, slaves,
epohes, or headings; hanlwer vands Gincluling the delivery of hanber)
earried on 0 conneetion with saw.millx; the envsoting of timbers,

Cliare 2.— Pudpy sel paper mills,

(:l:tm A =-Mamilacture of fursiture, inlerior wesdwork, OFgEans, pinne
arfions, piagns, eanones, small boatx, eofling, wicker sl rattan ware,
nuttreasen, bodoagivings, netificind e, cork articies, eork earpets or
tinalovn, uplulstering, picture (eaming il eabinet. woek,

Claisot 4. —Planingg mitle, sash ol dhor factories, wsuwlaceture of
wennden aid corrugated puper boses, ehcese boges, wiouldings, windouw
atd dunr sereens, window shades, carpeet swerpers, wamden {ovs, articles
and wares or laskets, matehes or shade enller; lumnler vards, Ginelul.
ing the delivery of Bialeer) enrevied on in comeelion with plareing mitts o
sash anl door Gictories] esapernge, not inchading the neking of xtaves
or headings,

Clasee & —Alinivge; veduetion of o ol siedtiog: prepaeGion of metals
or mincralx; boving and deilling, ineluding sinkinge of artesian wells,
(execpl when dane by an cmplover coming sder Class 133 masmifactaee
of ealeivm earbide, busestsshinnee o= sebusnreduenns,

Claxs G- -Sanl, shale, clay o gravel pits: maneide warks, stone enliing
ar dresging; manulacture of hriek, tile, ter
hlaeks. sewer pipe, roof tile, plaster blacks, plaster loarld, slate or arti-
ficial stome. .

Sul..Clags A of Clars 6.~ Quarries, stone crusbing, lime Lilus; manu-
facture of coment.

Clasx 7. -Manulacture of glass, glass prsducts, glasswmie, procelain
or potiery, )

€ Loasin N= Trews, steel, or nectal fonuudrien; rolling aills sovafactuee of
eaxtings, forgings, heavy engitex, locumtiver, machinery, safes, anchon,
enbles, rails, shafting, wirex, tubing, pipes, shot, sheet etal, hoilers
foruacex, xtoves, <truetueal steel, ire or meial,

Class 1< Aanulaeture o gimall enstings o forgings, metal wares,
fnxt ruents, afensils amd articles, haedware, nails, wive goods, sereens,
baltn, enetad lusde, sanitary, water, gav, or cleefrie fixtures, light ma-
chinex, typeen riters, eanh regixters, adding machites, earriage momtings,
hicyelex, metal tovs, toualx, eutlery, instrents, sheet aestal products,
Iuttons of wwtnl, tvary, gueard, or horn, dey batleries, eamerns, guirting
gomnels, fireurinx, winhnillx, ivory articlex, robileer stamgm, pads or atene
eils, mneline s, not ebawhere igctuded in Sehedude |, the industry
of careving wn a blackunith shope.

Class 11, Monufoetuse of apriealtural fngdenaents,  theeshing -
chitwex, traction epngiimes, wagons, earringex, steighe, veloeles, aato-
tishiides, mmater trucks, toy wagons, deighs or babiy earringes; ear shops.

Claax 120 - Masafactore of gold or xilveraace, platewase, watehes,
waleh-eaxex, clocks, jewellery or nmsieal inst rosnment s,

Claxx 1538 =- Manufacturne of chemieals, vorraxive aetils, o xalts ausnone
petroaleun, gudvedewn paducts, celluloid, gas, "
tsetundiong the lioasedlingg cond sbiclivery Tlegent; weonnl alenlod
articles: thee nemilaetase, fennsmissi ek odestoibartion of
sor vt sl o ctnd auenalions comeeted therewitd; the eutting,
storing, hamlling mul delivery of aatmal e

LTS i PR W i PYS | The nafartuee of fiienemibhs gun geanede
smnnantion, wive glveevine, danamite, gancotion o other higl e
pelemivex,

wecotla, litesprovfing, paving .
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InG Woukuen's Comrensation. Car, 125

Clans 11 - NManufacture of quvind, evlor, vamish, wil, japmnx, turpen.
Yuwe, printing ivh. printers’ pollems, tar, (areed, pitehed or asplinlied
puigmer,

e 15, )inti"c-ri--s._ birew eriex; manufactune of sgrrituous or ndt
Ticgomsrn, smnlt, nlr_ul_ml. wine, vinegar, eider, minersl water, muls watem,
or ssedhylabesd spivits,

Clasex 16, - Manafaetsre of nonhizzaedous chewmieals, depsx, teetliciies,
dyex, extesetn, phaimaeentiond or tojloef propacalions, seape, cavdlin,
perfusust, maienrroive aeids or ehemienl preguarations; shoe-lilacking
or gudixh, veant, haking guender wr nmcilage,

Clann 1o~ ‘\""il‘lg: matndaeture of coreals or enftle fomix, watehonsing
or 'l:\ln“l!o; of Brasi or aquerntion of geain elevatomn, frvdiing wachines,
eliover mills, or enxilage eaffen,

Clase IS ~Mamdartire or grvparation and disteitwtion of seats or
nwal products or glne,

Solal Tame X of Clars 18- Packing housen, aliattoin:, nonafacture of
lo'r'hlla-nt el 3l worl invcidental theneto uil incidental fo any oller
inhudeys, )

s 19~ “Tantierios,

Claas A0 Mansilaeture of fenther gomds il pwanbivetn, bulting, whips,
mehillery. harmess, tounks, valises, §nswen, tmitation hather, Lools,
al‘mrn, glover, umbrellis, ruldur geewdn, nhher whonx, fudsing, tires, or

e,

Clsen 220 Sugnr rotinerion; mamnfactare of iiry productx, butter,
chomwe, condetsed will o eream, biseuilx, confectionery, spicex, condi-
ments, salt ar auy kil of staceh; bakerio,

SeehA Taxx A of Clavoe 22— Caanning or preparation of f rail, vegeiables,
lish or hy-l-r(umt; prickle factaries,

Clams 24.—Manufacture of tolaeen, cigars, eigarctus ur obneco pro-
duets.

(o M.=-Flax mille, nuanfacture of textilen or fabries, Rpinning,
wenving, amd kuitting ianufactories; wanulacture of i'am. thread, hon-
iory, cloth, blankets, camcts, eanvas, hags, shakdy, felt, cordnge, ropes,
fibse, bruootie or hrudies; asbexton gaods, bair eloth and other hair
goods; work in manilla or hemyy; tents, awnings and articles nef other-
wine speeified made from falirien or condage; the erection of awninge hy
the manulacturer.

Clamm 27 —Alnindacinee of men's or wonen's clothing, whitewenr,
:hiﬂs. cullar, coractx, hats. cagw. furs, robiex, feathem or artificinl

ar 2%, - Power Luunlries, dyeing, cleaning or Wenching,

Clam 29.—rinting, photocngenving, rugraving, lithegraphiing, lewnk-
hinuding, embnsing, mamdneture of sationery, paper, enndlaed lorgey,
Imign, wall-pmper, or gapice-mache,

oo M- Hlency tenming or eartage: nnfromving or moving of Tuilemns
heavy machinery, tmilding stune and the like; warelunming, stornge
tennning amd enrtage; including the haling for hire by iweans of any

icle, howmuever denwn ar progelled, of auy commodit y -or materinf,
scavenging, street cleaning or removal of mow or er,

Qinrn 2. —Kieed tilding and bridee  constraction: installntion of
clevalom, fire enenpaes, lmilc-u& euginer ar heavy machiners; bridpe
building, ot inchuded oeewhens in Seliedule 1, ereetion of windmills,

Cdam X0 Bricklnying, mnmwr work, st metfing, coerte work,
plaxtering: munufacture of conencte blocks; stretneal canant ry. Inthing,
the installation of pipe organe: house wreeking or e mesving,

Clarg 35.—~Printing, dererating or cenovating: sheet awtal work sl
moofing.

lasn 6.~ Phanbing, xanitary or heating enginerring, gan aml xfemn
fitting; aperation of theatre stage or moving pietares: operntion of pas.
wopee or freight clevatom, where workien aee mureially cugployed
thesefor and which are sl operated in conection with an indust ey i
chuled in mindther elame, jucliuding the opuerntion of elevators wad in
eonnectinn with an indisdry to which thix seliedule does not apply or
in eotneetion with o wancliame or sl or an ofliee or ether building or
freninen, T

i
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Clase A7, = Newer  cont puetion, tanmelliong, shaft-sinking wond will
digging, the vmintennnee ad ageeestion of o witeraocks IR TTHRRRY
envaliong work for evllans, fondations sl ennsix; trenchiog b thn
wix feet deep, for gan priges, wilerpijen we win tonuelnitn; maul all en
eavation work wlere the deptl is wore than wiv foet sk the width i
las than hialf e depth,

4

Closs B = Comntruetion, installation or operation of oheet e e
fitmen or n splinsieen nued poawer (eamanision b, elietrie wiring of il
ingx and anxintlation of lighting fixtures; cons ruction or eguernlions of
elevtrie light syxtens, constotion e ogueration of s elestre ligght work-
tool inelidiel ebuewhene in Nelusbube 1, rotmt rction o apuegzelivas oof fode
graph or teleplunee lines, conxtawtion ar ageration of teteplumse fine-
arl works for the puarpween of e Juinesos of 8 Selepolionse SNy o
wesl or for T el s cvmmertion witls it Do wlue coatet e ond oo
operafed by (he company, eseept wliere meh tedeplunn L ar wark:
are within {he legisdative anthority of (e Paclisawnt of Casaeds,

Clos 48.-~Const raetion o ogeerntion of railwayx, cond making
repaie of pumide with sachinery: making and pepairing of ronds of ali
kinds not iucluded  clsewhen in Sehedule 1. nemulacture of arpdiabe
material and paving material,

Class 13 —8hipebailding, demlging, mdowgems const raetion or pile-.
driving, fiching. stevedoring, oqueration of amd work muas wloeves,
smeeralion of ddev sdoebc st inelinket olvenbwere i el dode- |

Class 4.1 et inchuded clsowhere any tende or business conneeted
with the industrics of :—

launbering. inining. quarrving, fishing. mamfacturing, building. con-
struction. engincering. trangportation, aperation of electric power linex,
waterworks, and other public wilities, navigation, operation of boats,
shipe, tuge and deeders. opeeation of grain clevators and warchouses,
tezming. sceavenging and street cleaning. painting, decorating and remn
vating, dyeing awl cleaning. or any oeeupation incidental thereto or
immediately connerted therewith.,

Claxs 45.—="The trade or luminesx, as defimed by subenection 2 of meetion
2. of a munieipal curporation, 8 public wilities commission, any other’
conupission haviog the management and conduet of any work or servies
owned by or operated for a nnmicipal corporation, a foacd of srustees,

of a poliee village gl 2 selwal Inand,

Clanc 46, The evmstruction or operation of rilwave opeented by
steans, eleetrie ar other nutive power, street milwavs mul incline rail-
waye, but not theie estruction whes constnucted by any peown otler
than the compemy which ownx or aperaten the railway.

Clare 45.- The constrsctiog o aperation of ear shope, machine shoges.
steam and power plante amd other works fur the purpoces of any mich
railway ar wasd o (o be ol in comertion with it when congtructed or
wmperated by the cougany which vwns or operates the milway,

Class IS =Tl evnsteiction or operation of teleplioms lines and works
within the legislative authority of the Pardiasient of Canada, for the jwir-
s of the luddise of a teloplione cmaguny or wasd or 100l ] in
commevtion with it e wivn comtrietod or opersted Ly Hae cone
pany.

Claws 48— The conmtruction or operation of telegraph lines and works
forr the puinquases of the lusiners of a telegraph company or wed o (o le
el in commwetion with it lnsiness when contrieted or operated by the
conpIny. . ’

Class S1=-The evmstruction or operation of steam veowels and warks
fur the yuaryuens: of the luiness of a savigntion company or used or to
b saeel i cvmmnection with itx b whes constreted o opemited hy
the company, sl sl other aavigation, towing., oprerations of voxselx, and
arite wreekiog,

Clasx 51, Thie oquerntion of the bainess of an expresx company which
mpreratex o or in conjinetion with a eilway, or of sieeping, parler or
thuing enes, whether aperated hy the milway comgany or by an exprexs,
serping. jrielor or dininge eae company,

Clare 32, -<The apweration atherwine than on tracks, on strets, high.
ways m eluewhene of ears, trucks, wagous or other vehicles and rolless
and eugines prgeelled by steam, gax, gasdine, clectrie, nwvehasical or
ather pwer or drawn by booes or gnles,

P s TR e
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Manitoba Workers' Compensation Board Statistics 1916-1994
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Year| Total |Medical | Temporary | Permanent | Fatalities]] Female | Female | Female f industrial
Accidents] Aid Disability | Disability § Temporary] Fermanent | Fatality i Diseases
Repored | Only i Disability | Disability '

193¢ | 240 964 2 12

1918 | 2495 1643 71 €°

1919 | 2895 1581 70 33 9

1920 | 3854 1453 109 43 41 0 0 8

1921 | 8705 2340 146 23 38 1 0 3

1922 | 4315 2472 160 7 43 2 0 1

1923 | 9707 1962 3305 74 39 56 1 i ¢

1924 1959 3,297 176 57 0 1

{1925 | 9ne2 2022 3258 167 19 51 3 ) 12

1926 | 9023 2315 3378 169 31 52 2 0 2t

1927 | 10982 2902 4496 202 35 67 2 1 11

1928 13282 3020 4406 253 38 64 3 0 19

1929 13340 4,157 5097 289 48 86 2 0 29

1930 | 10329 4817 5278 283 71 7¢ 2 0 32

1931 | 8219 3488 4488 295 3 65 2 0 42

1932 | 6968 3,132 3310 196 33 63 3 0 ¢

1933 | 6858 2558 2939 175 23 81 1 0 12

193¢ | es08 2455 2480 160 10 70 3 0 3

1935 | 7956 3205 3,168 190 15 76 2 ) 15

1936 | 9895 4274 3732 210 21 M 0 0 19

1937 | 11050 | 4860 4186 216 37 82 3 [} 13

1938 | 10890 4781 4,120 232 20 89 3 0 7

1930 | 11433 5089 4004 205 33 78 1 0 10

1940 | 13168 5128 044 196 33 75 3 0 8

1941 } 15812 | 5900 S055 208 29 127 1 o 9

1942 | 16228 | 7294 5789 29 6 206 7 0 10

1943 | 16387 7546 5929 265 45 341 1 0 9

1944 | 16229 7287 6369 244 48 551 19 0 7

1945 | 16,196 7182 6.163 31 34 621 i“ 0 15

1946 | 1807¢ 7277 5885 284 31 478 13 1 )

1947 | 19105 8021 6461 279 3 358 16 0 0

148 | 20152 8936 6482 299 29 305 12 0 0

1949 | 20909 | 10019 6414 320 30 272 ) 0 - 1

1950 | 20.13¢ 10,654 6,132 308 31 248 8 1 2

1951 | 20441 | 10516 5652 316 2 199 11 0 0
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Manitoba Workers' Compensation Board Statistics 1916-1994

Year] Total {Medical | Temporary | Permanent | Fatalities|| Female | Female ]| Female H Industrial
Accidents] Aid Disability | Disability Temporary| Permanent ] Fatality | Diseases
Reported | Only ‘ Disability | Disability

1952 | 21113 11249 5577 349 37 238 9 0 6

1953 | 20879 | 11351 5522 337 36 233 12 0 9

1954 | 20339 11759 5268 382 37 228 12 0 7

1955 | 20811 11421 4,998 367 41 227 19 0 4

1956 | 22025 11661 5521 121 29 247 0 4

1957 | 22321 NA 54650 226 30 253 8 0 3

1058 | 22736 12983 5314 259 32 276 0 15

1959 | 26371 15461 6560 294 33 281 11 (] )

1960 | 27426 | 12787 8931 331 22 626 10 0 14

1961 | 26405 | 12375 9019 415 28 774 18 0 40

1962 { 27727 | 12713 9467 378 31 852 " 0 47

1963 | 29166 | 13601 10083 387 28 936 ] 0 73

1964 | 31818 | 14364 11042 452 39 979 19 0 105

1965 | 32581 | 14738 11627 358 45 1179 25 2 76

1966 | 35,171 15208 13217 490 39 1393 27 0 43

1967 | 36544 | 15815 13570 532 43 1473 32 0 49

1968 | 36021 16,142 12822 444 3 1424 2¢ 0 26

1969 | 36890 | 16807 14231 416 67 1479 23 2 32

1970 | 35863 | 15901 14,149 503 34 1525 30 0 45
| 1971 [ 34960 | 15421 13903 S¢1 33 1567 30 0 47

1972 | 38230 | 14289 16 085 433 37 1885 28 0 50

1973 .1 41021 | 14533 16995 467 46 2046 26 1 42

1974 | 45874 | 16371 18778 477 42 2289 35 0 90

1975 | 45924 | 17493 17 934 506 41 2224 33 1 92

1976 44413 16,760 18286 386 35 2307 48 1 61

1977 43256 16236 17 666 578 34 2413 45 0 52

1978 | 42418 | 16166 17201 580 3¢ 2496 41 0 42

1979 46463 17411 18720 580 37 2782 40 0 74

1980 | 46627 | 17898 20701 526 38 3.197 35 0 46

1981 48904 18847 19 645 539 29 3435 28 0 67

1982 | 44737 | 17021 19712 604 21 3500 30" 0 NA

1983 | €4.133 | 16916 18560 654 31 3500 60* 1 NA

1984 | 48485 | 23.162 20590 619 27 4047 57 3 483

1985 § 50380 ] 15610 21769 826 30 {4646 Total Loss Time] 263

1986 | 54228 | 17327 22893 664 35 [4.756 Total Loss Tim] 350
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Manitoba Workers' Compensation Board Statistics 1916-1994

Year| Total |Medica) | Temporary | Permanent | Fatalities Female | Female | Female || Industrial
Accidents] Aid Disability | Disability Temporary| Permanent } Fatality )i Diseases
Reported | Only Disability | Disability

1987 | 53709 17453 22070 654 27 NA NA 319

1988 | s2g72 | 18.121 19813 616 25 NA NA 184

1989 | 51029 17573 21,148 443 20 NA NA 225

1990 | 51312 | 15883 21566 629 29 {5269 Total Loss Time)

1991 | aas87 | 12317 | 18271 543 8 { 4893 Total Loss Time] o4

1992 | 42203 | 16103 | 16993 742 13 { 4513 Total Loss Tine] 34

1993 | 37581 | 13923 | 15509 684 25 va | wa |
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Appendix 3

Manitoba Workers' Compensation Board
Employer Registry 1916-1993

Genersl Class Employers

Year | Numberof | Special Coverage Year| Numberof | Special Coverage

Employers Employers Employers Employers

Assessed Assessed
1917 | 2,210 NA ¥e| NA NA
1918 NA NA 1943 NA NA
1919 NA 20 1944 NA NA
1920 NA NA 1945 NA NA
1921 3,705 34 1946 NA NA
1922 4315 24 1947 NA NA
1923 4,116 19 1948 NA NA
1924 3,701 17 1949 NA NA
1925 3,911 3?7 1950 NA NA
1926 4,158 17 1951 NA NA
1927 4,431 63 1952 NA NA
1928 4,788 48 1953 NA NA
1929 5,002 51 1954 NA NA
1930 5,145 92 1955 | 8,485 NA
1931 5,261 79 1956 NA NA
1932 5,112 4 1957 NA NA
1933 5,072 NA - J19s8 | 9,150 NA o
1934 1 5,163 NA 1959 NA NA
1935 NA NA 1960 | 13,150 4432+
1936 NA NA 1961 NA NA
1937 NA NA 1962 NA NA
1938 NA NA 1963 NA NA
1939 NA NA 1964 NA NA
1940 NA NA 1965 | 18,762 NA
1941 NA NA 1966 13,997 NA

NA = Data is presented only in Actual Payroll or Dollar value
* = The nunber represents change fromamendments (not optional for employer)



125

Manitobs Workers' Compensation Board
Employer Registry 1916-1993
General Class Employers

Yeaz | Numberof | Special Coverage Year| Number of ] Special Coverage

Employers Employers Employers]  Employers
Assessed Assessed
1967] 13.931 NA 1992 19200  11,829/76 Farming
1968 14031 ] +229 /58 Farming 1993| 19,350  1,186/57 Farming
1969 ] 13,832 NA
19701 NA 205/ 40 Farming

w1 10886 | 66/ @Famig|
19721 14.210 240/ 39 Farming

1973 ] 14789 435/ 55 Farming

19741 15,093 580/ 82 Farming

1975 | 15463 | 644/126Faming
1976 § 15,727 662/125 Farming
19771 16,610 862/130 Farming
19781 17,114 1,008/147 Farming
19793 18,069 963/184 Farming
1980 ] 18,375 1,042/157 Farming
1981 18921 1,393/166 Farming
1982 | 18,891 1,413/176 Farming

1983 ] 18,939 |1,071/128 Farming
1984] 19,097 | 1,552/94 Farming
1985] 19531 | 1,015/96 Farming
1986 ] 19,900 1,021/ 91 Farming
1987 | 20,104 783/ S4Farming
1968 ] 19,813 551/ 56 Farming
1989 | 19,624 962/ 65 Farming
19961 19,751 11,050/ 78 Farming

(3,:09 Eacuty
1991] 19,295 3,899 ; C::ﬂ; )

NA = Data is presentedonly in Actual Payroll or Dollar valus
= First figure indicates nunber of optional coverage second figure indicates of which are farming
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Census Data: Manitoba Labour Force

1921
Occupational Group Males Fermales
Number | Pexcent | Number | Pexcent
All Occupations 184,961 | 100.0 31,682 100.0
Agriculture 85,634 463 1,270 4.0
Fishing & Trapping 448 0.2 3 0.1
Logging 265 0.1
Mining 309 0.2 :
Manufacturing 14,002 76 2,44 7.7
Construction 9,774 5.3
Transportation 14,608 7.9 1,001 3.2
Commercial&Financial | 19,545 10.6 3,847 12.1
Service 10,665 5.8 15,348 485
Clerical 10,881 5.8 7,600 240
Labourers 15,206 8.2 16 0.1
Not Stated 265 0.1 61 0.2
1931
Occupational Group Males Females
Number | Pexcent | Number | Percent.
All Occupations 224,861 | 1000 44,822 100.0
Managerial 13,940 6.2 490 11
Professional 8,295 3.7 7,824 175
Clerical 12,046 54 9,315 20.8
Sales 10,455 46 3,421 76
Service 9,816 44 17,226 38.4
Transportation 12,134 54 885 90
Agriculture 90,761 40.4 1,855 41
Logging 516 0.2 — —
Fishing & Trapping 3,928 17 52 0.1
Mining 1,193 0.5 —— —
Construction &
Manufacturing 34,502 153 3,447 2.7
Labouxers 27,169 12.1 276 06
Not Stated 106 0.0 31 0.1
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1941
Occupational Group Males Females
Number | Percent | Number | Percent
All Occupations 215,861 100.0 49,764 106.0
Managgnal 14,234 6.6 725 15
Professional 8,881 41 7,708 155
Clerical 11,072 5.1 10,271 20.6
Sales 8,619 40 3,543 7.7
Service 9,610 45 19,886 40.0
Transportation 12071 5.6 831 | 1.7
Agricultuze 90,287 420 1,497 3.0
Logging _ 1,493 0.7
Fishing & Trapping 5,081 24 49 0.1
Mining 2,119 10
Construction &

Manufacturing 39414 | 183 4,641 9.3
Labourers 11,992 56 264 05
Not Stated 307 0.1 49 0.1

1951
| Occupational Group Males Females
_ Number | Percent | Number | Percent
All Occupatims 231;889 100 -0 66;135 100 0
Managerial 21,051 91 1,707 25
Professional 10,414 45 8,620 13.0
Clerical , 15,152 6.5 20,098 30.4
Sales 9,815 42 | 6207 94
Service o 15,307 6.6 14,913 225
Transportation 16,259 7.0 1,548 23
Agriculture 70,210 30.3 3,306 5.1
Logging 1,288 0.6 - -
Fishing & Trapping 1,534 0.7 12 0.0
Mining 2,089 0.9 - ---
Construction &

Manufacturing 50,211 by 8,386 12.7
Labourers 16,827 7.3 738 1.1
Not Stated 1,762 0.3 540 0.8
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1961
Occupational Group Males Females
Number | Parcent | Number | Percent
All Occupations 245,198 100.0 96,444 100.0
Managerial 23,316 95 2,347 24
Professional 15,790 6.4 13,538 14.0
Clerical 17,400 7.1 27,888 28.9
Sales 12,533 5.1 8,395 8.7
Service 22,346 9.1 23,046 23.9
Transportation 17,728 7.2 2,198 23
Agriculture 52,501 213 7,423 7.7
Logging 873 04 3 0.0
Fishing & Trapping 1,240 05 13 0.0 R
Mining 3.600 1.3 -—- - P
Construction & . .
Manufacturing 64,037 227 7,264 5.3
Labourers 20,104 7.1 .- ———
Not Stated 19,724 7.0 13,566 99
1971
Occupational Group Males Females
Number | Parcent | Number | Percent
All Occupations 281,726 | 100.0 122,615 100.0
Managerial 31,387 111 2,543 19
Professional 25,640 9.1 21,913 16.1
Clerical 15,680 586 36,786 27.0
Sales 15,689 5.6 9,621 7.2
Service . 21,914 78 32,038 235
Transportation 23,037 8.2 2,214 16
Agriculture 39,623 14.1 9,194 6.7
Logging - ——- ——— —
Fishing & Trapping -- - - -
Mining 3,686 13 - -
Construction &
Manufactuzing 64,037 27 7.264 53
Labourers : 20,104 71 - —
Not Stated 19,724 70 13,566 99
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Occupational Group Males Females
Number | Pexcent | Number | Percent
All Occupations 303,850 100.0 229,275 100.0
Managerial
X 35,600 11.7 14,370 6.5
Cotessional 36955 | 122 | siess | 227
Sales 20,255 6.7 72,545 316
; 25,475 84 21,310 9.3
Service
T . 29,455 9.7 40,070 175
Axar_usgﬁxtatwn 19,155 6.3 1,610 07 ;
Logging T | GE | M| e
Fishing & Trapping '920 gg 80 0.0
Mining 2990 | 03 0 y:
grocissrr;gf Machining 45,655 15.0 11,960 5.9
Nans ruction 32,005 105 800 0.3
ot S‘lated 19,5?5 6 4 4,400 1 ‘9
Occupational Group Males Females
Numnbe: _I Percent | Number | Percent
All Occupations 306,750 100.0 252,555 100.0
Managerial 35,810 117 19,515 7.7
Professional 40,360 13.0 58,920 23.33
Clerical 21,150 6.9 75,700 300
Sales ‘ 27,765 9.1 22,440 8.9
Service 31,730 10.3 46,775 185
Transportation 19,440 6.3 1,525 0.6
Agriculture 30,480 99 10,415 41
Logging 1,475 05 140 01
Fishing & Trapping 1,045 03 125 0.1
Mining 2,580 0.8 85 0.0
Processing/Machining 44,565 145 1 11,55 4.57
Construction 30,975 101 750 0.3
Not Stated 19,375 63 | 4610 18
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Appendix 5

AIR CONTAMINANTS IN THE WORKPLACE

Ozone: is emitted by photocopiers and by most electrical equipment. Very low levels cause depression,
headaches, drowsiness and irritation to the eyes, nose, throat and lungs. Permanent lung damage
may result from long-term exposure.

Nitropyrene: is a chemical used in Xerox toners and is a potential cancer-causing agent. Levels of
Nitropyrene have been reduced, but the chemical may still be found on shelves.

Trinitrofluorenone: is a substance that is used to coat some photo-copying drums and is a suspected cancer-
causing agent.

Solvents: vapours from different substances used in glues, rubber cement and film cleaners may contain toxic
solvents that cause dizziness, fatigue, eye irritations, heart palpitations,confusion, etc. Some solvents
such as trichlorethylene (TCE) and benzene are cancercausing. Toluene is a powerful narcotic.

Vinyl Chloride: gas can be emitted by plastic materials. This gas is a known carcinogen.

Formaldehyde: is given off from a variety of materials such as particle boards, industrial glues in carpets,
carbonless paper, fire retardants, Urea Formaldehyde insulation (UFFI). This substance causes
respiratory and eye, nose, throat and skin irritations.

PCB's: are still found in buildings where old transformers are in use. This chemical can produce skin rashes,
headaches and fatigue from short-term exposure, and it has been linked (o cancer in animals and to
depressed immune function in humans.

Asbestos: may be found in acoustical tile, ducts and pipes in the ventilation systems, and lining the steel beams
of the structure of the building. Asbestos is linked to various forms of cancer of the lung, stomach and
bowel.

Carbonmonoxide, sulphur dioxide gas and nitrogen oxides: are often present in office buildings. These result from
smoking, car exhaust fumes and heating fuels. These chemicals produce headaches, nausea, eye, nose
and throat irritations.

Microbes (fungus and bacteris): may grow in the air conditioning systems, humidifiers and in dust. These can
lead to allergies, infectious diseases and skin problems.

Ultra-violet radiation: is emitted by photocopiers. This can cause painful eye damage which is self-repairing
if the exposure is short-term. Even so, headaches and sore eyes are common symptoms.

Source: Ontario Federation of Labour Occupational Health
and Safety Training Centre. Office and Clerical Hazards. 6-7.
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Appendix 6

Organizational Chart for Workers' Compensation Board (1994)
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Organizational Chart for Workplace Safety & Health (1994)

Director

Workplace Safety & Health Branch

Dizectox Manager ) pecial] | Manage: OSH Frogram M‘“‘é"
Reseach é:’n:mstx.atxa Projects] [O0ccupational Engineer Occupational
xdination Unit Hygiene Hvpiene
Policy
Manager Manager
Safety & Healt Workplace
4 Oc.c:!pn&tln Service Unit
DLS (eam1) 1 Safety and Health Occupational Hygie —
m Winnipeg cer cupa’ ) ne T
(Feulon) Technologist ‘ gul
5 Sadety and Health Otticers sty & Hea_la
peg 1 Officer
Safety & Healf]
Jcer
DLs @eanz) 1 Sate a2 Health e,
(Winnipeg) (Beavsgour)
1 e h
| ¢ Safety and Bealth Officers (Wixnipeg) | searc
Librarian
Dl..s.ae,amg) 1Safetyand Health 2oy
(Winnipe T
. " (S&.A:uu) Special
Regional Supervisor 1 cts
Occupational Health ¢ 3‘*’0‘&".‘1 Health Officers (172 Time)
(Brandom) S 2
2 Sasety and Healfh| 1 Sasety and Health

ers
(Brandon)

Officer
{The Pas, N. Maxitoba)




131

Bibliography

Abella, Irving and David Millar eds. The Canadian Worker in the
Twentieth Century. Toronto: Oxford University Press, 1978.

Alberta. Report of the Industrial Health and Safety Commission 1975.
Edmonton Alberta: Industrial Health and Safety Commission, 1975.

Andrews, John B. Labor Problems and Labor Legislation. New York:

American Association for Labor Legislation, 1932.

Armstrong, Pat and Hugh Armstrong. A Working Majority: What Women
Must Do For Pay. Ottawa: Supply and Services Canada, 1983.

Ashford, Nicholas A. Crisis in the Workplace: Occupational Disease and
Injury. Cambridge, Massachusetts: MIT Press, 1976.

Bartrip, P.W.]J. and S.B. Burman. The Wounded Soldiers of
Industry: Industrial Compensation Policy 1833-1897. Oxford:
Clarendon Press, 1983.

Berkowitz, Monroe. Workmen's Compensation: The New Jersey
Experience. New Brunswick, New Jersey: Rutgers University
Press, 1960.

Bezold, Clement and Rick J. Carlson and Jonathan C. Peck. The
future of Work and Health. Dover, Massachusetts: Auburn
House Publishing,1986.

Brown, Richard M. "Canadian Occupational Health and Safety Legislation"

Osgoode Hall Law Journal. 90-118, Vol. 20 No. 1, 1982.

Burton, John F. ed. New Perspectives in Workers' Compensation.
Ithaca, New York: Cornell University, 1988.

Canada. Working Paper on Social Security in Canada. Ottawa, April
18, 1973.

Canadian Advisory Council on the Status of Women, Integration and
Participation: Women's Work in the Home and in the Labour
Force. Ottawa: Supply and Services, 1987.

Canadian Auto Workers. Egronomics in the Work Environment. C.A.W.
Health and Safety and Communication Departments, 1993.



132

Chelius, James Robert. Workplace Safety and Health: The Role of
Workers’ Compensation. Washington: American Enterprise
Institute for Public Policy Research, 1977.

Conley, Kevin.Workers' Compensation Officer, United Steel Workers
of America, Local 6500. Interview by author, 20 December 1993,
Sudbury, Ontario.

Cornish, Mary and Lavrell Ritchies. Getting Organized: Building A Union.

Toronto:The Women's Press, 1980.

Cross, Michael S. ed. The Workingman in the Nineteenth Century.

Toronto: Oxford University Press, 1974.

Dalla Chiesa, E. Insurance for Self-Employed Persons Against
Employment Accidents and Occupational Diseases. Leningrad:
International Social Security Association General Assembly,
May 1967.

Darling-Hammond, Linda and Thomas J. Kniesner. The Law and
Economics of Workers' Compensation. Santa Monica,
California: Rand, 1980.

Davis, Otto A. and Morton I. Kamien. "Externalities, Information and
Alternative Collective Action.” In Public Expenditures and Policy
Analysis, 74-95. Robert H. Haveman and Julius Margolis, eds.
Chicago: Markham, 1970. ’

Dee, Garth and Nick McCombie and Gary Newhouse. Workers'
Compensation in Ontario. Toronto: Butterworths, 1987.

Dewis, M. The Law on Health and Safety at Work. London: Butler
and Tanner, 1978.

Drake, Charles D. and Frank B. Wright. Law of Health and Safety
at Work: The New Approach. New York: Oceana, 1983.

Dwivedi, O. P.The Administrative State in Canada: Essays For
I. E. Hodgetts. Toronto: University of Toronto Press, 1982.

Elling, Ray H. The Struggle for Workers'Health: A Study of Six
Industrialized Countries. Farmingdale, New York: Baywood
Publishing Company, 1986.

Faber, Barry A. Crisis in Education: Stress and Burnout in the American
Teacher. San Francisco: Jossey-Bass, 1991.



133

Fairclough, Celia. Hazards at Work: Law and the Workplace.
Proceedings of a National Seminar Toronto, November 1977.

Fox-Decent, W. Chairman - Workers' Compensation Board of Manitoba.
Interview by author, 23 March 1994, Winnipeg.

Friedman, Lawrence M. and Jack Ladinsky. "Social Change and The Law of
Industrial Accidents” Columbia Law Review, 50-82, 1967.

Gibson, Mary. Workers' Rights. Totowa, New Jersey: Rowman and
Allanheld, 1983.

Goldsmith, Smith and Lorin E. Kerr. Occupational Safety and Health:
The Prevention and Control of Work-related Hazards. New York:

Human Science Press, 1982.

Greenfield, Ellen J. House Dangerous: Indoor Pollution In Your Home and
Office - and What You Can Do About It. New York: Interlink Books,
1987.

Gronas, Kirsti. Unsafe Work: The Right To Refuse in Ontario.

Kingston, Ontario: Industrial Relations Centre, Queen's
University, 1992.

Grossman, Michael. The Law of Occupational Health and Safety in

Ontario. Toronto: Butterworths, 1988.

Guest, Dennis. The Emergence of Social Security in Canada.
Vancouver, University of B.C. Press, 1980.

Gunningham, Neil. Safeguarding The Worker. Agincourt, Ontario:
Carswell Company Ltd., 1984.

Health Canada. Office Air: A Worker's Guide to Air Quality in Offices,
Schools,and Hospitals. Ottawa: Supply and Service Canada, 1994.

Health and Welfare Canada. Health and Safety of Laboratory
Workers in Canada - A Review of the Literature. Ottawa:
Minister of National Health and Welfare, 1982.

Heron, Craig and Robert Storey eds. On The Job: Confronting the
Labour Process in Canada. Kingston: McGill-Queen's

University Press, 1986.




134

Health and Welfare Canada. Health Risk Determination: The

Challenge of Health Protection. Ottawa: Minister of Supply
and Services Canada, 1990.

Hildebrand, Gary. Manager of Occupational Health and Safety.
Interview by author, 21 March 1994, Winnipeg.

Hilliard, Rob "Occupational Health and Safety.” In Hard Bargains:
The Manitoba Labour Movement Confronts the 1990's,
155-170. Errol Black and Jim Silver, eds. Winnipeg: Labour History
Series, 1991.

Hood, Jack B. and Benjamin A. Hardy. Workers' Compensation and
Employee Protection Laws. St. Paul, Minnesota: West
Publishing Company, 1983.

Hushion, Ogilvie Associates. Technical Report No. 5 An Assessment
of the Effectiveness of Government Decision-Making Processes

in the Field of Occupational Health and Safety. Ottawa:

Economic Council of Canada, 1981.

Industrial Relations Centre Queen's University. Labour Law:

Cases, Materials and Commentary. Kingston, Ontario:

Industrial Relations Center, Queen's University, 1986.

Ison, Terence G. Workers' Compensation in Canada. Toronto:
Butterworths, 1983.

Jasso, Sonia and Maria Mazorra. "Following the Harvest: The Health Hazards
of Migrant and Seasonal Farmworking Women." In Double Exposure:
Women's Health Hazards on the Job and at Home, 86-99. Wendy
Chavkin, ed. New York: Monthly Review Press, 1984.

Jerome-Forget, Monique. "Workers' Compensation in Crisis" Options
Politique 14 No.6 54-59.

Jones-Lee, M.W. ed. The Value of Life and Safety. New York: North-Holland
Publishing Company, 1981.

Justice Society (U.K.). Compensation For Accidents at Work: A
Memorandum of the Committee on No-Fault Insurance. London,
June 1974.




135

Kates, Robert W. "Managing Technological Hazards: Success, Strain,
Surprise."In Hazards: Technology and Fairness, 206-220.
National Academy of Engineering, Washington: National
Academy Press, 1986.

Kates, Robert W. and Christoph Hohenemser and Jeanne X. Kasperson eds.
Perilous Progress: Managing the Hazards of Technology. Boulder,
Colorado: Westview Press, 1985.

Kochan, Thomas A. and Lee Dyer and David B. Lipsky. The

Effectiveness of Union-Management Safety and Health
Committees. Kalamazoo, Michigan: W.E. Upjohn Institute, 1977.

Kraus, Jess F. "Homicide While at Work: Persons, Industries and
Occupations at High Risk.” American Journal of Public Health
77, no. 10 (October 1987), 1285-9.

Labour Canada. 1984 Canadian Women and Job Related Laws. Ottawa:
Minister of Supply and Services Canada, 1985.

Labour Canada. A Guide to the Canada Labour Code: Occupational
Safety and Health. Ottawa: Minister of Supply and Services
Canada, 1992.

Labour Canada. Occupational Safety and Health Concerns of

Canadian Women: A Background Paper. Ottawa: Minister of
Supply and Services Canada, 1991.

Labour Canada. Safety and Health Committees: Occupational Safe
and Health. Ottawa: Minister of Supply and Services Canada,
1988.

Labour Canada. Workmen's Compensation in Canada. Ottawa:
Information Canada, 1969.

Labour Canada. Workplace Inspections: Four Steps to Safety and

Health. Ottawa: Minister of Supply and Services Canada, 1993.

Legge, B.J. The Canadian System of Workmen's Compensation.
Toronto: January 10, 1972.

Lowe, Graham S. and Harvey J. Krahn eds. Working Canadians:

Readings in the Sociology of Work and Industry. Toronto:
Methuen, 1984.




136

Manga, Pran and Robert Broyles and Gil Reschenthaler. Technical
Report No. 6 Occupational Health and Safety: Issues and
Alternatives. Ottawa: Economic Council of Canada, 1981.

Manitoba. Report of the Royal Commission on Workmen's
Compensation. Winnipeg, 1910.

Manitoba. Report of the Royal Commission on Workmen's
Compensation. Winnipeg, 1918.

Manitoba. Report of the Royal Commission on Workmen's
Compensation. (Turgeon Report) Winnipeg, 1959.

Manitoba. Workers Compensation in Manitoba: Opportunities for

Consolidation and Enrichment 1980. (Lampe Report) Winnipeg, 1980.

Manitoba. A Report on the Workers Compensation Board of Manitoba.
Winnipeg, 1982.

Manitoba. Brief Presented to the Workers Compensation Act Legislative
Review Committee by the Planning, Research and Evaluation Branch
Manitoba Environment and Workplace Safety and Health. Winnipeg,
1986.

Manitoba. Report of the Workers Compensation Review Committee.
(King Report) Winnipeg, May 1987.

Manitoba Federation of Labour. Occupational and Environmental Factors
in Cardiovascular Diseases. Winnipeg, 1985.

Manzer, Ronald. Public Policies and Political Development
In Canada. Toronto: University of Toronto Press, 1985.

Margolis, Bruce L. and William H. Kroes. The Human Side of Accident
Prevention: Psycological Concepts and Principles Which Bear on
Industrial Safety. Springfield, Illinois: Charles C. Thomas
Publishers, 1975.

Marsh, Leonard. Report on Social Security for Canada. Toronto:

University of Toronto Press, 1975.

Mashaw, Jerry L. Due Process in the Administrative State. New Haven:
Yale University Press, 1985.

Mashaw, Jerry L. Bureaucratic Justice. Westford, Massachusetts: Murray
Printing, 1983.




137

Mashaw, Jerry L. and Richard A. Merrill and Peter M. Shane.
Administrative Law: The American Public Law System.
St. Paul, Minnesota: West Publishing Company, 1992.

McCormack, A. Ross. "The Western Working-Class Experience.” In
Lectures in Canadian Labour and Working-Class History. 115-126.
W.J.C. Cherwinski and Gregory S. Kealey, eds. St. John's: Committee
on Canadian Labour History, 1985.

McCormick, Norma. M.L.A. Osborne - Liberal Workers' Compensation
Critic. Interview by author, 22 October 1993, Winnipeg.

Mendeloff, John. Regulating Safety: An Economic and Political

Analysis of Occupational Safety and Health Policy. Cambridge,
Massachusetts: M.I.T. Press, 1979.

Mesman, Harry. "Is Justice Served? Workers' Compensation in Mantioba."
In Hard Bargains: The Manitoba Labour Movement Confronts the
1990's, 171-183. Errol Black and Jim Silver, eds. Winnipeg: Labour
History Series, 1991.

Mesman, Harry. Manitoba Federation of Labour Workers' Compensation
Officer. Interview by author, 2 March 1994, Winnipeg.

Messing, Karen. Occupational Safety and Health Concerns of Canadian
Women: A Background Paper. Ottawa: Supply and Services
Canada, 1991.

Mitchel, Olivia S. "The relation of age to workplace injuries" Monthly Labor
Review, July, No.8, 1988.

Moore, Michael J. and W. Kip Viscusi. Compensation Mechanisms for
Job Risks. Princeton, New Jersey: Princeton University Press, 1990.

Nash, Michael Izumi. Canadian Occupational Health and Safety Law
Handbook. Ottawa: C.C.H. Canadian Limited, 1983.

Nelkin, Dorthy and Michael S. Brown. Workers At Risk: Voices from
the Workplace. Chicago: University of Chicago Press, 1984.

Ontario Federation of Labour. Office and Clerical Hazards. Toronto:
Occupational Health and Safety Training Centre.

Piva, Michael J. "The Workmen's Compensation Movement in Ontario”
Ontario History, LXVII, No.1, 1975.




138

Praznick, Darren. Minister of Labour, Province of Manitoba.
Interview by author, 2 March 1994, Winnipeg.

Pringle, Jim. United We Stand: A History of Winnipeg's Civic Workers.
Winnipeg: Manitoba Labour Education Centre, 1991.

Quint, Julia and Margaret Handley and Kate Cummings. "Workplace Health
Hazards: Anaylsis of Hotline Call Over a Six-Year Period” American

Journal of Public Health 80 No.2 202-204, 1990.

Reasons, Charles E. and Lois L. Ross and Craig Paterson. Assault
on the Worker: Occupational Health and Safety in Canada.
Toronto: Butterworths, 1981.

Remis, R.S. and M.A. Rossignol and M.A. Kane. "Hepatitis B Infection in a
Day School for Mentally Retarded Students: Transmission from

Students to Staff.” American Journal of Public Health. 77, (1987),

1183-1186.

Reschenthaler, G. B. Occupational Health and Safety in Canada.
Montreal: Institute for Research on Public Policy, 1979.

Rest, Kathleen M. and Nicholas A. Ashford. Occupational Safety
and Health in British Columbia. Cambridge, Massachusetts:
Ashford Associates, 1992.

Ried, Darryl. M.L.A. N.D.P. Workers' Compensation Critic.
Interview by author, 10 December 1993, Winnipeg.

Scott, David. "The Workers Compensation Board of Manitoba:
Environment, Structure, and Process” M.A. thesis,
University of Manitoba, 1993.

Smith, Doug. Journalist (Workers' Compensation and Occupational Health
and Safety - History). Interview by telephone, 4 March 1994, Winnipeg.

Smith, Doug. Let Us Rise: An Illustrated History of the Manitoba
Labour Movement. Vancouver: New Start Books Ltd., 1985.

Smith, Doug._A History of the Manitoba Occupational Health and
Safety Legislation. Winnipeg (Unpublished) Manitoba

Federation of Labour, 1994.

Smith, Neal. Farming: The Third Most Dangerous Occupation.
Washington: Congressional Record, 1969.



139

Taylor, Timothy N. An Advocate's Guide to Workers Compensation in
Manitoba. Winnipeg: Manitoba Federation of Labour, 1985.

Thompson, Mark. Is There a New Canadian Industrial Relations?
Proceedings of the 23rd Annual Meeting of the Canadian
Industrial Relations Association. Winnipeg: University of
Manitoba, May 29-31, 1986.

Treasury Board of Canada. Handbook of Occupational Safety and Health

4th Edition. Ottawa: Supply and Services Canada, 1989.

Tucker, Eric. Administering Danger in the Work lace: The Law and
Politics of Occupational Health and Safety Re ulation in
Ontario 1850-1914. Toronto: University of Toronto Press, 1990.

Victor, Richard B. Workers' Compensation and Workplace Safety:
The Nature of Emplover Financial Incentives. Santa Monica,
California: Rand, 1982.

Victor, Richard B. and Linda R. Cohen and Charles E. Phelps.
Workers' Compensation and Workplace Safetv: Some Lessons
from Economic Theory. Santa Monica, California: Rand, 1982.

Weiler, Paul C. Reshaping Workers' Compensation for Ontario. A
Report Submitted to Robert G. Elgie, Minister of Labour,
November, 1980.

Whipple, Chris G. "Dealing With Uncertainty About Risk in Risk
Management."In Hazards: Technology and Fairness, 44-59.
National Academy of Engineering, Washington: National
Academy Press, 1986. '

Wiere, John. Workers' Compensation Officer - British Columbia Federation
of Labour. Interview by author, 25 November 1993, Vancouver.

Willes, John A. Contemporary Canadian Business Law. Toronto: McGraw-

Hill, 1986.

Williams, Jack. The Story of Unions in Canada. Canada: J. M. Dent & Sons,
1975.

Woloshen, Richard. Workers' Compensation Board of British Columbia.
Interview by author, 26 November 1993, Vancouver.



140

Workers' Compensation Board of British Columbia. Review of

Organization and Administration. Vancouver: P.S. Ross and
Partners, 1976.

Workers' Compensation Board of British Columbia. Discussion Paper.
Vancouver: October 6, 1993.

Workmen's Compensation Board of Manitoba. Report of The Workmen's
Compensation Board. (Annual Reports 1917 to 1973). Winnipeg,
Manitoba.

Workers' Compensation Board of Manitoba. Report of the Workers'
Compensation Board. (Annual Reports 1974 to 1993). Winnipeg,
Manitoba.

Workers' Compensation Board of Manitoba. Employer's Guide to
Workers Compensation. Winnipeg, Manitoba, 1993.

Workers' Compensation Board of Manitoba. Five Year Operating Plan
1993. Winnipeg, Manitoba, 1993.

Workers' Compensation Board of Manitoba. Five Year Operating Plan
1994. Winnipeg, Manitoba, 1994.

Workers' Compensation Board of Manitoba. A Study of Claims Costs
During the 1980-1988 Period. Winnipeg: Peat Marwick
Stevenson and Kellogg, Management Consultants. 1990.

Worrall, John D. ed. Safety and the Workforce. Ithaca, New York:
Cornell University, 1983.

Worrall, John D. and David Appel eds. Workers' Compensation
- Benefits: Adequacy, Equity, and Efficiency. Ithaca, New
York: Cornell University, 1985.

Young, Dallas M. Understanding Labor Problems. Toronto:
McGraw-Hill, 1959.

Zeckhauser, Richard. "Uncertainty and the Need for Collective Action." In
Public Expenditures and Policy Analysis, 96-116. Robert H. Haveman
and Julius Margolis, eds. Chicago: Markham, 1970.



