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Exposure Control Plan: COVID-19 Pandemic 

 

SCOPE 

 

This exposure control plan (ECP) applies to Langley Animal Protection Society (LAPS) staff and 

Volunteers, who could be exposed to the COVID-19 virus while doing their assigned work or 

volunteer activities. 

 

STATEMENT OF PURPOSE 

 

LAPS is committed to providing a safe and healthy workplace for all of our staff. A combination of 

preventative measures will be used to minimize worker exposure to the COVID-19 virus, including 

the most effective control technologies available. Our work procedures will protect not only our 

employees, but also other workers, Volunteers and/or the public who enter our facilities. All 

employees and Volunteers must follow the procedures outlined in this plan to prevent or reduce 

exposure to the COVID-19 virus. 

The purpose of this ECP is to protect employees from harmful exposures to the COVID-19 virus, 

to reduce the risk of infection in the event of an exposure, and to comply with the Occupational 

Health and Safety Regulation 5.54 and 6.3, Exposure Control Plan. To create a workplace safety 

plan to align with the current order by the Provincial Health Officer, May 14, 2020. 

LAPS will develop and implement proper risk controls based on WorkSafe BC’s recommendations 

to provide elimination, engineering, administrative and PPE controls that eliminate or minimize 

staff exposure to the COVID-19 virus. Through the safety plan, LAPS will establish safe work 

practices, raise awareness, and provide education and training for its employees as specified by 

the BCCDC, the Ministry of Health, and the Provincial Health Officer.  

 

ACRONYMS 

 

BCCDC British Columbia Center for Disease Control 

ECP Exposure Control Plan 

PHO Provincial Health Officer 

PHAC Public Health Agency of Canada 

PPE Personal Protective Equipment 

SWP Safe Work Procedure 

WHO 

CDC 

      

World Health Authority  

Centers for Disease Control and Prevention 
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RESPONSIBILITIES 

 

 

LAPS Executive Director 

 

Will provide general oversight of the implementation of the exposure control plan. Designated 

senior staff in conjunction with the JOHS Committee will ensure the following: 

• Ensure that the materials (for example, gloves, alcohol-based hand rubs, alcohol-based or 

bleach cleaning supplies, hand washing facilities) and other resources (such as worker 

training materials required to implement and maintain the plan) are readily available where 

and when they are required. If due to supply chain disruption, LAPS become unable to obtain 

the necessary resources, LAPS will advise the appropriate emergency agency and re-

evaluate this plan. 

• Select, implement, and document the appropriate site or scenario-specific control measures. 

• Ensure that supervisors and employees are educated and trained to an acceptable level of 

competency. 

• Ensure that employees use appropriate personal protective equipment (PPE) – for example, 

gloves, gowns, coveralls, eye protection, masks or respirators when required. 

• Conduct a periodic review of the plan’s effectiveness.   

• Maintain records as necessary. 

• Ensure that a copy of the exposure control plan is available to managers, supervisors, 

employees, and Volunteers. 

• Modify service models and levels, using a risk-based approach, unless otherwise ordered 

by national, provincial, or local health authority. 

• In consultation with the JOHSC, assess the risk(s) related to the COVID-19 virus for all staff 

and Volunteers 

 

Joint Occupational Health and Safety Committee: 

• Ensure the exposure control plan is reviewed annually and updated as necessary. 

• Assist in the development of supporting resources (such as Crew Talks, E-link, FAQs, 

posters, SWPs). 

• Assist with the risk assessment process and consult on risk controls, as needed. 

• Ensure a system for documenting instruction, training and fit testing is in place. 

 

Workers and Volunteers:  

• Do not come to work if you are sick or feeling unwell for any reason, but especially if you 

have a fever, dry-cough or body aches. LAPS has implemented a new sick time policy 

during the pandemic and is offering additional sick time to any staff member required to 

stay home due to illness. Speak with your supervisor for details.  

• Read awareness and information resources, ask questions and follow-up with supervisor 

to ensure understanding and adherence. 

• Take part in training and instruction. 

• Review and follow related SWPs. 

• Use and properly maintain any assigned PPE as trained and instructed. 

• Take part in fit testing if issued a respirator. 
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• Rely on information from trusted sources including LAPS, Work Safe BC, BCCDC,CDC, 

PHO, PHAC and WHO. 

• Understand how exposure can occur and when and how to report exposure incidents. 

• Contact 8-1-1 if they have any symptoms of COVID-19  (see Appendix B) and follow the 

directions of Fraser Health and/or the Provincial HO. 

 

RISK IDENTIFICATION AND ASSESSMENT 

 

COVID-19 virus 

The COVID-19 virus is transmitted via larger liquid droplets when a person coughs or sneezes. 

The virus can enter through these droplets through the eyes, nose or throat if an employee is in 

close contact with a person who carries the COVID-19 virus. The virus is not known to be airborne 

(e.g. transmitted through the particles floating in the air) and it is not something that comes in 

through the skin. The COVID-19 virus can be spread by touch if a person has used their hands to 

cover their mouth or nose when they cough or sneeze. 

Droplet Contact:  Some diseases can be transferred by large infected droplets contacting 

surfaces of the eye, nose, or mouth. For example, large droplets that may be visible to the naked 

eye are generated when a person sneezes or coughs. These droplets typically spread only one to 

two metres and are too large to float in the air (i.e. airborne) and quickly fall to the ground. 

Influenza and SARS are two examples of diseases capable of being transmitted from droplet 

contact. Currently, health experts believe that the COVID-19 virus can also be transmitted in this 

way. 

Airborne transmission:  This occurs when much smaller evaporated droplets or dust particles 

containing the microorganism float in the air for long periods of time. Transmission occurs when 

others breathe the microorganism into their throat or lungs. Currently, health experts believe that 

the COVID-19 virus cannot be transmitted through airborne transmission. 

Animal to handler transmission:  The CDC has indicated that “at this time, there is no evidence 

that animals play a significant role in spreading SARS-CoV-2, the virus that causes COVID-19. 

Based on the limited data available, the risk of animals spreading COVID-19 to people is 

considered to be low “ and that “there is currently no evidence that domestic animals like pets can 

become sick with COVID-19 or can spread the virus to people.”   

Though it is unlikely that shelter animals can spread the virus that causes COVID-19 to people, in 

an abundance of caution, if animals from confirmed or suspected COVID-19 infected households 

are taken in to LAPS, all staff in contact with those animals must follow high risk protocols;  

1. Utilize double-sided housing so feeding and cleaning can be completed without handling the 

animal if needed. 

2. These animals should not be housed in the general population. They should be in separate 

rooms (ISO or another room). 

3. Restrict access by the public and nonessential personnel, as with any isolation population. 

4. Caretakers of these animals should wear standard PPE for shelter isolation  

5. Animals do not need to be bathed or decontaminated at intake. New recommendations 

indicate that animal haircoats are unlikely to cause fomite transmission. 



4 | P a g e           L A P S  C O V I D - 1 9  E x p o s u r e  C o n t r o l  P l a n  
 

6. Disinfect exposed surfaces in common use areas where exposed animals have contacted 

(floors, gurneys, animal control vehicles, tables, handling equipment, etc). 

7. Segregation for 14 days is currently recommended. This recommendation is to protect animal 

and human health, out of an abundance of caution. The 14-day period is due to risk of animals 

becoming infected (not due to surface contamination) until more is known about animal 

infection. 

8. Animals should not be sent to foster or adoptive homes within the 14-day window, unless they 

are being returned to their original home. 

9. If at all possible, intake of animals from affected homes should occur directly into foster homes 

with no other animals, bypassing a shelter stay entirely (intake vet treatments should still be 

done but animals should not be housed in shelter). Fosters should follow the same general 

precautions as shelter staff, and must be notified of risk and protocols. 

10. While in care, our usual welfare programs apply. Dogs should still be walked (using separate 

designated routes and no contact with people who are not wearing PPE) and animals should 

engage in social contact with humans if they choose to do so (humans must wear PPE). Do 

not kiss animals or allow them to lick your face. The usual guidelines for hand hygiene, food 

consumption in areas separate from animals, etc should also be followed. 

At this time, these guidelines are issued out of an abundance of caution and apply only to animals 

from known affected human households, not to all intakes or animals with unknown history. 
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RISK ASSESSMENT 

 

The following risk assessment table is adapted from WorkSafeBC Occupational Health and Safety 

Regulation Guideline G6.34-6. Using this guideline as a reference, we have determined the risk 

level to our workers, depending on their potential exposure in the workplace.   

 

Table 1:  Risk assessment for COVID-19 pandemic 

 Low Risk 
Workers who typically 
have no contact with 
people infected. 
  

Moderate risk  
Workers who may be 
exposed to infected 
people from time to time 
in relatively large, well-
ventilated workspaces 

High risk 
Workers who may have 
contact with infected 
people or contaminated 
surfaces indoors 

Social 
Distancing  
 

Yes, always maintain 
social distancing  
(stay 2 meters from 
other people) 

Yes, always maintain 
social distancing  (stay 2 
meters from other 
people) 

Yes, always maintain 
social distancing  (stay 2 
meters from other 
people) 

Hand 
Hygiene 

Yes (washing with 
soap and water, using 
an alcohol-based 
hand rub, or using 
hand wipes that 
contain effective 
disinfectant) 

Yes (washing with soap 
and water, using an 
alcohol-based hand rub, 
or using hand wipes that 
contain effective 
disinfectant) 

Yes (washing with soap 
and water, using an 
alcohol-based hand rub, 
or using hand wipes that 
contain effective 
disinfectant) 

Disposable 
gloves 

Not required Not required, unless 
handling contaminated or 
potentially contaminated 
objects or animals 

Yes, in some cases, 
such as when entering 
locations with suspected 
or confirmed COVID-19 

Clothing 
protection 
(coveralls or 
apron)  

Not required Not required unless 
handling animals who 
may have been in 
contact with COVID-19 

Yes, coveralls in some 
cases, such as when 
entering locations with 
suspected or confirmed 
COVID-19 

Eye 
protection – 
goggles or 
face shield 

Not required Not required Yes, in some cases, 
such as when entering 
locations with suspected 
or confirmed COVID-19 
where people are present 
who could transmit 
airborne droplets 

Facemasks Not required Not required Yes, in some cases, 
such as when entering 
locations with suspected 
or confirmed COVID-19 
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RISK CONTROL 

 

The Regulation requires the employer to implement infectious disease controls in the following 

order of preference, known as the Hierarchy of Controls: 

 

• Elimination/substitution 

• Engineering Controls 

• Administrative Controls 

• Personal Protective Equipment 

 

Elimination of close face-to-face contact is the best control possible.  

 

Most importantly, any staff who are unwell for any reason, are not to be at work.  Anyone with any 

illness or symptoms as noted in Appendix B, should isolate at home for ten days from the onset of 

symptoms, as well as anyone advised by public health to isolate because of potential exposure to 

COVID-19. Call 8-1-1 to potentially be tested to confirm the virus and follow their direction. 

 

Animal Control Officers should not enter dwellings when called to other locations. 

 

No Volunteers shall be assisting at the shelter, eliminating both staff and volunteer exposure until 

it is safe to do so. 

 

Staff and Occupational Health and Safety Meetings should be conducted via online platforms.  

Any staff who must meet face to face shall be at least 2 meters (6 feet) apart. 

 

Additional elimination controls would include distance control at reception counters, relying on 

phone or email to answer public questions, conducting financial transactions by point of sale 

machine or over the phone, instead of cash or cheques. If a staff member is required to handle 

cash use proper hand hygiene and avoid touching your face. 

 

Engineering controls include such items as physical barriers between staff and the public.  

During the pandemic, the doors to the shelter are locked, and anyone requiring assistance must 

telephone reception, who will determine the best course of action.   

 

Administrative controls: 

 

• Include hand washing and cough/sneeze etiquette.  

• Increased cleaning frequencies for high touch points, shared work surfaces and 
equipment, including vehicles,  

• Staff shall maintain a safe distance between people, preferably a minimum of 2 meters (6 
feet). 

• Wear non-medical masks when social distancing isn’t possible 

• Any staff working away from the Shelter should avoid touching surfaces at other 
residences or businesses. 

• Set room limits for numbers of people permitted in each room/space. 
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Personal Protective Equipment is the last resort of hazard mitigation but may be necessary, in 

the event assistance is requested by First Responders at a home where a pet owner is being 

taken to the hospital because they are suspected of having COVID-19.  Don appropriate PPE 

prior to entering dwelling:  full Barrier protection, body: An isolation/surgical gown, coveralls, or 

other disposable or reusable/washable clothing, used to cover and protect clothing and bare skin 

from potential exposure, boot covers, gloves, mask, goggles or face shield if there are people still 

in the home. 

 

Once you are clear of the potentially contaminated dwelling and before getting into your vehicle, 

remove the PPE. 

 

If you can remove mask without touching face at all: 

 

1. Remove boot covers and coveralls, place them in a plastic bag.    

2. Remove mask and gloves, place in same plastic bag.   

3. Tie bag, place in second plastic bag, tie, place in garbage. 

4. Wash hands or use alcohol-based hand sanitizer, wash as soon as possible. 

 

If you cannot remove mask without touching face: 

 

1. Remove boot covers and coveralls, place them in a plastic bag. 

2. Remove gloves, then mask, place in same plastic bag. 

3. Wash hands or use hand sanitizer. 

4. Tie bag, place in second plastic bag, tie, place in garbage. 

5. Wash hands. 

 

  

SAFE WORK PRACTICES 

 

Hand Hygiene 

 

Hand washing, proper coughing and sneezing etiquette, and not touching your face are the key to 

the prevention of transmission and therefore minimize the likelihood of infection. 

 

Proper hand washing helps prevent the transfer of infectious material from the hands to other 

parts of the body – particularly the eyes, nose and mouth – or to other surfaces that are touched. 

 

Wash your hands “well” and “often” with soap and water for at least 20 seconds. If soap and water 

is not available, use an alcohol-based hand rub to sanitize your hands and then wash with soap 

and water as soon as possible.  

 

“Often" includes: 

• upon arriving and when leaving work 

• after coughing or sneezing 

• after bathroom use 

• when hands are visibly dirty 

• before and after touching any animal or their food 
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• before eating any food (including snacks) 

 

“Well” means:  

• wet hands and apply soap 

• rub hands together vigorously for at least 20 seconds ensuring the lather covers all areas 

– palm to palm, back of hands, between fingers, back of fingers, thumbs, fingernails (using 

palm) and wrists 

• rinse hand thoroughly with water 

• dry your hands with paper towel, use the paper towel to turn off the tap and open the door, 

dispose of the paper towel 

 

Additionally: 

• Avoid touching your eyes, nose or mouth with unwashed hands 

• Use utensils: use forks, spoons or toothpicks when eating and serving foods (especially 

snacks or “finger foods”) 

 

See Appendix C for handwashing and hygiene tips. 

 

Cough/Sneeze Etiquette 

 

All staff are expected to follow cough/sneeze etiquette, which are a combination of preventative 

measures that minimize the transmission of diseases via droplet or airborne routes.  

Cough/sneeze etiquette includes the following components: 

• Cover your mouth and nose with a sleeve or tissue when coughing or sneezing to reduce 

the spread of germs 

• Use tissues to contain secretions, and immediately dispose of any tissues you have used 

into the garbage as soon as possible and wash your hands immediately 

• Turn your head away from others when coughing or sneezing 

 

Use of masks 

 

A mask will help keep a person’s droplets in and should be used by sick people to prevent 

transmission to other people, if leaving the house is absolutely necessary. (Note: do not come to 

work if you are ill).  

 

All Staff, donors, and volunteers will wear masks when interactions do not allow for social 

distancing, or during interactions that are prolonged indoors (even with social distancing). 

 

Animal Control Officers, if called to a location with suspected COVID-19, will wear face masks that 

fit snugly to the face, preferably N-95 (if available). If there are other people present at the 

residence, if possible, ask those people to wear face masks. 
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Hygiene and Decontamination Procedure 

 

Everyone is responsible for maintaining a clean, disinfected work area. In addition, the Animal 

Care Attendants (ACA) are responsible for cleaning and sanitizing all “high touch” surfaces 

including door handles, tables, light switches, countertops, desks, phones, keyboards, toilets, 

faucets and sinks. This cleaning and sanitizing will be done three times per day with a disinfecting 

solution containing; 1:120 dilution ration of Accelerated Hydrogen Peroxide (AHP) spray or 

premoistened wipes must have contact time of 3 minutes. If AHP is unavailable a minimum of 

70% alcohol, or a bleach solution containing 15 ml bleach (1 Tablespoon) per liter (4 cups) water 

may be used. Bleach solution must be on the surface for one minute to be effective. Visibly dirty 

surfaces need to be cleaned prior to disinfecting. 

 

Shared workstations and equipment are sanitized between each change of staff. 

 

Additional Safe Work Practices 

 

Additional safe work practices are being developed as LAPS responds as part of the COVID-19 

response. Safe work practices are contained in Appendix D and E:  Adoptions/surrenders and 

shelter visitors, Stray Redemptions, and Counter strays. 

 

EDUCATION and TRAINING 

 

LAPS will share information regarding COVID-19 via email to all staff and appropriate Volunteers, 

and by posting information within the shelter.   

 

 

HEALTH MONITORING 

 

Staff concerned that they may have come into contact with someone who may be ill or exposed to 

someone with COVID-19, are to take the following actions: 

 

1. Report the incident to your supervisor. 

2. Call HealthLink BC at 8-1-1 to share information regarding the incident and determine if 

any action needs to be taken. 
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APPENDIX A:  POSITION RISK CHART ASSESSMENT   

 

POSITION LEVEL OF RISK CONTROL PROCEDURES 

Reception  Low to Moderate • Locked front door, limit 

entry. 

• Answer questions by 

phone, not in person. 

• Social Distancing, plus SD 

Floor decals 

• Plexi-glass counter shields 

• Take payments over phone 

or via point of sale 

machine. 

• Regular and effective hand 

hygiene 

First Aid Attendants Moderate • Glove, Face Shield, Face 

mask  (patient and first aid 

attendant)   

• Regular and effective hand 

hygiene. 

Animal Control Officers 

 

Moderate to High • Do not enter dwellings if 

called to other premises; if 

required to enter the 

dwelling, don full protective 

gear: disposable coveralls, 

boot covers, gloves, mask, 

and eye protection (glasses 

or face shield) 

• Regular and effective hand 

hygiene. 

• Social distancing  

Staff handling animals low • If animal could have been 

in contact with COVID-19: 

full PPE required, apron or 

coveralls, boot covers, 

gloves. Do not rub face 

against fur and isolate from 

other animals.  

• Regular and effective hand 

hygiene 

General Staff and 

Volunteers 

Low • Regular and effective hand 

hygiene 

• Limit # of people allowed in 

rooms 

• Social Distancing or mask  
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APPENDIX B:  SYMPTOMS OF COVID-19 
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APPENDIX C:  HANDWASHING and HAND HYGIENE TIPS  
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APPENDIX D:  SPECIFIC SAFE WORK PROCEDURES, FRONT COUNTER STAFF 

 

1. Shelter visitors: 
 

a. Reduce traffic to shelter by pre-screening animal adoption applicants for suitability 
as a potential match for an animal and completing as much of each adoption as 
possible virtually or by phone. Adoption Counsellors ensure any visitors coming to 
the shelter for an adoption are pre-screened for health and potential COVID 
exposure prior to them attending the shelter. 

b. High touch points in the training and reception areas are cleaned and disinfected 
between each visitor 

c. The Adoption Counsellors meet with the public outside and explain the process for 
the adoption to ensure all are following protocols. 

d. To minimize number of people in the shelter, one Adopter from each family will 
complete adoption application inside the training room. Alternatively, the family can 
fill out the application outside or in their vehicle.  

e. Receptionist will process the application alone at reception and the adopter or 
surrendering owner come out when payment is due to minimize contact at the 
desk.  

f. Card payments are preferred, but if cash is used follow the cash handling process: 
wear gloves and put the cash in separate envelopes for end of day processing.  

g. Receptionist will disinfect, clipboard, pens, debit transaction machine, counter and 
doors after adopter leaves.  

h. All visitors must use hand sanitizer upon entry to the shelter. Visitors will follow all 
instructions for movement through the shelter and posted room limits. 

i. Only one person from a foster family will accompany foster kittens to their 
bimonthly weigh ins. Both Foster parent and staff will wear masks during the 
check- up. 

j. Masks are required of both visitors and staff where social distancing cannot be 
maintained 

k. The Fund Development team will meet donors and visitors outdoors where 
possible. The team will use social distancing and masks when social distancing is 
not possible during all meetings.  

 
2. Stray Redemption: 

a. When owner contact is made, receptionist collects all pertinent information over the 
phone. When animal owner attends the shelter, they are asked to use social 
distancing floor decals to ensure social distancing. Photo ID is confirmed upon, 
return to owner form is signed, for redemption and licensing if required to minimize 
the amount of time an owner needs to spend at the desk.  

b. Card payments are preferred, but if cash is used, follow the cash handling process: 
wear gloves and put the cash in separate envelopes for end of day processing.  

c. The owner will be instructed to maintain social distancing while the animal is 
brought out by an Animal Care Attendant and placed inside the owner’s vehicle.  
 

3. Counter Strays: 
a. When a member of the public brings an animal that they found to the shelter have 

them fill out the stray surrender form outside or in their vehicle.  
b. Clipboard and pen are being disinfected after each use.  
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APPENDIX E: SAFE WORK PROCEDURES ANIMAL CONTROL 

For the safety of our Animal Control Officers and the public they serve, please take extra 

measures to mitigate the short and long-term effects of the COVID-19 pandemic. These measures 

include protecting yourselves properly to reduce risk of spreading the virus, as well as working to 

manage and minimize the number of new animals entering our shelter. 

As members of the public safety community, ACOs have an obligation to continue to respond to 

the emergency needs of the community (animals and people).  To that end, at this time officers 

will continue to respond to calls but will prioritize: 

● Dangerous and aggressive dogs 

● Bite complaints 

● Injured or sick stray animals 

● Requests for support for other law enforcement assistance 

  

If we receive calls to address nuisance calls (e.g. barking) and non-emergency complaints they 

will be prioritized depending on severity, but will also be completed only as time permits or when 

safe to do so based on COVID-19 community status. For these lower priority calls, as well as for 

collection of information in connection with more serious files please make contact through the 

phone rather than by attending in person wherever possible.  

For Holding strays or dogs at large: 

1. Trace identification on all animals in the field and reunite the stray animal with their owner 

without bringing those animals to the shelter.   

2. If it is apparent through the behaviour of the dog, neighbour reports or through dog licensing 

systems, that a dog is stray outside their home, they will try to contain that animal with a 

neighbour or in the owners backyard as it is deemed safe to do so.  

3. If it isn’t possible to reunite a dog with its owner in the field bring dog back to the shelter. Dogs 

should be considered fomites so please wear disposable gloves when handling them. Bag and 

dispose of gloves after each dog and wash your hands or use hand sanitizer.  

Officer safety and personal protection: 

• ACOs are provided with personal protective equipment (PPE) for cases requiring a response to 

a location with someone who is sick or has been exposed to COVID-19. Please ensure that there 

are at least 2 complete sets of PPE in your vehicle at all times. 

• For these purposes, PPE includes gown, N95 mask (or similar), Face Shield or safety glasses, 

gloves, shoe covers, and cap. 

• Staff should be wearing disposable gloves, changing them as often as required, and disposing of 

them bagged. 

• ACOs are to make every effort to not enter any premises but especially the home of anyone who 

is known to have been exposed to the virus. 

• If you are attending a property, ask if the home or occupants have been exposed or are affected 

by COVID-19 

• Wipe down workstations, work phones, pens, steering wheels, vehicle handles, seat belts and 

everything else handled before and after use. 
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• Maintain the recommended safe social distance of approximately six feet when speaking 

anyone. 

• Keep hand wipes (Lysol wipes recommended) on duty belt or in your pocket. 

• Have Prevail cleaning agent for boots and hands. 

• Keep your hands clean and away from your face 

• ACOs are not to accept paperwork or other items from a member of the public without wearing 

gloves or using proper hand hygiene. 

 


