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Preface 
 

This document was prepared by the Coalition Against Precarious Work, created in 2012 

by organizations and associations working with precarious workers, particularly migrants, 

immigrants and racialized workers. The following organizations and associations are 

presently members of the Coalition. 

 

 

• Immigrant Worker Center (IWC) 

https://iwc-cti.ca/contact/ 

 

• Temporary Agency Workers Association (TAWA) 

https://www.facebook.com/tawa.attap/ 

 

• Association des travailleurs et travailleuses migrants du Québec (ATTMQ) 

https://www.facebook.com/ATTMQ  

 

• PINAY (Filipino Women’s Organization in Quebec) 

http://pinayquebec.org/ 

 

• Mexicans United for Regularization (MUR) 

http://www.mexregularizacion.org/ 

 

• India Civil Watch–Montréal 

https://www.facebook.com/IndiaCivilWatchMontreal/  

 

• The South Asian Women’s Community Centre 

https://www.sawcc-ccfsa.ca/ 

 

 

 

 

To contact us: 

iwc_cti@yahoo.com 

514 342-2111 

 

 

 

 

 

 

 

 

https://iwc-cti.ca/contact/
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Introduction 
 

 Coalition members welcome the willingness to "modernize" the occupational 

health-and-safety regime, an initiative that is all the more important as the crisis at COVID-

19 amplifies the shortcomings of the present regime. However, the draft bill remains too 

limited, in our view, in affording protect to workers, particularly those who are non-

unionized or atypically employed. We deplore the fact that organizations representing non-

unionized workers, with certain exceptions, were not invited to participate in the 

consultation process.   

 

 This brief begins by presenting some of the issues in the reform of the OHSA and 

the LATMP that are of particular concern to workers of recent immigration background. 

To this are three other issues of major importance to all workers. 1 

 

 The second section presents our proposals for the reform.  

 

 This brief concludes with testimonies from workers about their work experiences. 

 

   

1. Issues of the reform 
 

(1) Placement-agency Workers 

 

 A large proportion of the employees of temporary-employment agencies are recent 

immigrants. The probability of finding a job through an agency is four to five times greater 

for workers of visible minorities, recent immigrants or not.2  

 

 In Quebec, these are tens of thousands of precarious, vulnerable workers, who are 

at the bottom of the ladder. Some establishments, such as the distribution centre of 

Dollorama, with hundreds of workers, employ only agency employees, with the exception 

of senior management.  

  

         Numerous studies, both in Quebec and around the world, show that manual workers 

employed through employment agencies suffer the highest rates of occupational injuries of 

all categories of workers. And these injuries are two to three times more severe when 

compared to those of permanent workers. According to the latest CNESST classification, 

being an employee of a placement agency means being exposed to a degree of risk of injury 

 
1 This said, this document does not claim to deal with all the numerous and serious problems of the presents 

law or of the proposed reform. 
2
  Rapport of the Direction de Santé publique de Montréal, Les travailleurs invisibles. Les risques pour la 

santé des travailleurs des agences de location de personnel, 2016, pp. 21.  
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that ranges from high to extreme.3 Placement-agency employees are employed mainly in 

high-risk sectors, such as manufacturing, warehousing and transportation. But there are 

also many in the health sector, which is presently a high-risk sector in conditions of 

pandemic.  

 

 Despite the extension of the prevention measures that the bill provides, the legal 

framework would remain unclear with respect to the responsibilities for prevention in the 

case of agency workers, a situation that favors the outsourcing of work risks. The fact that 

it is client companies that provide the work to agency workers leads to confusion that is 

conducive to negligence and abuse. 4   In this triangular relationship - agency, client 

company of the agency, worker - the respective responsibilities for providing health-and-

safety training and personal protective equipment are not well defined, neither in the 

present no in the proposed legislation. And very often workers are provided neither with 

training nor protective equipment, the agency and the company claiming that the other 

party is responsible. 

 

 The precarious situation of agency workers (who can simply be informed by the 

agency from one day to the next that there is no more work for them) encourages unsafe 

practices, such as the intensification of work, careless work, toleration of unsafe conditions, 

presenteeism, or the accumulation of jobs. Their precarious condition discourages them 

from speaking out about their health and safety concerns, filing complaints with the 

CNESST, declaring their occupational injuries, and filing claims for compensation.   

  

       Injuries of employment-agency workers are attributed by law to the agencies, not to 

the client company where the employees work and which sets their work conditions. And 

since employers' contributions to the CNESST are risk-based, and risk is assessed on the 

basis of injuries that occurred in the past, an incentive is created for companies to use 

placement agencies to outsource risks.5 

 

 Several studies have shown that agency workers have difficulty obtaining 

compensation for work-related injuries. Claims made by agency workers are more often 

contested. Underreporting is widespread in the placement-agency sector: workers often feel 

that they are not eligible or that reporting an injury could harm their future employment. 

Some agencies require workers not to report injuries. In addition, the triangular relationship 

 
3 « Travailler pour le compte d’une agence présente des risques accrus de lésions professionnelles. Des 

recherches menées dans plusieurs pays montrent en effet que les taux de lésions du personnel d’agence sont 

non seulement plus importants – ils peuvent être de deux à trois fois plus élevés dans certains secteurs – 

mais ils sont aussi d’une gravité supérieure en comparaison des lésions du personnel permanent ». 

Directeur de la santé publique, Direction de Santé publique, pp. 28- 29. J. Bernier, L’Industrie des agences 

de travail temporaire, Université Laval, 2011, p. 23.  Pour une revue de la littérature scientifique sur le 

sujet, voir K. Lippel et al., « Legal Protections Governing the Occupational Safety and Health of 

Temporary Employment Agencies in Canada: Reflections on Regulatory Effectiveness », Policy and 

Practice in Health and Safety, 09.2.2011, pp.71-73, 78-86. 
4
Direction de Santé publique, p. 46.  

5
 Lippel et al., p. 76. 
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makes the process of vocational rehabilitation and temporary reassignment very complex, 

since the agency's client company has no obligation to the worker.6 

 

 The law must, therefore, be amended in order to discourage this abusive use of 

personnel-placement agencies as a way of outsourcing risks, saving on payments to the 

CNESST7, and avoiding the threat of unionization, all of which are common practices in 

Quebec.  

 

(2) Obstacles to participation in prevention activities for employees in 

 non-unionized workplaces  

 

 The draft law proposes to extend the rights of workers to participate in preventive 

health-and-safety activities (the joint committee and the representative for prevention). 

However, numerous studies, as well as our own experience at the Immigrant Workers' 

Centre (IWC), show that it is unlikely that workers in non-unionized workplaces will be 

able to take effective advantage of these rights without outside support. It should be noted 

that agency workers cannot in practice be unionized because they are not employed by the 

establishment that in fact provide their work. 

 

       One needs only ask who in non-unionized establishments would organize the elections 

and oversee the subsequent activity of worker representatives. It would be naive to believe 

that the influence of management would not be determining, something that would 

contradict the spirit of the law, which is to give workers the right to influence the working 

conditions on which their health and safety depends.  

 

     Such predominant influence of management is all the more to be feared when it is a 

question of a recently immigrated and allophone workers, for whom, in addition to their 

precarious situation, there is also the barrier of language and a limited knowledge of their 

rights. Various studies, as well as our experience at the IWC, show that a majority of such 

workers are not even aware of their right to refuse dangerous work. Their precarious 

situation discourages them from talking about their health-and-safety concerns, filing a 

complaint with the CNESST, or filing a claim for compensation. 

 

(3)  Domestic Workers 

 

         Since its creation, the LATMP has systematically excluded from its automatic 

protections domestic workers employed by private individuals. The CDPDJ in 2008 

condemned this exclusion as discrimination based on gender, social condition, and ethnic 

 
6
 Direction de Santé publique, p. 38 

7 Direction de la Santé publique, p. 69-72.  Companies’ payment to CNESST are based on risk, and risk is 

calculated on the basis of lesions that occurred in the past.  But these lesions are attributed, not to the actual 

provider of work, but to the placement agency that is the legal employer. This creates an incentive to use 

placement agencies to save on payments the CNESST. 
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origin.8 The International Labor Organization's Convention No. 189 on Domestic Workers 

states that « domestic work continues to be undervalued and invisible and that it done 

mainly by women and girls, many of whom are migrants or who belong to disadvantaged 

communities and are particularly vulnerable to discrimination related to employment 

conditions and other human rights violations. »9 

 

 The draft bill is a certain step toward correcting this situation. But it does not 

eliminate the discrimination. The bill would still exclude a domestic worker who works 

less than 420 hours for the same individual over a one-year period, unless she can show 

seven consecutive weeks of work of at least 30 hours per week during that period. No other 

worker is subject to this type of limitation in terms of the number of hours worked. 

 

 Yet, the discrimination does not stop there. Section 8.4 of the draft would exempt 

the employer of a domestic worker from keeping an accident log. A worker has an 

obligation to report the occurrence of an accident to his or her employer. If the employer 

does not have the obligation to record it in a log, this would create a problem in proving. 

the accident. 

  

   Article 8.5. of the bill provides that in cases of suspension or dismissal due to a work 

accident, the CNESST cannot order the domestic worker to return to work for her 

employer. One can agree that the situation is exceptional, since the domestic worker is 

employed s in the privacy of her employer's home. However, we cannot accept what the 

bill proposes. If the law does not give domestic workers the same rights as other workers, 

it must provide for compensatory and punitive damages, or apply to these cases article 48 

of the law (which provides compensation as long as the worker does not return to work, 

but for a maximum of one year). 

  

    Finally, there remains the case of domestic workers in the Live-in Caregiver Program, 

who lose their status when they are dismissed. The proposed reform does not offer a 

solution to this problem. 

 

(4) Free time from work for prevention activities 

 

 Numerous studies have demonstrated the beneficial effect on the health and safety 

of workers when they actively participate in prevention activities. However, if the bill 

proposes (forty years after the initial adoption of the present law!) to finally extend 

participation to all economic sectors, this same bill would considerably reduce the amount 

of time free from work that is allowed for prevention activities, thus raising serious doubts 

about the real effectiveness of such participation. 

 

 
8 C. Campbell, La conformité de l’exclusion du domestique et du gardien de la protection automatique de 

la LATMP à la Charte des droits et libertés de la personne. CDPDJ, 2008.   
9 Convention n° 189 on domestic workers, 2011. 
https://www.ilo.org/dyn/normlex/fr/f?p=NORMLEXPUB:55:0::NO::P55_TYPE,P55_LANG,P55_DOCU

MENT,P55_NODE:SUP,fr,C189,/Document 

https://www.ilo.org/dyn/normlex/fr/f?p=NORMLEXPUB:55:0::NO::P55_TYPE,P55_LANG,P55_DOCUMENT,P55_NODE:SUP,fr,C189,/Document
https://www.ilo.org/dyn/normlex/fr/f?p=NORMLEXPUB:55:0::NO::P55_TYPE,P55_LANG,P55_DOCUMENT,P55_NODE:SUP,fr,C189,/Document
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     The reform also introduces a new mechanism for determining the free time allocated to 

prevention activities. This time would be modulated according to the risk level of the 

establishment and the number of workers. The level of risk is calculated according to the 

frequency of injuries and the cost of compensation for companies in the given economic 

sector. Many things make this a very dubious measure of risk. 

 

     As a result, worker representatives' free time for their prevention activities would be 

very limited in low-risk sector establishments. This sector employs almost two-thirds of all 

workers. In this sector, the prevention representative could have as little as half an hour of 

free time per week for prevention. 

  

     It should also be noted that the majority of women workers would be in the low-risk 

sector (schools, hospitals, social services, etc.). But even in sectors where workers already 

participate in prevention activities, in some workplaces they would find this time 

significantly reduced.   

 

(5) Rights of Representatives for Prevention   

 

 In the current law, the health program is prepared by a Public Health physician 

responsible for the health services of the establishment. This physician is chosen by the 

joint occupational health-and-safety committee, which also can dismiss and replace him or 

her. The physician identifies risks and monitors them, and provides oversight for the work 

environment in general. The parity (management-workers) committee adopts, modifies or 

rejects the health program prepared by the physician. 

 

     In the proposed reform, this health program disappears to become instead a "prevention 

program" which, like the choice of doctor (renamed "doctor in charge of occupational 

health"), becomes the sole responsibility of the employer. Would this be a return to the 

"company doctor" that existed before the adoption of the OHSA forty years ago? 

  

     This would represent a serious loss of power for workers - in addition to being an 

unacceptable reduction in the role of Public Health - a power that is already severely 

limited, among other things, by the parity nature of health-and-safety committee and by the 

non-binding nature of its decisions, that gives management veto power over the 

committee's decisions.10 This, along with the reduction of free time for prevention activities 

that the bill proposes, would raise serious doubts about the real significance of such worker 

participation. 

  

 
10 We should note in this context that extensive right of health-and-safety representatives 

in Ontario and Sweden, who have the right to stop dangerous work. In Australia’s state of 

Victoria they have the right to issue “provisional improvement orders” to the employers, 
Mémoire présenté au groupe de travail de la CSST sur la révision de la LSST, février 2010, p. XI.  
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    In our view, this reform, while formally extendingon workers' rights in the area of 

prevention, would largely nullifies these rights in practice. It is really difficult not to see 

this as yet another concession to employers, whose resistance has blocked the full 

application of the law for the last forty years. And we are not even dealing in this 

memorandum with the very serious regression the bill would signify in the area of 

compensation of workplace lesions. 

 

(6) The Schedule for Extension of Prevention Measures  

 

      The bill would defer the extension of preventive measures for certain establishments 

until the end of 2024. Having postponed this extension for forty years, and in view of the 

present conditions of pandemic, when the mere fact of participating in work presents a 

health hazard, how can this delay be understood, if not as a new concession to the 

employers? 

 

 

2. Our demands for the Reform  
 

(1) Placement-Agency Employees 

 

        In the case of workers hired by employment agencies, the client, on the one hand, and 

the employment agency (or the subcontractor), on the other, must bear joint and solidary l 

responsibility for the protection of workers' rights in the matters both of prevention and 

compensation. 

 

       The CNESST must also prohibit work that is particularly dangerous or that requires 

medical monitoring from being performed by temporary workers. For the same reasons, it 

must prohibit the use of agecny worker to fill permanent positions, and even more so the 

exclusive use of agency employees by an establishment. 

 

       These measures would eliminate the confusion and neglect of workers' rights caused 

by this triangular relationship. It would discourage the abusive use of employment agencies 

in order to externalize risks, save payment to CNESST and avoid unionization.  

 

(2) Non-Unionized Workplaces 

 

       In order to provide the necessary support for the prevention activities of workers' 

representatives in non-unionized establishments, the CNESST should create an "Office of 

Prevention Representatives" and frame its mandate and operation in a legislative 

framework (similar to what the law presently provides for Joint Sectoral Associations). 
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      This office would have the status of a legal person, would be financed by employer 

contributions, and would be administered by a board of directors made up of 

representatives of non-unionized workers' associations. 

 

      The members of the Board of Directors could be appointed in the same way as the 

Advisory Committee on Labour Standards, that is, by order published in the Gazette 

officielle du Québec after consultation with the Minister of Labour with organizations that 

the Minister considers representative of groups of non-unionized workers. 

 

(3)  Domestic Workers  

 

       The law must adopt the definition in ILO Convention No. 189 of 2011 on Domestic 

Workers. It excludes from the category of “worker” “only a person who performs domestic 

work only occasionally or sporadically, without making it his or her profession.” 11  

 

       The reform of the law should also require the employer of a domestic worker to keep 

an accident record (section 8.4 of the Bill should be amended accordingly) so as not to 

create a problem of proof of accident. 

 

       Article 8.5 must be amended so that in cases of suspension or dismissal due to a work 

accident, if domestic workers are not given the same rights as other workers, they are either 

given compensation through compensatory and punitive damages, or article 48 of the law 

is applied to these cases, which provides that the worker is compensated as long as he or 

she does not return to work, but for a maximum of one year. 

 

       There must also be a specific provision for domestic workers under the Temporary 

Foreign Worker Program to be deemed to be employed by the employer notwithstanding 

dismissal until they find new employment and have finalized the process of obtaining a 

new work permit with the new employer. 

 

 (4)  Free time from work for prevention activities 

  

        Adequate time free from work must be provided to all worker representatives in order 

to carry out their prevention activitiesin all establishments of all sectors.  

 

 
11Convention n° 189, article 1, c) : a person who carries our domestic work only occasionally or 

sporadically without making it her profession is not a domestic worker. 

https://www.ilo.org/wcmsp5/groups/public/---ed_norm/---

relconf/documents/meetingdocument/wcms_174969.pdf 

 
 

https://www.ilo.org/wcmsp5/groups/public/---ed_norm/---relconf/documents/meetingdocument/wcms_174969.pdf
https://www.ilo.org/wcmsp5/groups/public/---ed_norm/---relconf/documents/meetingdocument/wcms_174969.pdf
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      It is necessary, therefore, to abandon the criterion of « level of risk » to modulate the 

time released from work and to apply the prevention mechanisms equally and adequately 

to all sectors. 

 

(5) Powers of Prevention Representatives 

 

     Joint occupational health and safety committees must retain their rights to adopt the 

establishment’s health program and to select the physician responsible for health services 

in the establishment. The role of Public Health in occupational health and safety must be 

maintained. 

 

(6) The timetable for the extension of preventive measures to new 

economic sectors 

  

     The extension of economic prevention measures should be completed by the end of 

2022 in all economic sectors. 

 

3. Testimonials 
 

(1)  Anna –Domestic Caregiver 

 

Anna’s Testimonial 

 

      Anna started working for her employer in November 2020. As an in-home caregiver, 

she was tasked to clean, do laundry, prepare meals and care for two children ages 7 and 

9.  She worked most weekdays from 11 to 14 hours, as well as on Saturdays. She was only 

paid 40 hours per week, although  most weeks she worked 60 to 70 hours. There was no 

overtime pay (1.5 hours over 40 hours per week, as stipulated by the CNESST) 

 

         Anna was also forced to work for her employers’ relatives, cleaning their homes and 

doing their laundry, a breach of the employment contract, which compelled  her to violate 

the conditions of her work permit. She faced constant abuse and harassment from her 

female employer and the children.  The children hurled insults and would often kick or slap 

her.  Complaints she brought to her employers were dismissed and she was even threatened 

with deportation to her country when she expressed her desire to leave the job and look for 

better work conditions.  Her private space (a bedroom and washroom) did not have locks, 

so the children would often run into her room, or enter the washroom while she was taking 

a shower, to torment.  She rented a small room that she shared with another person for her 

day off on Sunday.  



10 

 

 

 

        By March 2020, I had to stay in my employer’s home 24/7. They would not allow me 

to leave the premises during the Quebec lockdown, and my time off was basically spent in 

their backyard property. I could not even go out to do groceries. I was basically under house 

arrest by my employers until June 2020, when the lockdown was lifted. 

 

 On September 29, 2020 my male employer and their eldest son tested positive for 

COVID-19. I was made to care for them (cleaning their room and doing their laundry, 

bringing medication and their meals to them). I was not provided with an appropriate 

medical mask, face visor, or disposable gown.  They gave me surgical gloves, but I wore 

the cloth mask that I had purchased myself.   

 

 On October 15, 2020, I started to show symptoms, like fever and loss of smell and 

taste; so I went for a test.  On October 17, I got a positive result for COVID-19 infection 

and immediately informed my employers in the evening of the same day. I was told that I 

had to leave their home in the morning. I explained that I had nowhere to go, as the room 

I was renting was not appropriate for quarantining. I also explained that the Public Health 

agent I was in contact with was going to call me the next few days to tell me where I can 

quarantine. But they wanted me out immediately on the morning of October 18.  They 

called the police to escort me off their property. I stayed outside their house with my 

belongings for about an hour, while I waited for the Public Health agent’s call to let me 

know where to go to quarantine.  The police stayed with me outdoors, at first not believing 

my story that I was kicked out of the house because I caught COVID-19 from my employer, 

until I handed them my phone when the Public Health agent called me. 

 

 I had to take a taxi to the hotel where Public Health arranged for me to do my 

quarantine.  Public Health paid for only 5 days and I was told I had to find another place to 

stay.  My boarding house wouldn’t allow me to return unless I had two negative tests for 

Covid-19.  When I asked public health, they told me that it was not necessary to get another 

test after I quarantined.  I rented another motel room for another two weeks, while I 

recovered, and paid out of my pocket.  I approached a community organization that helped 

me with groceries and also helped me to file complaints with the CNESST and Service 

Canada and apply for an open work permit for vulnerable workers. 

 

         I am currently being followed up by a healthcare professional and take medication 

for anxiety, sleeping disorder and depression due to a lasting post traumatic stress because 

of my experience. I really believe that all domestic workers should be covered by worker’s  

compensation in the case of work accidents and diseases suffered in their occupation. 

Employers should be obligated to provide proper PPE’s to domestic workers, especially 

during a pandemic.  Also, if there is no enforcement of these laws we are 

unprotected.  Community groups, migrant worker associations and centres should be 

empowered to step in and be able to protect workers like me in similar situations. 
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(2) Julius – Warehouse Worker Hired by a Placement Agency 

 

Julius’ Testimony 

 

      I'm Julius and I worked in a warehouse through a temporary employment agency. It 

was my first job in Canada, when I arrived three years ago. I worked as a distributor with 

an electric pallet truck. 

 

      After a year, I got hit in the leg during my shift by another worker's pallet jack, which 

seriously injured me. I remained paralyzed with constant pain. 

  

       I have been living off the support from the CNESST for almost two years, and a full 

recovery of my injury seems unlikely. Although the CNESST has accepted my request, the 

placement agency has appealed the decision, now for a third time. I am tired because I am 

now sent to work every day at the agency doing light tasks. This was not my job. I worked 

at the warehouse every day. 

  

      I have to go to court again to defend myself against the appeal. The reason is that my 

de facto employer was not legally responsible for the injury. Even if it was his fault, he 

insists that the agency was my employer. 

  

      I have a two-year-old daughter and I don't have enough money to support my family. I 

don't understand why I'm in this situation. If the employer was legally responsible for my 

health and safety, they would take more precautions to ensure that we work well. The 

agency was supposed to be responsible for our health-and-safety training, but we didn't get 

any. The training we received was on how to turn the pallet truck on and off and how to 

use it. Because they didn't train us and made us work so fast and hard in cramped 

conditions, I was injured. 

  

      I hope the government will make businesses, not just agencies, responsible for our 

health and safety. 

 

(3) Gaurav – Former warehouse worker hired through an 

employment agency    

 

Gaurav’s Testimonial 

 

     I arrived from India almost three years ago. Like many other recent immigrants and 

refugees, I found work through a temporary employment agency. The international agency 

Di-Gio sent me to Dollarama's main distribution center. My task was to build between 14 

and 16 pallets a day. The pallets can measure between 1.5 and 2.5 meters and reach a height 

of 2.5 meters. The daily quota required me to lift a box off the floor every 20 seconds and 

place it on top of the pallet. The boxes ranged from light and up to 20 kilos. 
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     Neither Dollarama nor the agency provided me with training, protective equipment, or 

any other information regarding occupational health and safety. As a result of this lack of 

training, protective equipment and workload intensity, I suffered a back injury in June 2020 

when I was lifting large boxes to the top of the pallet. 

 

    There were no medical facilities or first-aid trained people in the workplace - no medical 

support. I was rushed to the Jewish General Hospital. I received a compensation from the 

CNESST for two weeks. But afterwards, the CNESST recognized the temporary placement 

agency as my employer and demanded reimbursement of the funds. 

 

     This establishment has 1,000 workers. The workers are all temporary workers. Since 

Dollarama takes care of the organization of the work, the assignment of tasks, the manner 

in which those tasks are carried out, the quotas and responsibilities of each worker, 

Dollarama should also be responsible for health and safety conditions, preventive 

measures, training, and the necessary equipment. 

 

     I therefore believe that only a real occupational health-and-safety committee, formed 

within the client company, and not in the employment agency, can remedy dangerous 

working conditions and prevent accidents. This means that workers in the actual workplace 

should have the right to elect representatives to a committee and have sufficient time off to 

implement the changes necessary for a safe work environment. This would reduce the 

number of accidents, allowing workers to work safely. In addition, I believe that the 

committee's work should be overseen by the CNESST to ensure that the workers' point of 

view really counts and that the committee's operations are transparent. 

 

     I am pleased that the Immigrant Workers' Centre is asking the government to ensure 

that workers in every workplace have the right to elect representatives to a health and safety 

committees that will look after the quality of health and safety of workers in the workplace 

to ensure that no one is injured. This would be an important step for workers because, in 

my own experience, there is little safety and many risks in the workplace. 

 

     My accident caused me to quit this job, and I can't go back. I was forced to take a job 

as a delivery driver. My back still hurts. I can't sit for long hours, but I can't do physical 

work either. If such committees were set up in all workplaces, it would reduce the number 

of accidents. And if people can work without fear, it would be beneficial for both workers 

and companies. 

 

 

(4)  Nina – Cook's Helper in a Retirement Home (as told to the 

interviewer) 

 

       Nina was hired as a cook's helper in a retirement home, where she worked three days 

a week from 7:00 a.m. to 7:00 p.m. and every other weekend -  all for $10.15 an hour. Her 

duties included cutting fruit, vegetables and dessert portions, and assembling meal trays 

and taking them to the floors for distribution to residents 
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 About three months after she was hired, Nina, who is rather small and thin, was 

preparing salads at the worktable, when a tall, sturdy cook approached her and gave her a 

pat on the buttocks, before laughing and walking away. Nina was startled and in shock. 

Not knowing how to react and blaming herself for what had just happened, she looked at 

her clothes. She was wearing a long T-shirt. Nina realized that her outfit was not to blame, 

and no matter how she was dressed, she never opened the door for the cook to do this to 

her. She was shocked by what had happened. 

 

       On another day, Nina entered an elevator with the food cart, as she did every day. 

Usually she always entered the elevator alone. That day, the cook got into the elevator with 

her, as the doors were about to close. The moment the doors closed and the elevator started 

to go up, the cook jumped up and grabbed Nina by the waist and lifted her up by pressing 

Nina's body against his own. Nina's breasts were pressed against the cook's chest as she 

tried to push him away with her hands and her face as far away as possible, while asking 

him to let her go. 

 

     As soon as the elevator stopped, the cook let go and started laughing, as if it were a 

game. He started waving to the assistants on that floor, as if he was trying to justify his 

presence. Nina got out of the elevator and went to the dining room to unload the trays, 

while the cook went back to another floor in the elevator. She continued to do her job in a 

state of shock, as she did not understand what had happened and was in denial. She couldn't 

afford to lose her job. 

 

     After that day, Nina forced herself to continue working despite the stress, pressure and 

depression. When she came home, all she would do was cry. She couldn't tell her daughter 

what she was going through at work. She simply pretended that it was the pressure of work 

that had gotten to her. Her daughter, who saw her crying every night, told her that she had 

to quit her job. As a result of these attacks, Nina started putting a cart or two of food next 

to her body while she was cutting food, to protect herself from the cook while she continued 

to do her job. If the cook tried to approach, she would have enough time to run and escape 

while the cook tried to move the food carts. 

 

     The cook, seeing himself rejected by Nina, changed the way he treated her. He was still 

angry and addressed to her aggressively. He yelled at her and humiliated her. 

 

    One day, some food products were out of place. The cook then had a very violent 

reaction. He shouted and told Nina to go and put these products back in the cold room. 

Nina and the cook arrived in the cold room at the same time. He grabbed a can of milk and 

threw it on the floor shouting at her. Nina started to cry uncontrollably. Her co-workers 

tried to comfort and calm her down so that she would not leave work, but they did not know 

the full history of sexual harassment. Nina cried for a long time and couldn't stop. After a 

long time, she went, in tears and shock to the director's office to hand in her resignation. 

She left and at the bus stop she realized that she was still wearing her work apron. 
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    Nina never felt safe to report the psychological and sexual harassment she experienced 

to her superiors, as the entire work environment was extremely hostile. Nina knew that a 

union was being formed at the time of the events. 

 

       When Nina resigned, a former co-worker tracked her down and encouraged her to 

ask the union for help. But that help was refused without explanation. Nina then went to 

file a complaint with the CNESST. But it was dismissed because her workplace was 

unionized. During this same period, Nina and her daughter lost their immigration status. 

As a result, Nina no longer has any possibility to take legal action against the employer, 

the union or to appeal to the CNESST. 

    

   Since Nina lost her status, she has been forced to accept all types of work without 

any institutional protection, making her completely vulnerable to abuse by her employers, 

repeating the same history of abuse, violence and exploitation. 

 

 Nina came to Canada to escape violence and abuse. These repeated episodes of 

violence in the workplace and institutions, including the exhausting immigration process, 

led Nina to fall into a state of severe depression, which had a devastating impact on her 

mental health and led her to consider ending her life. 


