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List of Acronyms and Abbreviationsi
BCCDC British Columbia Centre for Disease Control, the provincial reporting centre for
reportable cases and categories of communicable diseases.
BCPTN

British Columbia Patient Transfer Network, the agency responsible for the
planning and coordination of all inter-facility patient transfers in the province.

CDCL

Communicable Disease Control Lead, the person responsible for overseeing a
company’s communicable disease control activities.

CDCP

Communicable Disease Control Plan, a “living” document that outlines the
initiatives and procedures that a company will implement to prevent and manage
infectious disease outbreaks.

CDMT

Communicable Disease Management Team, a group of persons who are
collaboratively responsible for implementing infection control programs and
policies.

EHO

Environmental Health Officer, also often called a Public Health Inspector,
responsible for educating people about public health issues, monitoring facilities
and development, and enforcing health legislation.

GI

Gastro-intestinal (tract) infection, defined as a new illness characterized by
vomiting and/or diarrhea, and more precisely, any of the following conditions:
Two or more episodes of diarrhea in a 24 hour period; OR Two or more
episodes of vomiting in a 24 hours period; OR One episode each of vomiting
and diarrhea in a 24 hours period; OR One episode of bloody diarrhea; OR One
episode of vomiting or diarrhea, with laboratory confirmation of an infectious
agent known to infect the gastrointestinal system.

HMSP

Health and Medical Services Plan, a “living” document that identifies information
about a project, the project’s infrastructure as it pertains to health, the on-site
health services and programs that will be offered and the methods by which the
project will work in collaboration with the health authority.

ILI

Influenza-like illness, defined as a new respiratory illness with fever greater than
38°C and cough and one or more of the following: sore throat, joint pain, muscle
pain, or fatigue.

MHO

Medical Health Officer, an individual whose powers and duties are derived from
the Public Health Act and who has a legislated responsibility under a number of
Acts and Regulations to promote and protect public health.
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NH

Northern Health, the regional health authority responsible for governing,
planning and delivering health care services in northern British Columbia.

STI

Sexually transmitted infection, an infectious disease that is transmitted between
persons through sexual contact.
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A. Introduction and Background
Northern Health is requesting that companies include a Communicable Disease Control
Plan (CDCP) as a subcomponent of Health and Medical Services Plans (HMSPs) for
industrial camps. The CDCP should outline the initiatives and procedures that the
company will implement to prevent and manage communicable disease transmission and
outbreaks.
Industrial camp settings, where groups of people are in close proximity and have similar
point source exposures (e.g. single food and water source) inherently foster the
transmission of infections from person to person. Common communicable disease
outbreaks in camps are related to gastrointestinal or influenza-like illnesses. In addition,
studies suggest that sexually transmitted infections (STIs) may be an important health
concern for migrant workforces.
The intended benefits of having a CDCP include the following:
1. To avoid workers becoming unnecessarily infected and exposed to communicable
diseases and at risk of adverse health outcomes as a result;
2. To create an internal system that public health systems can readily and efficiently
support to quickly contain the spread of infection;
3. To mitigate potential lost productivity and unnecessary expenses incurred by
prolonged infectious disease outbreaks; and
4. To minimize potential impacts to neighbouring communities and the local health
care system.
As a supplement to our HMSP Guide1, this guidance document has been developed to
help industry partners create effective and comprehensive CDCPs. It outlines our
expectations for CDCPs and provides general guidance for the development of infection
prevention and outbreak protocols. Additionally, it includes a list of resources we
recommend consulting for more detailed information on infection control practices.
This document is targeted to CDCPs for larger sized camps, but the framework can be
modified for application in smaller camp settings. Please note that CDCP development
and implementation is independent of and does not negate WorkSafe BC requirements.

Chain of Infection
For an infectious disease transmission event to occur, a “chain of infection” must be
completed that includes the following six elements:

1



An infectious agent: The microorganism/microbial toxin responsible for the illness
(e.g. influenza virus).



A reservoir: The habitat in which an infectious agent lives and replicates (e.g. soil, an
infected person).
Available online at:
https://northernhealth.ca/Portals/0/Your_Health/Programs/Public%20Health/OfficeHealthResourceDevelopment/2015-03-HMSP.pdf
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A portal of exit: The route by which the infectious agent leaves the reservoir (e.g. the
respiratory tract of an infected individual).



A mode of transmission: The process by which infectious agent is transferred from
reservoir to the host (e.g. the exhalation and inhalation of aerosols containing virus
particles).



A portal of entry: The route by which the infectious agent enters the host.



A susceptible host: The host must be susceptible to infection by the infectious agent.

To be effective, the CDCP should consider and target all stages of the “chain of infection”.
Prevention programs should not only focus on controlling exposure, but also on
increasing worker immunity and/or resilience. We recommend that linkages be made to a
wide range of health promotion initiatives that target the physical, mental, emotional and
spiritual wellbeing of employees, as described in our HMSP Guide2. This might include:
mental health and addictions services, vaccination programs, nutritional and exercise
counselling, fatigue/stress management, exercise programs/facilities, and social
programs, (including any group activities or team-building events) as well as sporting
events, board/video game or movie nights, speaker presentations, comedy nights, or
other social events.

B. Components of a Communicable Disease Control Plan
CDCP Overview
The CDCP should provide detail on the practices and policies that the company intends to
implement for infection control and outline the roles and responsibilities of the individuals
that will be involved in the communicable disease control processes.
The CDCP must be informed by a reasonable level of expertise in communicable
disease control. Northern Health recommends that the CDCP be developed in
consultation with private health services providers with some level of expertise in the area
of communicable disease control or that the individual(s) responsible for developing the
CDCP complete training/coursework in communicable disease control. Please note that
while Northern Health may review the final draft of the CDCP, we will not be able to
provide consultation to assist with its development.
The CDCP should identify how often the document will be reviewed and updated to
ensure it reflects current best practices and contact information. As a minimum, the plan
should be reviewed annually, as well as during major changes in operations at the site; it
is critical that this is designed as a “living” document to ensure its utilization as an active
prevention tool.

2

Available online at:
https://northernhealth.ca/Portals/0/Your_Health/Programs/Public%20Health/OfficeHealthResourceDevelopment/2015-03-HMSP.pdf
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The CDCP should be comprised of the following sections:
1. Project Information
2. Organizational Structure and Contact Information
a) Overview of Roles and Responsibilities
b) Contact List
3. Communicable Disease Control Procedures
a) Infectious Agent Risk Identification and Assessment
b) Communicable Disease Control Procedures:
 Prevention, Surveillance and Monitoring Procedures
 Outbreak Response Procedures:
 “Alert Phase” Response
 “Outbreak Phase” Response
 “Post-Outbreak Phase” Response Procedures

CDCP Components
1. Project Information
If the CDCP is intended to be a standalone report, this section should be included to
outline the intent of the CDCP and give a brief overview of the project. However, this can
be omitted if the CDCP forms an appendix or section of a HMSP that provides this
information.
This should include:

3



Project location (proximity of camp to nearby communities; population of nearby
communities; frequency of contact between workers and communities);



Project timeline (proposed dates for the various stages of the project);



Anticipated number of employees (working at camp and housed at camp);



Demographics and health care status of workers (if available);



Where workers are coming from (local, regional, provincial or international);



Turnover patterns and work shifts (Do they fly in/fly out? How long are their
shifts/rotations?);



Overview of camp set-up (description of camp facilities including the number of
rooms, room occupancy, number of showers and washrooms, dining and community
areas, and recreational facilities such as gyms, pool tables, television rooms, etc.);



Location of the nearest acute health care facility; and



Whether any medical device reprocessing is completed on-site (e.g. disinfection
and sterilization of respiratory equipment, etc.)3.

Improper medical device reprocessing has the potential to result in the acquisition and transmission of infectious disease.
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2. Organizational Structure and Contact Information
The plan should include:
a. Overview of Roles and Responsibilities
This section should include information on the allocation of responsibilities for
communicable disease management, as well as clear guidelines for decision-making and
information sharing.
Project/camp roles and responsibilities should include the following:
 An on-site Communicable Disease Control Lead (CDCL) who is selected to oversee
outbreak prevention and management practices who will act as the camp single-point
of contact for communication with Northern Health. The CDCL will direct the CDCP
program for the project/camp, and will be responsible for implementing, monitoring
and assessing activities. This individual should have the decision-making authority
required to complete these activities (with direct access to the appropriate
management personnel to implement programs and policies; e.g. enforcing work
exclusion and remuneration policies for ill individuals).
 A Communicable Disease Management Team (CDMT) for the project/camp
composed of key personnel who (based on their current job descriptions) have the
responsibility to oversee certain aspects of communicable disease control. The
CDMT will hold routine team meetings to share monitoring information, ensure plans
are implemented, review outcomes, and review and update the CDCP. In the event of
an outbreak, the team will be responsible for organizing the response. The CDMT
should include the following individuals:
o Health care practitioner(s) (e.g. a physician, nurse, or other health sciences
professional) that are hired/contracted by the project/camp who possess the
appropriate skills and abilities to apply infection prevention and control measures
and preferably, have specialized training and/or experience in communicable
disease control.
o Individuals with responsibilities and/or decision-making authority required
to implement specific programs and policies, including the following persons:
 Staffing managers/human resources personnel;
 Support services managers (food, housekeeping, laundry, janitorial, etc.);
 Occupational health and safety personnel; and
 Other on-site medical staff members.
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External roles and responsibilities should include the following:
The Northern Health contacts for the management and prevention of communicable
disease.


For communicable disease cases/outbreaks4:
o During business hours: the Communicable Disease Unit. The Communicable
Disease Unit operates a centralized intake line to receive reports of
communicable disease. It will direct all reports of (and inquiries related to)
communicable disease to the appropriate departments within Northern Health.
o Outside of business hours: the Medical Health Officer (MHO) On-Call.



For non-urgent, general inquiries relating to water, sewer, food, etc.: the local
Environmental Health team.



For questions relating to CDCPs and environmental assessments: the Office of
Health and Resource Development

b. Contact List
This section should include a contact list for all internal and external personnel and/or
agencies for outbreak notification purposes.
The list should include (but may not be limited to):
 All responsible personnel and contractors for the camp-site and job-site, including the
on-site medical team, occupational health and safety personnel, support services
(food, housekeeping, laundry, janitorial) and communications staff.
 The CDMT and CDCL.
 NH contacts, including contacts for:
o The Communicable Disease Reporting line (1-855-565-2990 which operates
during business hours)
o The MHO on-call number (1-250-565-2000, which is available outside of business
hours).
o The local Environmental Health team (please refer to
https://northernhealth.ca/YourHealth/EnvironmentalHealth/ContactUs.aspx.)
o The Office of Health and Resource Development (please refer to
https://northernhealth.ca/YourHealth/PublicHealth/OfficeofHealthandResourceDe
velopment.aspx)


4

Key contacts from the BC Patient Transfer Network (BCPTN) and BC Ambulance
Service.

Please refer to Appendix 2 and/or information below for guidance on when to report communicable disease cases to Northern Health
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3. Communicable Disease Control
a. Infectious Agent Risk Identification and Assessment
The CDCP should outline a framework for assigning controls (prevention, surveillance
and outbreak responses) for infectious agents based upon the hazard-risk score or risk
level. Provide justification for risk characterization/ scoring, which may be quantitative or
qualitative, as well as for the estimation of risk for each infectious agent.
Risk assessments should be completed for infectious agents to determine the level of
controls and planning that is necessary. We recommend the use of a risk assessment
matrix or other risk assessment methodology that considers both the potential severity
and likelihood of occurrence.
The CDCP should consider the risk of, but not be limited to: blood-borne infectious
diseases, influenza-like illnesses (ILIs)/acute respiratory infections, gastrointestinal
infections (GIs), sexually transmitted infections (STIs), and vector-borne infections.
Regardless of size, every camp should conduct a robust risk review and ensure sufficient
planning procedures are in place.
When determining the hazard ratings, please consider the following parameters:


Characteristics of the infectious agent/illness: Transmissibility and infectivity;
potential for asymptomatic carriers; incubation period; period of communicability;
pathogenicity and virulence; availability of effective treatment; availability of rapid
testing; how easy it is to identify illness (e.g. is the symptom profile distinct to the
infectious agent allowing cases to be easily identified and controlled?)



Where workers are coming from and returning to: Local, regional, provincial or
international; predicted prevalence of infectious disease amongst workers; predicted
immunization history of workers; identification of workers migrating in from endemic
regions; expected duration of stay; countries where workers are expected to return.



Number of employees working at camp and housed at camp.



Turnover patterns and work shifts: Do they fly in/fly out? How long are their
shifts/rotations?



Proximity of camp to nearby communities and frequency of community contact.



Population of nearby communities: Are there vulnerable/susceptible individuals
nearby?



Camp set-up: Are rooms and facilities private or shared?



Proximity of camp to reservoirs of infectious disease (e.g. presence of animal
and/or insect vectors).



Whether any medical device reprocessing is completed on-site (e.g. the
disinfection and sterilization of respiratory equipment, etc.)
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b. Communicable Disease Control Procedures
This section should delineate the procedures to be implemented for communicable
disease prevention and response.
Overview of the Outbreak Preparation and Response Process
It may be helpful to develop a matrix of communicable disease control procedures to
make the plan practicable and user-friendly (see Appendix 4 for a visual aid). For
example, a matrix could be developed as follows:





Phase 1: Routine Prevention, Surveillance and Monitoring
Phase 2: Outbreak “Alert”
Phase 3: Outbreak
Phase 4: Post-Outbreak

All employees are to be appropriately trained on the framework such that the phases are
clearly understood. Additionally, the phases may be colour-coded to aid with notification
procedures.
While the development of a communicable disease control matrix may be a helpful tool, it
is important to think of communicable disease control as an ongoing and adaptive
process. Figure 1 illustrates the iterative management process that is necessary to
reduce risk, ensure procedures are in place to respond effectively, and facilitate recovery
once the outbreak has ended.

Figure 1 Communicable Disease Control Cycle
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Phase 1: Communicable Disease Prevention, Surveillance and Monitoring
Prevention
The prevention section of the CDCP should outline the prevention activities that are
proposed to minimize the risk of communicable diseases. Prevention initiatives should be
multi-faceted in order to respond to the broad range of environmental and behavioural
factors that can impact transmission, including those throughout the camp design,
construction and operation phases. Further, it should consider camp demographics, such
that all risk factors can be targeted (e.g. with consideration of worker country of origin,
etc.).
It is recommended that a hierarchy of hazard controls be detailed in the plan to describe
the various levels of prevention measures to be implemented. Appendix 1 contains more
information on the types of controls that might be included in this section.
When developing the plan, vulnerable individuals should be considered, including
pregnant persons, persons age 65 years and older, persons with chronic medical
conditions (e.g. asthma, diabetes, or heart disease), and persons who are
immunocompromised (for example, taking immunosuppressive medications for cancer
treatment or having an immunodeficiency disorder).
Surveillance and Monitoring
This section of the CDCP should include protocols for the routine monitoring and
recording of GI, ILI and other communicable disease symptoms, and should also include
a list of reportable communicable diseases.
The early recognition of cases is essential in the control of an outbreak. Include protocols
for the routine monitoring and recording of GI, ILI and other communicable disease
symptoms, as well as a list of reportable communicable diseases, which if observed or
suspected, must be reported to the Northern Health Communicable Disease Unit (1-855565-2990) during business hours, or if after hours, the MHO on-call (1-250-565-2000).
The monitoring section might include details on the following:


Data collection: Keeping records of either (as deemed appropriate for the setting) all
work absences or suspected infectious disease cases (e.g. maintaining case reports
with symptom profile, date of symptom onset, symptom duration, response to
treatment, room number, occupation, 3-day food history if a GI outbreak, contact
information).



Health care access: Policies to ensure employees have consistent access to an onsite health care provider to report symptoms immediately.



Case evaluation: Protocols for symptom evaluation and/or testing when an individual
is suspected to be infected with a communicable disease.



Collaboration: Plan for bridging communication with nearby communities to stay
informed of outbreaks.
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Phases 2 and 3: Communicable Disease Outbreak Response Procedures
This section of the CDCP should include the specific criteria that must be met for the alert
and outbreak phases to be implemented, which should be specified for each infectious
disease as is appropriate to the project (according to the hazard-risk score or risk level).
The outbreak response section should include two stages: (1) an Alert Phase and (2) an
Outbreak Phase. See Appendix 2 for guidelines on alert and outbreak criteria for
common infectious illnesses.
Under the Industrial Camp Regulation (BC Reg. 70/2012), the operator must notify the
MHO of the outbreak/occurrence of illness “within 24 hours after it comes to the attention
of the operator that there is an outbreak or occurrence of illness, above the incident level
that is normally expected, at an industrial camp”.
Alert Phase Response Procedures
The Alert Phase response should be implemented when suspected case(s) have been
identified but the criteria for declaring an “outbreak” for an infectious agent has not been
met. Note that we do not recommend waiting for the causative agent to be confirmed
before responding. Laboratory confirmation may not be required at all if it would not alter
control measures.
When the Alert Phase criteria are met, the company must notify the designated
Northern Health contact of the suspected outbreak immediately, and implement Alert
Phase control strategies:


During business hours, the Communicable Disease Unit (1-855-565-2990)



Outside business hours, MHO On-call (1-250-565-2000)

Control strategies should be listed in the CDCP, and might include the following (as well
as the example control procedures listed in Appendix 1):


Testing:
o If applicable, complete testing to confirm the infectious agent and diagnosis. It is
recommended that BCCDC Gastrointestinal Disease Outbreak Kits are stored on
site for use during alert and outbreak phases. Please contact Northern Health’s
Environmental Health team (contact info available online at:
https://northernhealth.ca/YourHealth/EnvironmentalHealth/ContactUs.aspx.) to
obtain BCCDC Gastrointestinal Disease Outbreak Kits. These test kits are only to
be used in consultation with Northern Health (as we will provide direction on when
to use test kits as well as protocols for sample collection, packaging and
transport).
While we request that worksites maintain a small stock of stool specimen
collection kits, stool specimen collection and testing is not mandatory for most GI
outbreaks. Knowledge of the lab result often does not alter how the outbreak is
managed, since general infection control measures are the same for all types of
GI infections. If specimens are collected, this should be carried out on a voluntary
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basis, on-site, and only for a limited number of individuals (2-3 specimens
generally suffice). Sending individuals to local clinics or emergency rooms for the
sole purpose of testing, when they are not sick enough to require a higher level of
medical care, risks spreading the infection further. In addition, if testing is
perceived as mandatory, this may discourage individuals from disclosing their
symptoms.
In certain situations, such as when symptoms are severe or unusual, or when
there is a specific reason to suspect a food- or water-borne outbreak (as opposed
to person-to-person transmission), the Medical Health Officer may request
testing. It is primarily for this reason that we request having kits on site.
Optionally, and when convenient, these test kits can also be used in more routine
GI outbreaks in order to confirm the nature of the infection, but this is not normally
required except on the advice of the Medical Health Officer.
 Seeking medical attention:
o Consideration should be given to how workers will be notifying on-site health care
providers if they develop symptoms of easily transmitted infections (e.g. GI and
ILI).
o Notification of health care providers may be preferred by telephone or email (if
available) for highly transmissible communicable diseases. For example, for GI
infections a medical assessment may not be required. There is no specific
medicine to treat people with viral gastroenteritis infections. Drinking plenty of
liquids to replace fluid lost from throwing up and diarrhea can help prevent
dehydration. However, workers should see a health care provider if diarrhea or
vomiting lasts more than 2 or 3 days, or if dehydration is a concern.


Personnel precautions:
o Depending on the suspected mode of transmission of the infection, personnel
experiencing symptoms may be placed in single occupancy rooms/assigned
single occupancy washrooms or to share with other symptomatic personnel
(cohorting) and encouraged to remain in their rooms (meals to be served in
rooms). The decision as to whether or not to cohort sick workers is situation
dependent. There are both advantages and disadvantages to cohorting in an
industrial camp setting that must be carefully considered. A discussion as to the
best approach for housing those who are infectious should be held on the first
outbreak call with the Medical Health Officer.
o For certain infections, recommending vaccinations and/or medication.
o Ill employees may be excluded from work during communicable period (e.g., for
most GI outbreaks, this would mean 48 hours after symptoms have ended).
o Remuneration of employees who are on isolation precautions for the duration of
their communicable period to ensure those who are sick report their symptoms
accurately and adhere to the isolation protocols (both of which are critical to
controlling communicable disease outbreaks).
o Decreasing crowding (e.g. staggered meal times, cancelling community activities)
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o Assessing and/or screening employees to ensure communicable period has
ended (i.e. that they are no longer contagious) before allowing them to return to
work.


Continued routine infection control practices:
o Hand hygiene
o Use of personal protection equipment
o Cleaning of equipment and the environment
o Linen and waste management.

 Enhanced precautions:
o Using appropriate contact/droplet/airborne precautions when in close proximity to
infected individuals or cleaning up contaminated areas
o Frequent cleaning and disinfection of commonly touched surfaces or items (e.g.
handrails, door handles); See Appendix 6 Disinfectants Commonly Used in GI
Outbreak
o Use of appropriate disinfection chemicals; ensuring contaminated laundry is
handled as little as possible (with minimum agitation, and transported in sealed
and labelled bags)
o Washing linen on the longest cycle
 Reporting:
o Increased monitoring and recording of relevant symptoms on remainder of
employees.
o Maintaining a registry of workers who meet the case definition.

Outbreak Phase Response Procedures
Outbreak phase management actions will be carried out in consultation with Northern
Health. This section of the CDCP should list the proposed Outbreak Phase control
strategies that the camp plans to implement. They should include the planned Alert Phase
control strategies, and also might include:


Communication:
o Holding internal CDMT meeting
o Notifying all staff
o Posting outbreak signage at all entrances to alert visitors of outbreak
o Maintaining communication with Northern Health throughout the outbreak
response, and supporting Northern Health’s outbreak investigation as requested

 Additional Enhanced precautions:
o Emphasizing hand hygiene upon entering and exiting site
o Increased cleaning and disinfection procedures for washrooms, common areas
and all frequently touched surfaces
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 Outbreak Reporting:
o Companies should maintain a line list with basic information about all cases. See
Appendix 5 for line list templates.
Phase 4: Post-outbreak Phase Procedures
The Post-outbreak section should outline steps to be implemented after an outbreak has
ended.
This section should include the following procedures:


In consultation with Northern Health, determine when the outbreak has ended:
o Generally, the outbreak can be declared over when two incubation periods (as
applicable to the infectious agent) have elapsed with no new cases, despite the
implementation of effective surveillance
o For a GI outbreak, the MHO typically declares the outbreak over 4 days after the
onset of symptoms of the last case
o For an ILI outbreak, the MHO typically declares the outbreak over 6 days after
the onset of symptoms of the last case



Declare that the outbreak has ended:
o Notify all staff.



De-escalate:
o Return to routine infection control measures, take down outbreak-specific
signage, etc.



Debrief:
o CDMT and CDCL review effectiveness and timeliness of the outbreak response.
o Determine any lessons learned and opportunities for improvement, in order to
prevent, limit, or better respond to the next outbreak.
o Ensure any necessary changes are communicated to individuals with appropriate
decision-making authority and are implemented.
o Consider the need to communicate results of review more widely (e.g. to all staff).

4. Overview of Resources and Supplies
This section should provide an overview of the types of resources and supplies that will be
needed to implement the plan.
This section might include the following:
 Medical equipment and supplies:
o NH expects that medical equipment and supplies are available on-site as
appropriate to the project. We recommend that any supplies that are necessary
for communicable disease control are identified here.
o It is recommended that BCCDC GI Outbreak Kits are stored on site. Please refer
above for more information on test kits.
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 Personal protective equipment (PPE):
o Protective gear to prevent communicable disease transmission should be
available on-site (e.g. gloves, protective gowns, masks, respirators, etc.). PPE
requirements will vary depending on the nature of the project and the infectious
agent risks that are identified.
 Outbreak signage
 Staff trained in communicable disease control:
o This section should include appropriate linkages to the information on staffing
qualifications/training as contained in the “Organizational Structure and Contact
Information” section of the CDCP.
 Any other resources that may be required
o For example: disinfectants, reporting forms, condom dispensers, etc.

C. Additional Comments
Discretion, Privacy and Confidentiality
Strict confidentiality should be followed in regards to the infectious disease status of
employees. In accordance with the Freedom of Information and Protection of Privacy Act,
Human Rights Code, and Workers’ Compensation Act, personal medical information is
confidential. Information may only be shared with others with written permission of the
employee.
Communicable disease control initiatives should pay careful attention to ensuring
discretion, privacy and confidentiality are maintained to the highest reasonable standards.
These standards should be clearly communicated to employees to promote an
environment of trust between employees and the on-site services. This is of particular
importance when considering services relating to Sexually Transmitted Infection (STI)
screening, blood-borne infections, safer sex and safer drug use.

International Workers
The recruitment of a foreign workers can result in additional and/or unique communicable
disease risks to the health of workers and communities that may require additional control
strategies. These potential risks will depend upon the country(ies) of origin of workers
(and endemic diseases, vaccination schedules, etc. within these countries), the health
and educational status of the workers, the nature of their work (i.e. are they food
handlers?), and the duration of their time in Canada. This is of particular concern for
pathogens that are highly infectious and that have a long enough incubation period for
workers to complete the trip to Canada while asymptomatic (e.g. tuberculosis, measles,
Hepatitis A).
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We note that hiring and training local workers would reduce this risk. However, to the
extent that international workers will be part of the workforce, there are two potential risks
to consider:
1. Imported pathogens carried by international workers; and
2. A higher-than-usual risk of transmission (including outbreaks) of infections endemic
in Canada among foreign workers who may not have the same immunity as
residents of Canada (i.e. as a result of vaccination schedules and coverage in home
countries, a lack of prior exposure to certain pathogens, etc.).
These potential risks should be identified in the CDCP. In assessing these potential risks,
consideration might be given to the following:


Medical screening requirements by Immigration, Refugees and Citizenship Canada
(IRCC) for international workers, with consideration of how screening requirements
vary depending on the duration of stay



Project-related fitness for duty screening requirements



Immunization schedules of the country(ies) of origin of workers and/or information
from workers on their immunization history



Any infectious diseases that are endemic in the country(ies) of origin of workers



Any infectious diseases that are endemic in Canada and not in the country(ies) of
origin of workers



The length of shifts/rotations and how frequently workers are expected to return to
country(ies) of origin

Depending on the risks identified, we expect that mitigation strategies might include:
(targeted or universal) screening, vaccination, education, and heightened surveillance for
specific pathogens known to be more prevalent in the country(ies) of origin of the
workers.
It will be imperative to encourage workers to present for medical evaluation promptly if
they do develop symptoms. As temporary workers may fear that they might lose their job
and be deported if they are found to be ill, CDCPs will need to address this potential
barrier to the early detection of communicable disease cases. It will also be important that
any targeted communicable disease interventions are non-stigmatizing and respect
confidentiality; control measures should not single out specific workers (or workers from
specific countries or regions) as being potential risks to the rest of the camp.
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Appendix 1 – Communicable Disease Prevention – Suggestions for a
Hierarchy of Controls
Communicable Disease Prevention Control Plan Hierarchy
Description
Engineering
Controls

Are there changes
that can be made to
the built
environment to
reduce infection
risks?

Suggested controls
Modified construction materials: walls, floors and countertops which are nonabsorbent and easy to clean
Single occupancy rooms and bathrooms.
Single occupancy showers, or separation of residents into smaller “pods” to
share shower facilities
Hand washing sinks and hand sanitizer stations strategically located
throughout site. Hand sanitizer should be a foam product with a minimum of
70% alcohol content.
Placement of secure sharps disposal containers throughout site
Enhanced ventilation systems
Increased availability of laundry facilities
Leak-proof containers for laundry and waste
Mechanical control of disease vectors (e.g. window screens; cleaning and
sealing small openings around buildings and other alterations to building
designs)

Administrative
Controls

Are there changes
that can be made to
work practices or
on-site
policies/procedures
to decrease
infection risks?
Are there programs
and initiatives that
can be
implemented to
decrease infection
risks?

On-site immunization programs (annual influenza vaccinations, Hepatitis B
vaccinations, etc.).
Mandated immunization policies for residents
Protocols for maintaining up-to-date records on employee immunization
history
Protocols for completing travel and medical histories for people entering the
site
On-site diagnostic tests and linkages to external diagnostics (laboratory and
medical imaging)
Use of rapid diagnostic tests that can be completed on-site
On-site sample collection kits
Hand hygiene and respiratory etiquette education initiatives and policies
Mandatory hand sanitizer use when entering and exiting any dining facilities or
where food is available (e.g. Lunch Bag-up rooms)
Routine sanitation practices, and the cleaning of “high touch” surfaces (e.g.
light switches, hand rails, tables)
Infection-control practices for culinary, laundry, and cleaning services. Also,
the completion of routine inspections, to ensure infection control procedures
are being followed
Disinfection and cleaning procedures (including safe procedures for cleaning
up blood/bodily fluid/biohazardous material spills; labelling contaminated
waste/laundry)
Exclusion policies and procedures for ill employees/contractors (e.g. until 48
hours after symptoms end for most viral gastrointestinal illnesses), and
remuneration for missed days to encourage the self-reporting of symptoms
and adherence to the work exclusion policy
Sexual health and communicable disease education initiatives
Free condom distribution at readily accessible points around site
Free, confidential and non-judgmental access to STI prevention, testing and
treatment services
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Free, confidential and non-judgmental access to safer sex and drug use harm
reduction supplies (e.g. sterile needles and condoms) and services (e.g.
health education and safer substance use counselling)
Linkage to mental health and addictions services 5: ensuring employees have
access to services and/or are referred as necessary
Implementing workplace wellness programs, and screening for mental health
and substance use issues
Provisioning of clean personal care items on-site (e.g. razors)
Prompt evaluation of rashes or skin lesions, and monitoring for ectoparasites
(e.g. scabies, lice).
Plan of action for transfer/linkage to Northern Health Public Health when postexposure prophylaxis is needed (e.g. in the event of an animal bite)
Education on safe wildlife interactions, and ensuring wildlife are not interacted
with. We are aware of high-risk contact with wildlife occurring at industrial
camps in the North (e.g. animal bites with risk of Rabies exposure).
Vector-borne and zoonotic disease education programs (including information
on: signs/symptoms to look for; the avoidance and reduction of time spent in
tick-infested habitats; tick checks and tick removal; safe wildlife interactions,
etc.)
The use of tick/mosquito repellents and protective clothing to prevent
tick/mosquito bites
Wildlife and rodent control initiatives. For example, habitat disruption (draining
backyard water to prevent mosquito breeding; removing leaf litter, brush piles
and wood piles from areas of high activity; mowing grass along trails and near
buildings) and the decontamination of mouse-infested areas and use of
appropriate mask protection as necessary to prevent Hantavirus transmission.
Easy and confidential access to health promotion and primary care providers
to access care for chronic diseases and episodic health issues that are not
emergent6
Fatigue management plans7
Nutrition programs8
Developing partnerships with health departments and community-based
organizations for communicable disease control
Efforts to build trust between health care providers and employees including
ensuring confidentiality policies are clear and transparent; lack of trust is a
major barrier to access and adherence to care
Personal
Protective
Equipment

Is there protective
gear that should be
used in conjunction
with other controls to
decrease infection
risks?

As necessary, implementing the use of gear to protect:
 Eyes - goggles or face shield
 Lung - mask or respirator
 Skin - gloves, protective suit/gown, footwear

5

This component is included because mental health and addictions problems can be associated with an increased risk of
infection acquisition, as well as decreased adherence to infection control procedures.

6

This component is included because an individual’s susceptibility to infection can be impacted by their overall health status.

7

This component is included because stress and exhaustion can increase an individual’s susceptibility to infection.

8

This component is included because an individual’s nutritional status can impact their susceptibility to infection.
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Appendix 2 - Alert/Outbreak Phase Definition Criteria for Common
Communicable Diseases
The following criteria have been developed for groups of individuals who are in regular
contact with one another (e.g. shared residential section/camp complex, shared work
crew, shared dining facilities, and/or who are otherwise connected by person, place or
time). To ensure that the level of response escalation is appropriate, criteria should be
applied within groups where there is a reasonable probability of a communicable disease
being transmitted between individuals through either direct or indirect contact (as is
appropriate to the infectious agent under consideration).
Influenza-like Illness
Influenza-like illness (ILI) is defined as a new respiratory illness with fever greater than
38°C and cough and one or more of the following: sore throat, joint pain, muscle pain, or
fatigue.
Alert Phase Criteria: When two (2) or more cases of ILI occur within a 7-day period.
Outbreak Phase Criteria: Situation-dependent and will be decided by Northern Health’s
Medical Health Officer.
Gastrointestinal Illness
Gastrointestinal illness (GI) is defined as a new illness characterized by vomiting
and/or diarrhea, and more precisely, any of the following conditions:


Two or more episodes of diarrhea in a 24 hour period; OR



Two or more episodes of vomiting in a 24 hours period; OR



One episode each of vomiting and diarrhea in a 24 hours period; OR



One episode of bloody diarrhea; OR



One episode of vomiting OR diarrhea, with laboratory confirmation of an
infectious agent known to infect the gastrointestinal system.

Alert Phase Criteria: When three (3) or more cases of GI infection occur within a 4-day
period.
Outbreak Phase Criteria: Situation-dependent and will be decided by Northern Health’s
Medical Health Officer.
Other
These are the most common communicable diseases that we observe in camps. However,
there are other communicable diseases of public health importance that you should
be aware of and report to Northern Health. In particular, Northern Health must be
notified of any suspected or confirmed case(s) of a reportable disease (please refer to the
BC Reportable Disease List, available online at: http://www.bccdc.ca/health-info/diseasesystem-statistics/list-of-reportable-diseases). For certain illnesses (e.g. measles), one case
of the disease may constitute an outbreak.
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Appendix 3 – Glossary of Termsii
Asymptomatic carrier: An individual who does not present any signs or symptoms of
an infection but is capable of transmitting the infectious agent to others.
Blood-borne infectious disease: An infectious disease that can be spread through
contact with infected blood and other potentially infectious body fluids.
Contact precautions: Interventions to reduce the risk of transmission of infectious
agents through direct or indirect contact.
Epidemic: An outbreak of infection that spreads rapidly and affects many individuals in
a given area or population at the same time.
Endemic: The continual, low-level presence of disease in a community.
Fomite: An inanimate object that can be the vehicle for transmission of an infectious
agent (e.g., bedding, towels, or surgical instruments).
Gastrointestinal illness (GI): A new illness characterized by vomiting and/or diarrhea,
and more precisely, any of the following conditions: Two or more episodes of diarrhea in
a 24 hour period; OR Two or more episodes of vomiting in a 24 hours period; OR One
episode each of vomiting and diarrhea in a 24 hours period; OR One episode of bloody
diarrhea; OR One episode of vomiting or diarrhea, with laboratory confirmation of an
infectious agent known to infect the gastrointestinal system.
Harm reduction: Harm reduction refers to policies, programs and practices that seek to
reduce the adverse health, social and economic harms associated with the use of
psychoactive substances, and sexual activity. Harm reduction is a pragmatic response
that focuses on keeping people safe and minimizing death, disease and injury
associated with risky behaviours, while recognizing that the behaviour may continue
despite the risks.
Incubation period: The time period between when an individual is infected by an
infectious agent and the presentation of symptoms or signs.
Infectivity: The ability of an infectious agent to cause infection, measured as the
proportion of persons exposed to an infectious agent who become infected.
Influenza-like illness (ILI): A respiratory illness with a fever greater than 38°C and
cough and one or more of the following: sore throat, joint pain, muscle pain, or fatigue
Line list: A type of epidemiologic reporting tool, organized similar to a spreadsheet
with rows and columns in which information from cases or patients are listed, each
column represents a variable, and each row represents an individual case or patient.
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Appendix 3 – Glossary of Terms, Cont’d.
Pandemic: An epidemic disease of widespread prevalence around the globe.
Pathogenicity: The ability of an agent to cause disease after infection, measured as
the proportion of persons infected by an agent who then experience clinical disease.
Portal of entry: A pathway into the host that gives an agent access to tissue that will
allow it to multiply or act.
Period of communicability: The time period during which an infectious agent can be
transmitted from an infected individual to another susceptible individual.
Point-of-care test: A diagnostic test used to rapidly identify an infectious agent.
Post-exposure prophylaxis: Treatment administered following an exposure event to
prevent the progression of infection and acquisition of disease.
Transmissibility: A measure of how transmissible an infectious agent is between a
host and a susceptible individual.
Vector-borne disease: An infectious disease that is transmitted by insects and/or
animals.
Virulence: The ability of an infectious agent to cause severe disease, measured as the
proportion of persons with the disease who become severely ill.
Zoonotic disease: An infectious disease that is transmitted from animals to humans.
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P a g e | 17

Communicable Disease Control Plan - Best Management Guide for Industrial Camps
April 2017

P a g e | 18

Appendix 5 – Surveillance/Line List Templates (for Outbreak Response)
ILI Outbreak Line List Template

Fax Daily Updates By 10am to Environmental Health Officer & Medical Health Officer
Definition of a confirmed case of Influenza-like Illness (ILI): A new respiratory illness with fever greater than 38°C and cough and one or more of the following:
sore throat, joint pain, muscle pain, or fatigue.
Alert Phase Criteria: When two (2) or more cases of ILI occur within a 7-day period.
Outbreak Phase Criteria: Situation-dependent and will be decided by Northern Health’s Medical Health Officer.
The typical incubation period for influenza is 1-4 days (average: 2 days). Adults can be infectious from 1 day before onset of symptoms to 5-7 days after illness
onset.
Date:

Name of facility/unit and location:

Contact person and phone number at the facility:
Onset date of outbreak:
Total # of confirmed cases since the start of the outbreak:
# of new cases in the last 24 hours:
Were specimens collected (yes/no)?
If yes, what are the results:
Core Criteria

Initials

MA

Onsite or
offsite
residence
Onsite

Housing
complex
name
Trailer J

Name of
worksite
A2

Has
individual
been on-site
Type of
at some point
employment between 1-4
Actual Confirmed (e.g. labourer, days prior to
Onset of
Tentative return
case
food handler, symptom
Community Other notes
symptoms
Date
return to to work (Yes/No/
housekeeping onset?
of
from
(date and time) reported work date date
Undecided) , etc.)
(Yes/no)
residence
practitioner
Jan 2: Sore
throat and
Yes, arrived
fever 12AM
Jan 2
Jan 10
Jan 11 Y
Labourer
Calgary
N/A
Dec 30th
Jan 4:
Joint pain 8AM

Other Criteria*

Communicable Disease Control Plan - Best Management Guide for Industrial Camps
April 2017

P a g e | 19

GI Outbreak Line List Template
Fax Daily Updates By 10am to Environmental Health Officer & Medical Health Officer
Definition of a confirmed case of GI Illness:
A new illness characterized by vomiting and/or diarrhea, and more precisely, any of the following conditions:
- Two or more episodes of diarrhea in a 24 hour period; OR
- Two or more episodes of vomiting in a 24 hours period; OR
- One episode each of vomiting and diarrhea in a 24 hours period; OR
- One episode of bloody diarrhea; OR
- One episode of vomiting OR diarrhea, with laboratory confirmation of an infectious agent known to infect the gastrointestinal system.
Alert Phase Criteria: When three (3) or more cases of GI infection occur within a 4-day period.
Outbreak Phase Criteria: Situation-dependent and will be decided by Northern Health’s Medical Health Officer.
The average incubation period for norovirus-associated gastroenteritis is 12 to 48 hours, with a median period of approximately 33 hours.
Date:

Name of facility/unit and location:

Contact person and phone number at the facility:
Onset date of outbreak:
Total # of confirmed cases since the start of the outbreak:
# of new cases in the last 24 hours:
Were specimens collected (yes/no)?
If yes, what are the results:
Core Criteria

Initials

MA

Onsite or
offsite
residence

Onsite

Housing
complex
name

Trailer J

Name of
worksite

A2

Onset of
vomiting or
Onset of
diarrhea
symptoms
episode
(date and
(date and
Date
time)
time)
reported
Jan 2:
Vomiting
Jan 11AM
Jan 2
nausea 1AM Jan 2:
Diarrhea
3AM

*Other criteria may need to be added in the event of an outbreak

Other Criteria*

Has individual
Type of
been on-site at
employment some point
Actual Confirmed (e.g. labourer, between 12-48
Tentative return
case
food handler, hours prior to Community Other notes
return to to work (Yes/No/
housekeeping symptom
of
from
work date date
Undecided) , etc.)
onset? (Yes/no) residence
practitioner

Jan 5

Jan 6

Y

Labourer

Yes, arrived
Dec 31st

Toronto

N/A
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Appendix 6 – Disinfectants Commonly Used in GI Outbreaks

PICNet Gastrointestinal Infection Outbreak Guidelines for Healthcare Facilities (Appendix 7, page 44)
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Appendix 7 - Recommended Resources
General
1. PICNet (Provincial Infection Control Network of British Columbia): https://www.picnet.ca/
a. Infection Control Resources: https://www.picnet.ca/resources/
b. Guidelines and Toolkits: https://www.picnet.ca/guidelines/
c. Hand Hygiene: https://www.picnet.ca/guidelines/hand-hygiene/
d. Gastrointestinal Infection Outbreak Guidelines for Healthcare Facilities:
https://www.picnet.ca/wp-content/uploads/PICNet-GI-Outbreak-Guidelines_RevisedJune-2016.pdf
e. Respiratory Infection Outbreak Guidelines for Healthcare Facilities:
https://www.picnet.ca/wp-content/uploads/PICNet_RI_Outbreak_Guidelines.pdf
f. Clostridium difficile Infection (CDI) Toolkit: https://www.picnet.ca/wpcontent/uploads/Toolkit-for-Management-of-CDI-in-Acute-Care-Settings-2013.pdf
2. BCCDC:
a. Diseases & Conditions http://www.bccdc.ca/health-info/diseases-conditions
i. Influenza: http://www.bccdc.ca/health-info/diseases-conditions/influenza
ii. Norovirus/Norwalk-like virus: http://www.bccdc.ca/health-info/diseasesconditions/norovirus-norwalk-like-virus
b. Food Safety: http://www.bccdc.ca/health-info/food-your-health/food-safety
c. Case definitions: http://www.bccdc.ca/health-professionals/clinical-resources/casedefinitions
d. Communicable Disease Control Manual: http://www.bccdc.ca/healthprofessionals/clinical-resources/communicable-disease-control-manual
3. Norovirus and the Hospitality Industry, A Guide for Hotel Operators, Vancouver Coastal
Health: http://www.vch.ca/media/norovirus_guide.pdf
4. BCGEU/BC Public Service Agency Guide to Prevention and Control of Infectious Diseases in
the Workplace:
http://www2.gov.bc.ca/local/myhr/documents/safety/infectious_disease_guide.pdf
5. Routine Practices and Additional Precautions for Preventing the Transmission of Infection in
Healthcare Settings: http://publications.gc.ca/collections/collection_2013/aspc-phac/HP40-832013-eng.pdf
6. Immunize Canada: http://immunize.ca/en/default.aspx
7. Canadian Public Health Association (CPHA) Infectious Diseases Portal:
http://www.cpha.ca/en/programs/portals/idp.aspx
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8. Northern Health:
a. Position Statements Addressing Risk Factors:
https://northernhealth.ca/AboutUs/PositionStatementsAddressingRiskFactors.aspx#532
436-position-snapshots
b. Environmental Health
i. Environmental Health Topic index:
https://northernhealth.ca/YourHealth/EnvironmentalHealth/A-ZIndex.aspx
ii. Communicable Disease Control:
https://northernhealth.ca/YourHealth/EnvironmentalHealth/CommunicableDiseas
eControl.aspx#9766298-food-borne-illness-food-poisoning
9. Webber Training Teleclass Education for Infection Prevention and Control:
a. Posters: http://www.webbertraining.com/freeposterdownloadsc97.php
b. Recordings Library: http://www.webbertraining.com/recordingslibraryc4.php
10. Infection Prevention and Control Canada
a. Courses: http://ipac-canada.org/canadian-ipac-course.php
Sexual Health
1. Smart Sex Resource: A service provided by the BCCDC:
https://smartsexresource.com/about-stis/got-symptoms
2. Canadian Guidelines for Sexual Health Education: http://www.phacaspc.gc.ca/publicat/cgshe-ldnemss/cgshe_toc-eng.php
3. HealthLink BC:
a. Sexually Transmitted Infections: https://www.healthlinkbc.ca/health-topics/stdis
b. Preventing Sexually Transmitted Infections: https://www.healthlinkbc.ca/healthlinkbcfiles/preventing-sti
c. Sexually Transmitted Infections Series: https://www.healthlinkbc.ca/services-andresources/healthlinkbc-files/series#STD
Harm Reduction
1. Toward the Heart: A Project of the Provincial Harm Reduction Program:
http://towardtheheart.com/
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HIV/AIDS
1. HIV Testing Guidelines for the Province of BC: http://hivguide.ca/images/HIV_Guide.pdf
2. International Finance Corporation: HIV/AIDS Guide for the Mining Sector:
http://www.ifc.org/wps/wcm/connect/topics_ext_content/ifc_external_corporate_site/ifc+sustai
nability/learning+and+adapting/knowledge+products/publications/publications_gpn_hivaidsmining
3. IPIECA / OGP: HIV/AIDS management in the oil and gas industry:
http://www.ogp.org.uk/pubs/374.pdf
Vector-borne Infectious Diseases
1. BC Ministry of Healthy Living and Sport: Evidence Review of Vector-borne Disease
Management: http://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/publichealth/communicable-disease-prevention/communicable_disease_vectorborne_disease_management-evidence_review.pdf

i

Information retrieved from reports published by: the BC CDC, Provincial Infection Control Network of BC, BC Government and Service Employees’
Union/BC Public Service Agency, and US Centre for Disease Control

ii

Term definitions retrieved from reports published by: the BC CDC, Provincial Infection Control Network of BC, BC Government and Service Employees’
Union/BC Public Service Agency, and US Centre for Disease Control

