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Introduction: The issue of communications in the public space, and in particular, in the workplace, became critical in the early stages of the SARS-CoV-2 pandemic and was exacerbated by the stress of the drastic transformation of the organization of work, the speed with which new information was being made available, and the constant fear of being infected or developing a more severe or even fatal form of the disease. Although effective communication is the key to fighting a pandemic, some business sectors were more vulnerable and affected than others, and the individuals in particular socio-demographic and economic categories were proportionately more affected by the number of infections and hospitalizations, and by the number of deaths. Therefore, the aim of this article is to present data related to issues faced by essential workers interacting with the public and their employers to mitigate the contagion of SARS-CoV-2 (COVID-19) at work.

Methods: Following the constructivist paradigm, an interpretative qualitative design was used to conduct one-on-one interviews with precarious/low-wage, public-contact workers (N = 40), managers (N = 16), and key informants (N = 16) on topics related to their work environments in the context of COVID-19 prevention.

Results: This article has highlighted some aspects of communication in the workplace essential to preventing COVID-19 outbreaks (e.g., access to information in a context of fast-changing instructions, language proficiency, transparency and confidentiality in the workplace, access to clear guidelines). The impact of poor pre-pandemic working relations on crisis management in the workplace also emerged.

Discussion: This study reminds us of the need to develop targeted, tailored messages that, while not providing all the answers, maintain dialog and transparency in workplaces.
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1 Introduction

The issue of communications in the public space, and in particular, in the workplace, became critical in the early stages of the SARS-CoV-2 pandemic. This issue was exacerbated by the stress of the drastic transformation of the organization of work, the speed with which new information was being made available, and the constant fear of being infected or developing a more severe or even fatal form of the disease. Some researchers in the fields of communication in workplaces and knowledge transfer suggest that it is enough to be open and transparent, not to withhold information, and to put in place good communication practices and strategies (1, 2). Irrespective of the form of communication, the right interpretation depends on the definition of the “object/subject” to agree upon, the intent behind the message to share, and the communication style used (3, 4). Most theories on communication would concur that the effectiveness of the message depends at least in part on a common definition of the “object” to be discussed (5), whether at the level of mass communication (6), organization (7) or interpersonal interactions (8). This is the first condition for dialog and exchange. In other words, we need to agree on the definition of the object/subject of the communication prior to forming our opinion on it: the choice of words, understanding of their undertones, and different levels of possible meanings, perceptions, and understandings, as well as the level at which the current exchange takes place and which level and tone should be promoted to enable people to make sense of and adhere to the message they receive (9). For instance, if talking about viruses, we need to know what the word “virus” refers to in its primary, microbiological sense, and possibly, metaphorically, in a figurative sense, e.g., designating a threat, a wound, a danger related to an ideology, a group of individuals, a fad, or a trend that is deemed pernicious or undesirable. The recent introduction of the term “infodemics” (i.e., inaccurate, false, misleading, or unproven information) into the world of humanities, social sciences, and public health research is a good example of this phenomenon, which directly affects the management of the COVID-19 pandemic (10–12). This is particularly evident when the COVID-19-related health policy-making process and the science-making process intersect, leaving room for many unknowns and possible contradictions and generating public feelings of uncertainty and confusion, and possibly of mis−/distrust (13, 14).

As early as January 2020, the WHO alerted governments around the world of the SARS-CoV-2 (so-called 2019-nCov) outbreaks in the city of Wuhan, China, and its alarming contagiousness (15). When a pandemic was formally declared in March 2020, the main affected countries began taking drastic measures to control the situation. Workplaces have not been exempt from having to implement seemingly inconsistent measures to protect their employees (16). Eliminating or controlling the potential source of a SARS-CoV-2 infection risk, as prescribed by many national occupational health and safety (OHS) laws, is not a straightforward process, especially when the scientific community does not agree upon the virus’ various modes of transmission in a closed environment, as in the case of aerosol transmission (17, 18). Is the wearing of surgical masks sufficient or should N95 masks be recommended? In the early stages of the pandemic, workers requested accurate and fair information, but their employer or even their trade union often had to deal with unclear government guidance on certain issues when, for example, scientific advice differed from one organization to another.

Public health and OHS authorities have worked—sometimes jointly, sometimes in parallel, depending on the different national governance structures—to provide the public with practice guidelines, fact sheets, and procedures to follow for any infection or outbreak (11). Although effective communication is the key to fighting a pandemic (19), some economic activity sectors were more vulnerable and affected than others, and some socio-demographic categories were proportionately more affected by the number of infections and hospitalizations, and by the number of deaths (20, 21). Poor living conditions and various social or economic vulnerabilities (e.g., housing, transport, access to communication means, access to healthcare facilities, language and cultural barriers, working environment, migratory status) amplified workplace health and safety issues (22–26).

Such epidemiological differences between groups, especially minority ethnic groups are amplified by the prevalence of other public health problems (e.g., air pollution, malnutrition, population density) that reveal not only disparities, but also social inequalities in health (21, 27–29). Very early on in the development of the pandemic, it became clear that public health and OHS needed to be better integrated or harmonized, necessitating more efficient communication between institutional bodies and in their strategies for relations with the general public (11).

The increased vulnerability of certain categories of workers to the risk of occupational injury has long been known, although an effective institutional response has been slow to emerge (30). Many of the so-called essential workers during the pandemic find themselves in vulnerable and precarious situations. They include precarious or low-wage workers, agency or limited-contract workers, under−/unprotected workers, ethnic or racial minority workers, immigrants and workers with poor language skills, and ageing, low-educated, or disabled workers (16, 23, 31). The gendered nature of precarious employment has also long been known (32, 33) as men and women are not equally represented in the various industries, and the pandemic has not affected them in the same way (31). Not all of these workers have equal access to information and appropriate job training (and occupational risk) (30, 34), and as such, communication efforts (or lack thereof) have left them at increased risk.

This article reports some results from a broader qualitative study whose main objective was to explore in a comprehensive manner how essential workers interacting with the public and their supervisors understand the situation, make choices, and navigate through public health recommendations to mitigate the contagion of COVID-19 at work.1 Many essential workers were employed in jobs involving direct contact with the public, many of them in various forms of precarious work.

In this study, precarious work has been defined on the basis of the following dimensions of income and revenue (i.e., low wage, platform workers), job security and type of employment (i.e., temporary placement, agency work), and the enforcement of rights and protection (i.e., social benefits, paid sick leave) (34–36).

The aim of this manuscript is to present data related to issues workers face in accessing medical or public health information and accessing clear and sound guidelines. These data highlight the challenges associated with rapid changes in public health guidelines or instructions and their impact on the communication and information management and transmission chain.

This study received ethics approval from the University of Waterloo Human Research Ethics Board (Protocol certificate number: 42449). Informed participant consent was obtained verbally and recorded before a telephone or videoconference interview.



2 Methods

Following the constructivist paradigm, which posits the existence of multiple social realities constructed from individuals’ perceptions that vary over time and context (37), an interpretative qualitative design was used to address the objectives of this study.

The constructivist paradigm is a philosophical and theoretical framework which asserts that reality is socially constructed and subjective, shaped by individual experiences, interpersonal interactions, and interpretations. In the context of research, the constructivist paradigm can have a substantial impact on methodological choices, data interpretation, and the overall design of a study. It prioritizes qualitative methods and in-depth exploration of how people make sense of their everyday world and the influences on their choices and reasoning. Data interpretation involves recognizing and understanding multiple perspectives and the overall design of the study is characterized by flexibility, iteration, and participant involvement. This means that rather than imposing pre-defined categories or theoretical frameworks on the data, constructivist researchers often allow themes to emerge organically from the data. Researcher reflexivity is also a key element of constructivist research, recognizing the impact of the researcher on the study.

Workers, managers, and key informants were recruited using purposive sampling strategies, combined with elements of snowball sampling. The inclusion criteria for workers were: (a) over 18 years old; (b) working in an essential sector (i.e., essential to preserving life, health, and basic social functioning) during the first-wave SARS-CoV-2 lockdown; (c) low-wage workers (approximately CAN$4 above the provincial minimum wage); and (d) working in a public-contact job (i.e., having physical proximity with clients in order to deliver the service). These criteria were established to focus on the experiences of workers who were already in a precarious situation when the pandemic began and had to maintain work deemed essential. The vulnerability of these workers in terms of OHS and protection is well documented by research; the aim here was to see how the pandemic might affect their already precarious working conditions and how this precariousness might influence their choices in terms of risk prevention and control. Inclusion criteria for managers and key informants were: (a) over 18 years old; (b) holding a management or supervisory position in an essential sector that hires precarious workers or an organization dedicated to the defense of workers’ rights or the promotion of OHS (e.g., OHS prevention and inspection, legal clinics, advocacy NGOs, trade unions, public health). Interviews were held from August 2020 to March 2021. Since interviews in Quebec started and ended later than in Ontario for logistical reasons, researchers on the Quebec team added questions about the second wave (September–December 2020) and the vaccination campaign (begun in mid-December in both provinces). Seventy-two participants were selected and divided into three groups: low-income workers (N = 40), supervisors/managers (N = 16), and key informants (N = 16). Two participants (trade union representatives) were interviewed together at their own request (called “paired-depth interviewing”: people from the same organization but holding different titles and hierarchical positions; 38). Semi-structured interviews were held in English (N = 36), French (N = 33), or Spanish (N = 3), and conducted according to an interview schedule on topics related to their work environments in the context of COVID-19 prevention (see Table 1). The interviews allowed sufficient time for participants to raise any other issue or theme they considered relevant to our understanding.



TABLE 1 Guide for interviews with workers, managers, and key informants.
[image: Table1]

Interviews were recorded and transcribed by a professional transcriber using a word-processing software, and then transferred to qualitative analysis support software NVivo for researcher coding, inference, and interpretation following baseline qualitative content analysis (39). Data analysis was based on situational analysis (SA) (40), using conceptual mapping to frame and analyze the workplace situations and social worlds. The analytic process was iterative, involving constant weekly team meetings to discuss emerging themes, situations, and possible logical relations and hypotheses.

The majority of workers were women (65%), and despite some missing information on origin, roughly equal numbers were Canadian-born or immigrants. About 33% were union members (mostly in Quebec), more than half (25/40) had a college or university degree, and about 18% worked at two or more jobs to supplement their income. Half of the workers reported being part of a racialized group. The average age was around 37 years. A majority of workers were employed in the retail sector (N = 19), health and social services (N = 8), and accommodation and food services (N = 4), and the others, in education, security agencies, agriculture, manufacturing, hairdressing and beauty, and transport. All workers but one were in direct contact with the public. To preserve the anonymity of our participants, we have used pseudonyms in the extracts presented in the results section.

Thematic development is a crucial aspect of qualitative research, particularly in the context of grounded theory methods, including situational analysis. It involves the systematic identification, analysis, and refinement of themes or patterns within the data collected. Researchers began to categorize and label data from an initial set of codes, often short descriptive labels attached to segments of data (e.g., working conditions, pressures at work, what is risky, plans vs. practice, customer problems, response to risk measures, sick leave-COVID, sick leave-any situation, policies, organizational changes needed, personal or home issues). New data were compared with existing codes and categories to identify similarities and differences. This iterative process helped the researchers to refine and expend their codes, gradually building a more nuanced understanding of the data. The initial codes did not include communication issues. This issue arose during axial coding when the researchers explored relationships between different codes. This involves linking categories and subcategories to reveal patterns and relationships. Axial coding helps to identify central themes and concepts that emerge from the data. The themes of communication are described below using quotes from the interviews. From these quotes, the researchers attempted to make connections between categories of meaning and, through discussion between team members, to produce the conceptual maps presented at the end of the Results section.



3 Results

The data analysis identified several themes (to be discussed in other articles). The theme discussed in this article is communication in the workplace in the context of a COVID-19 health crisis.

In Figure 1, communication issues in the workplace were divided into three subtopics. The first subtopic was access to information in a context of fast-changing recommendations and information updates. The notion of access is also expressed in another way, where the earliest information might be accessible in terms of location (addressing the ‘where to find it’ question), but hard to understand due to French or English language-proficiency issues in both provinces. The second subtopic was access to clear guidelines when several organizations are involved and must coordinate their actions in the field. The third subtopic pertained to cooperation and information management among complex hierarchical structures and bureaucracies, creating delays in the provision of clear guidelines, indications, or timely response to employees (see Figure 1).

[image: Figure 1]

FIGURE 1
 Subtopics of workplace communication during the pandemic.



3.1 Access to information


3.1.1 Context of fast-changing recommendations and information updates

The SARS-CoV-2 pandemic was a new phenomenon requiring everyone to adapt quickly and implement protective measures in accordance with public health instructions. However, they were no better prepared to fight the virus, as it was still largely unknown by scientists (or epidemiologists) only a few months earlier. Thus, sometimes the institutional response gave the impression that the State did not provide clear enough guidelines or that they changed too quickly, as the following extracts illustrate:


…in addition to not knowing, in addition to changing often, when we have the instruction, we do not know how it applies until a week later. So you’ll understand that yes, yes, we have the instruction, [but] how does it apply? We do not know, and we cannot tell you. In the meantime, well, everyone does whatever they want for a week, and then a week later, we realize that no one has done it properly, and so it changes again. (..) The problems were continuous, you know, happening every day, and the ministerial orders changed daily (Véronique – key informant, president of a local trade union).
 

For this worker in the social services sector, who works specifically with homeless people, the expectation of clear instructions was palpable:


Well, I read the information, but it keeps changing, the screening clinics are no longer there the week after, but what do you do, you know? I think that people should be told that there is a lot of information, and that it keeps changing. At one point it was the mask, the faceshield, and then that changed, then came the Plexiglas, you know, I try to follow the instructions, but (..) basically, they should say clearly what you should do (Catherine – worker, community-based organization working with the homeless).
 

Public health and OHS authorities worked collaboratively to develop fact sheets, and sometimes with the help of local NGOs dedicated to specific populations such as newcomers or cultural and linguistic minority workers. Sectoral associations and professional bodies also developed their own material. Fact sheets and information tools were created for specific workplaces or sectors. However, these efforts did not reach or hardly reached sectors such as food delivery workers, who were not deemed a priority according to some jurisdictions.


During the pandemic, we saw a lot of people who stopped working [in the workplace] and found the option of working on or using platforms, right? For food delivery, etc. (..) one day, when I was looking at the information from the CNESST [Workers’ Compensation Board] in the different sectors, at the guides they had developed, there was nothing for these sectors (the gig, platform economy) (..) there were people, from (name of platform) who had caught COVID. Because they were delivering food. There were no specific instructions for them (this sector, this specific task) to protect themselves against that (Alejandro – key informant, volunteer for an NGO dedicated to immigrants).
 

While the rapid change in prevention measures is a concern for many workers, it is also an issue when a worker who has been absent for a period of time returns to work. The challenge for the employer is to ensure that the information on the latest implemented health measures has been communicated and that the employee understands it. Here is what this prevention-inspection agent told us:


But going back to work, the same thing happens again. While I was away, what’s changed, what’s new? What are the.. what’s ‘a reminder of the rules’? It really depends on the work environment. In a restaurant, it’s simpler, but in a daycare centre, it’s something else. A hospital, a hospital environment, a [long-term care home], that’s another thing. You know, in all cases, when someone returns to work, the worker must have the information he needs, so the employer who gives him the information must make sure that he really understands the instructions (Mathieu – inspector, Workers’ Compensation Board).
 

While the expectation for clear guidance was palpable among many participants, it also suggested that the changing nature of the information could have been made more explicit to better prepare people to receive information that is bound to change rapidly as knowledge evolves (rendering obsolete what was assumed true a week earlier). Transparency on the part of health authorities and the government about the limited knowledge about COVID-19 might have better prepared the public to receive information that was subject to rapid change.



3.1.2 Context of difficult or limited access for people with limited French or English language proficiency

Communication and access to information in a language which workers know and in which they are sufficiently fluent is another important issue that emerged from the data collected in this study. In times of crisis, ensuring access in a language that is understood by everyone to ensure that they all understand the instructions seems logical or common sense. Yet language barriers were reported, as this nurse indicates:


And so, you know, identifying that language barrier is number one for me because I do not want to continue with the case investigation if I know that they are not understanding me, right, and they are not getting that information so I would either transfer the case to someone who can communicate with them or that (…), so language is one big thing (Piper – key informant, public health nurse).
 

Some categories of workers, such as temporary foreign workers in Canada, are more vulnerable, as no language-based selection criteria (proficiency in either official language) apply to them (as for economic immigrants) even though they are exposed to many sources of workplace hazards without access to adapted or translated instructions, notices, or sectoral information sheets.


Well, it’s a bit complicated because there are several of us and we come from different places, and there are people who come from rural areas who are not so used to being in places where there are a lot of people and there are even (sic) people who cannot express themselves very well in French. This makes us shy at the same time and we cannot talk to them because they speak French, and there are very few who speak Spanish (Miguel – foreign farm worker, translated from Spanish).
 

The possibility of obtaining information, and the existence of such information, is probably what first comes to mind when we think of access to information. However, access to information is also about the comprehensibility of the transmitted message. From an anthropological point of view, most of the world’s languages contain different levels of complexity and sophistication which may be less “accessible” to some people depending on their level of education or level of knowledge of a specific language (e.g., specialized language, jargon specific to a given profession or sector, or even regional or class-based patois). This discrepancy can alter the understanding of the message, or even compromise it by suggesting an interpretation that is not the one originally expected by the sender, as this director of a public health unit suggests:


Typically, these manufacturing settings are, you know, are conducive, I would say, to transmission, simply because of the fact that you have, in many cases, you know, low-wage workers who, you know, to some degree, may not have the education from an IPAC—infection, prevention and control perspective—so that’s certainly one of the limitations. Education, in general, may be a limiting factor, as well, as it relates to this population (Brian – key informant, director, public health unit).
 

According to this public health nurse, effective communication needs to be attentive to education and health literacy:


And then even without language, even if they can speak English fluently, but they are not health care, they are not in the health care field, they are not in the public health realm. And so for them, when you say things like period of communicability [of the virus] or when you say acquisition or transmission exposures, it can get very confusing, and so what I try to do is obviously just kind of break it down into really simple terms, layman’s terms, pretty much. Just pretty much say like, ‘OK, where did you go? Where could you have potentially caught it?’ And then going over [the term] isolation, just saying, you know, do not worry about the term isolation (Piper – key informant, public health nurse).
 

This public health nurse noted the importance of clear communication in terms of what language is best understood by the contact (calling in a multilingual colleague as needed). Terminology and avoiding jargon are important as well. Other issues prior to COVID-19 transmission, which may seem more trivial or self-evident, also represent a communication challenge, such as the wearing of masks. Therefore, obtaining the latest information on the best protective measures and protocols may well be an issue when even how to use procedural medical masks is difficult to convey (although such information has been known for a long time). As this employee of a large supermarket pointed out:


…but we are not, after we take our masks off, we are not washing our hands before we touch our face; we are washing our hands, we are taking our masks off and then we are touching our faces, and she said that, that has been a, a great source of misinformation towards the public, you know, because whatever bacteria or anything that’s accumulated on the outside of the mask is now on our hands and now in our eyes, and now in our noses, and now in our mouths, you know? (Claire, worker, multinational retail corporation).
 

This accessibility issue not only concerns the knowledge of official languages or the existence of multilingual material, but also a relationship that can sometimes be distant or strained between health organizations and certain sections of the immigrant or cultural minority population.


…it’s useful to speak the language spoken by the person when it is not among the official languages; it creates a bond of trust (..) You know, I do not come here only to, let us say, just as a public health representative, I also come because you are a citizen and you are a human being (..) You know, it shows a certain interest, deeper than just coming as the public authority (Roxane – key informant, public health practitioner).
 

Language is a means of creating bonds, of breaking the chains of mistrust and misunderstanding, well beyond its instrumentalization for the purpose of transmitting messages of public interest.




3.2 Access to clear guidelines when several organizations (health institutions, ministries, associations) are involved

Clarity of information is another issue that emerged from our data collection and subsequent analysis. In this section, the issue of the presence of several stakeholders or government agencies involved in the development and implementation of health protocols is discussed. Depending on the availability or accessibility of materials dedicated to specific sectors, the impact of these issues may have varied. Our data is limited on this subject, but the experience of the following taxi company manager and school bus driver, both in the transportation sector, nevertheless raises some questions:


The thing I would say, and that is not obvious, is that between the parties involved in setting up protocols, nobody talks to each other. That’s, that’s rough, you know, take Public Health (..), the INSPQ [public health institute] (..), the Ministry of Transport (..), the Employers’ Council (..), where everybody says something different, [and] the SAAQ [public automobile insurance plan]. Everyone has a different opinion or makes a different recommendation, [so] for us it’s extremely complicated (..) You know, I had to call the elected officials. I had to call the Ministry. I had to call doctors from Public Health to get the right information, and each time I got different information; I had to make, I had to amalgamate this information and sort it out myself and put in place what was logical to me. But, you know, I told myself, that’s just the way is it (Camille – manager, taxi company).
 

And:


I think that perhaps the Ministry of Education should not have interfered; that’s what this is about. [They should have] let the authorities—the INSPQ [public health institute], the [Workers’ Compensation Board], all the public health authorities—dictate what was appropriate and what wasn’t. Unfortunately, we have ministries that sometimes interfere when they should not (John – worker, school bus driver).
 

This overload of information can therefore cause confusion among workers as well as the general population, and possibly frustration at finally having to synthesize the information themselves according to what ‘logic’ tells them. Similarly, the inconsistency between the different public health bodies affects the credibility of these organizations and the level of public support. Yet referring to a credible and knowledgeable interlocutor is the first thing that every employee, supervisor, manager, or stakeholder would like to do. This suggests that people wanted a message; they were motivated to try and find the message (i.e., not resistant to it). In other words, a typical barrier of an unreceptive audience was perhaps not at play, but rather, the message was hard to find despite their best efforts and readiness to act.

Lack of coordination between various government entities often leads to delays in information dissemination in the service sector. For this union leader in the education sector, one of the main challenges was the delay in the information transmission chain in a context of rapidly changing safety instructions.


So the school had to, the school board had to put things in place [e.g. whether or not masks should be worn, what to disinfect and frequency of disinfection, addition of new tasks] without having the right instructions, without being aware of them because they were too last minute, so it was done so much, like fast, on the fly, but that continued to increase people’s anxiety (Karine – key informant, local trade union).
 

Here again, the rapid change in relevant information on financial compensation schemes for employees, their union representatives, and employers too was a source of considerable confusion and uncertainty, as people wanted answers to their questions and, more importantly, did not expect answers to be so transient.


There is a major flaw, and that is the lack of understanding of the countless measures that were put in place for workers (..) They introduced a host of measures that varied over time, in both amount and eligibility rules, so that this created a certain amount of confusion among workers and, and the entire work environment, both union and management and employers’ lawyers. Things were always somewhat vague. There was never any certainty and we had to give answers to these people by saying ‘here’s how it is now, but it could be something else next week’ (Patrick – key informant, local trade union).
 

This same union leader argued for a more uniform or centralized system of information management, which would have created a stronger sense of safety, despite the changing instructions:


I think it would have been better to (..) I think we would have benefited from having a single system that would have done everything, where we would have said ‘this system, we guarantee that this will be the case until such and such a time.’ So for the worker, there would have been a certain, a certain feeling of safety (Patrick – key informant, local trade union).
 

There may also have been a combination of factors, for example, the effect of rapid changes in safety and prevention instructions regarding COVID-19 and the so-called “bureaucratic structure” of the institutions under the Ministry of Health, which presumably led to undue delays between requests for information, the receipt and processing of requests, and institutional responses. This was expressed by a human resources department director in a health care facility:


The instructions changed extremely quickly so that, you know, an employee who’s a bit afraid and who does not really know [what to do], and then we say ‘put on your glasses,’ ‘take them off, you do not need them.’ But you know, you have to explain to him why we are doing this, what’s the point. And you know, when it comes from the Ministry, well, sometimes we, we make up the meaning (laughs). You know, yes, we can question the Ministry but sometimes it takes three weeks before they answer us (..) You know, there’s, there’s a bureaucracy that’s not easy, especially since we have the CIUSSSs [integrated university health and social service centres]. It’s good to have centralized certain things for more consistency, but for other things, this means [additional] delays. And in a health crisis, there cannot be any delays (Constance – human resources department director, CIUSSS).
 

There are certain contextual elements to be clarified in this excerpt, as this participant is referring to the merger of institutions that took place a few years ago in Quebec, during the reorganization of health and social services institutions. This reform, carried out in the name of effective public management and more effective patient care, led on the one hand to more centralized management of staff and programs, which this informant felt was more coherent, but also led to more bureaucracy in the information transmission chain. Expectations of quick, clear answers or instructions are hard enough for authorities to meet in normal times, but are that much harder to meet during an unprecedented health crisis, especially in this sector that has experienced an extremely high number of outbreaks and deaths given its very high-risk clientele.



3.3 Information management


3.3.1 Communication in the workplace, transparency, confidentiality, and the issue of making workplaces safer

While access to information posed a significant challenge for workplaces during the pandemic, particularly in the early stages, in terms of how to obtain information and its comprehensibility (level of language, multilingual tools, etc.), it also posed an internal challenge for companies concerned with protecting their workers while ensuring the confidentiality of personal health information. What information should be disclosed for the sake of transparency and worker protection, and how it should be disclosed to ensure maximum discretion without compromising the flow of information needed to develop the best prevention measures? This pharmacy manager expresses these concerns as follows:


In addition, it [the information we receive] tells us that everything is confidential. So we do not know if people are coming to work or not. For example, we had one person who was laid off because she was in a high-risk age group. But after that she left [for good]. But we never knew if it was because of her age, because she had symptoms (of COVID-19), or because she’d been tested (and was waiting for the results). At the lab, it’s the same. In fact, we are always told that people are on holiday. But in reality, you do not know if they are on holiday or if they have symptoms (Sofia – supervisor in a pharmacy).
 

While respecting employees’ right to confidentiality, a minimum of transparency on the part of the employer regarding his own actions and strategies seems to be required, as expressed by this Workers’ Compensation Board inspector:


Often, workers would leave work from one day to the next. People would learn that one of their coworkers had taken a COVID test. They learned that the test was positive. Some employers are transparent, others a little less so. A lot of rumours were going around. I heard that a fellow in human resources was removed for COVID, so what does the employer do? We do not know. Are any people infected, any actions to be taken? We do not know what it is (..) I felt that there was a lot of panic among the workers at that time, especially between March and May (..). People want, they just want to be reassured. They just want to know what’s going on, to know what the employer has done (Mathieu – inspector, Workers’ Compensation Board).
 

This suggests a degree of transparency, despite the paucity and lack of certainty of the information to be shared with employees. It allows for a certain degree of openness and frankness. However, there are arguably conditions that must be met to achieve this, as discussed in the next section.



3.3.2 Working relations and the issue of pre-pandemic work context

Transparency has a blind spot: the prevailing climate and working relationships within the workplace at any given time and which may hinder smooth communication. As this union leader points out, poor working relations before the pandemic would only worsen the conditions for communication during a health crisis:


I do not know if it’s limited to work relations (..) but where work relations were [already] bad, that’s where they were the worst during the pandemic. So when communications were not going well before, it became hellish, hellish (Véronique – president, local trade union).
 

In terms of counter-examples, we have compiled some data that reflect the positive side of communication in a healthier work environment, one that is more conducive to solidarity between workers and even a certain proximity between managers and staff. As one supermarket branch manager put it:


So I was recognized as a manager who was close to the customers, close to the operations, supporting the team. So without necessarily working physically with [my] coworkers, I was, I was very, very, very close to them physically (Ian – manager, grocery store).
 

Here is how a coordinator of a homeless shelter also talks about it:


I talk to them regularly, I talk to everyone about twice a week, so that we.. I try to see how they are doing, how their motivation is, what’s going on in their daily work activities, [or] if they have any problems with their work (Gaston – homeless shelter program coordinator).
 

In unionized environments, the atmosphere can be one of cooperation and solution finding:


They worked together. You know, the union would come in and say, ‘Oh no, this is not going well.’ And she (last name of the executive director of the school service centre) would say, ‘Oh, okay, we had not thought of that. What if we did that [instead]?’ You know, they used to work like that here; yes, we lost people in the battle due to fatigue and overload, but many fewer than elsewhere. She [the director] found solutions. They worked together (Karine – president of a local trade union).
 

To summarize and illustrate the salient concepts regarding communication in the COVID-19 context, as well as their logical interconnections, Figures 2, 3 present conceptual maps on intra-organizational OHS communication in a pandemic context and communication in the COVID-19 context outside the workplace, respectively. Although the subject of this article focusses specifically on communication within the workplace, we have chosen to illustrate aspects of communication outside the workplace also, as this communication directly impacts both workers and organizations. Based on the data collected, the health crisis has shown that the boundaries between mass communication, general public communication, and communication within organizations are clearly very thin and porous. Furthermore, not only have we included concepts from the field data in these conceptual maps, but also those from a previous scoping review (23), informally supplemented with keywords related to COVID-19 risk communication in the workplace. This provides a more holistic understanding of the concepts/knowledge related to this theme.
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FIGURE 2
 Intra-organizational OHS communication in a pandemic context.
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FIGURE 3
 Communication outside the workplace.






4 Discussion

The new coronavirus spread very rapidly from when it was first identified, taking all the world’s governments by surprise. By the time the WHO formally declared a pandemic in mid-March 2020, very few states had a well-developed plan of action, and they had to act extremely quickly with drastic and unprecedented measures: lockdowns, closing of non-essential businesses, etc., which had devastating effects on the economy, employment, and the ability of some companies to continue operating. Frontline workers in essential businesses were vulnerable during the early phase of COVID-19. They were often low-wage and precarious workers (16) or facing communication issues involving lack of proficiency in their host country language (41). Like governments, workplaces in turn had to react quickly and support their employees.

Our data suggest different variations on the theme of workplace communication during the earliest stages of the pandemic. Access to information in a context of fast-changing recommendations or instructions was one such variation, along with access for people with limited English or French language proficiency (or any other language serving as a working language and used in official written or verbal communication) and access to clear guidelines when various stakeholders were involved and sometimes had conflicting views or instructions, and deficient cooperation and information management. The nature of pre-pandemic working relations and communication patterns was also reported as having tremendous impact on management’s ability to provide satisfactory responses during the pandemic crisis.

In our study, the difficulties of accessing and understanding the right information were reported by many participants, whether ordinary employees, managers, or stakeholders. There was an element of urgency, as they had experienced difficulties accessing information quickly, which in turn hampered their ability to implement appropriate actions. In the world of work, which is our main focus here, we found that the sources of information were also diversified, and that the same uncertainties and confusion could be present in different workplaces: information transmitted by employers, conveyed through the internet and social media, or transmitted by public health and OHS authorities (and not necessarily in sync), in addition to information shared during daily exchanges between people in the immediate environment (neighborhood, family, social network). All of this can be a source of confusion that often leads people to draw their own interpretations (42, 43). In the world of OHS and disability management, the uncoordinated presence and sometimes concurrent actions of several health specialists and experts can lead to this kind of confusion through differential diagnoses, and this has been shown to significantly alter the therapist-patient relationship and, not least, trust in the system (44, 45).

This empirical study, combined with the results of other studies, clearly indicates that under-information may be an obstacle when science is being developed at the same time as different communication strategies are emerging in the workplace and in public health. However, over-information is no less damaging, and this calls for a more sustained drive for coordination, concertation, and the introduction of a rapid and updated, single source of the latest knowledge in order to deliver a coherent and consistent message to the public, including workplaces (42).

In a world where mass communication and social media have become pervasive, it is not always easy to separate the relevant information from the irrelevant. Moreover, not all individuals are familiar with or instinctively consult a public health or OHS agency website for answers to their questions. Moreover, it has been reported elsewhere in numerous academic works that precarious workers or workers in vulnerable situations are unaware of or have little knowledge of their OHS rights and protections, and indeed, sometimes they have only a vague idea of even the existence of a workers’ compensation board (referred to as a WCB in OHS literature) in their respective jurisdiction (46–49). In Montreal, early in the pandemic, working groups were formed and met regularly to address issues related to immigrants and precarious workers, COVID prevention, and OHS. It was reported that “ethnic” or multicultural media that may use languages other than the official ones in the country concerned (newspapers, radio, etc.) had been under-utilized to disseminate information about the pandemic (50). Fact sheets were prepared in multiple languages to convey information about the disease, workers’ rights at work, financial assistance, isolation instructions, face coverings, and recommendations about grocery shopping and working at home (51). In Quebec and Ontario, standard guides and specific sector-based toolkits for workplaces were produced by OHS authorities (WCB) in both French and English, with Spanish instructions for the Agriculture sector, about a third of whose workforce is foreign temporary workers, almost exclusively from Latin America (52, 53). Despite the efforts made, their access to this information was uncertain, for how could they access it if they were unaware that these bodies even existed. This raises the issue of how to establish more robust communication platforms to disseminate public health/OHS information, strategies, or models, particularly for workers with precarious employment and/or marginalized public-contact workers from diverse cultural backgrounds.

Lack of access to information, partial access to information, or ambiguous information can lead to information seeking from unexpected or less-than-ideal sources (e.g., fake news, conspiracy theories, outdated information) (11). As the saying goes, nature abhors a vacuum, and the uncertainty created by this apparent vacuum can drive people to other sources of information (12). Inadequate communication strategies can lead to ambiguity and confusion (54), and do not help build trust between health authorities and the public (42, 55, 56). It is therefore likely that these inconsistencies will increase public anxiety and undermine the credibility of the science and, consequently, the adherence of workers and the public to health measures or restrictions. Transparency and consistency of messages is important, even if the information is subject to change (42, 57). Transparency implies a certain management style, which, in turn, is based on trust. When relationships are strained, i.e., not conducive to exchange, and when interpersonal and organizational relationships are fragile, disrupted, or broken, it becomes difficult to think about transparency and openness. It may seem natural to see attitudes of withdrawal and silence appear. This can become a vicious circle, with mistrust or tension feeding opacity, opacity feeding mistrust, and so forth. Current knowledge does not allow us to state whether this is more prevalent in contexts of precarious work (e.g., job insecurity, piecework income, no social benefits, no long-term contract, and temporary status) and where there is a history of labor disputes and litigation.

In addition to issues related to the absence of information, its lack of accessibility, its over-abundance, and its broad dissemination over the Internet, some studies have reported the importance of adapting content—including cultural and linguistic adaptation—to specific sectors of economic activity (11, 42, 56, 58–62). Although commendable in itself, the idea of cultural adaptation is rarely developed and often remains little more than wishful thinking to show sensitivity to the issue, but without providing clear guidance that could be a step toward intercultural competence (23, 63). For instance, in a population study of highly precarious foreign workers in Thailand working in essential services, it was recommended that these workers be encouraged to participate and that some of them become relay persons who could understand the community’s concerns, adapt their actions accordingly, and provide an appropriate response (55).

Faced with varied modes of communication and multiple accesses to information, the neologism “infodemic” has been proposed by some authors (11, 12, 42). A blend of parts of the words “information” and “epidemic,” “infodemic” suggests the idea of large-scale transmission of more or less reliable information, possibly erroneous or rendered obsolete by the rapid progress of science. Infodemics can work in two opposite ways: (1) information is abundant but too dispersed or ill-adapted to the target groups, excessive, confusing, or even misleading; and (2) information is deficient. Quite conceivably, the result may be the same in both situations as communication suffers from a lack of coherence and consistency (57, 64).

The solutions to this problem are not easy to identify in the context of the mass media, which are continually growing. However, the work of Einwiller et al. in Australia, carried out on a sample of 1,033 workers, is instructive as it shows the correlation between the sharing of factual and substantial information on COVID-19, the positive appreciation of communication in the workplace, and the acceptance of managerial decisions on preventive measures to mitigate the risk of SRAS-CoV-2 infection (64). However, very few studies have raised the very contextual problem (and challenge) of constructing an effective communication plan in workplaces when knowledge about SARS-CoV-2 is constantly evolving, leading to multiple changes in health guidance. These challenges are discussed as if the basic information is undisputable and unchanging. Yet the challenge of building a public health or corporate communication plan in a context where the knowledge to be transferred is being generated simultaneously must be addressed, or at the very least, should be part of the message (11).

When evidence and information about a new virus are scarce or likely to change rapidly, it can be difficult to implement control measures. As was the case with SARS-CoV-2 in the early stages of the pandemic, employers and trade unions alike struggled to find the most accurate information (modes of transmission, contagion, hygiene and prevention measures, return to work measures, etc.). And securing up-to-date information did not seem obvious to them, even though public and occupational health services were active in producing and disseminating information. In addition, the development of multilingual information adapted to different sectors took time and not all citizens necessarily knew where to look for it. In this context, basic OHS principles could be mobilized in workplaces, such as the hierarchy of workplace control measures developed by NIOSH to show that design, elimination, and engineering controls should be used first, as they are the most effective when available or feasible (65), and adapted to COVID a few months after the pandemic. The underlying philosophy is that it is always best to try to eliminate hazards first, if possible. If not possible, the first step should be to control the hazard at source, then to isolate people from the hazard, to change the way people work through administrative controls such as policies, training, and providing information in languages that workers understand (66), and finally to provide and ensure use of PPE. These are the universal precautions strategies used to prevent occupational injuries and illnesses, including the transmission of infectious diseases. The ILO has also provided some guidelines on prevention for health workers and responders during public health emergencies, as well as key principles for risk communication with health and other emergency workers during an outbreak (67). The evolving nature of the pandemic should also be introduced as an element of the message, as current recommendations may change and become outdated (66). Providing details of the development of the original and updated material may also be important to dispel any doubts about its accuracy. In addition, language policies and laws that require the use of exclusive languages during a health or public health emergency should be relaxed to allow as many people as possible to understand the information.

The primary objective of our study was to examine the conditions for prevention in essential services where there are precarious working conditions and workers in vulnerable situations. Without asking our informants explicitly about the latter, communication issues emerged as a key theme in our data.

Since the dawn of time, communication has always been at the heart of the human experience. Whether verbal or non-verbal, written, visual or otherwise, any experience of interaction is necessarily a communication experience, which remains a culturally imbedded one (68). However, communication and the exchange or sharing of information takes on its full meaning in the concrete context of interactions. Moreover, it can be said that the modalities of exchange take shape within the very structure of social relations and symbolic capital (69). How do communication challenges affect precarious workers in particular? For example, do agency workers have access to the same information and training as regular workers (70)? Do managers or team leaders pay the same attention to them? Have steps been taken to ensure that the existing material on OHS prevention is provided to everyone and that the content has been adapted culturally or linguistically (22, 71)? Has COVID widened the gaps in OHS prevention (72)?

The pandemic has revealed existing problems and challenges that needed to be addressed by governments long before the SRAS-CoV-2 outbreak. Providing safe and decent working conditions for all workers, regardless of their employment status, is one of the major issues in OHS, and communication is a fundamental part of the equation encompassing every working condition and social position. Yet some workers on the ground with specific vulnerabilities may face additional hardships that are not acceptable in “normal” circumstances and clearly are a bigger concern in times of a health crisis.



5 Strengths and limitations

This article highlights some aspects of communication in the workplace that are vital to preventing COVID-19 outbreaks. It shows that access to information cannot be reduced to material access (availability of information), but requires symbolic access (mastery of the cultural code and language level) as well. Various organizational aspects also emerged such as bureaucratic complexity, transparency and confidentiality, and the impact of poor pre-pandemic working relations on crisis management in the workplace. The latter is important and is an area warranting further research given its importance not only for the fight against SARS-CoV-2, but also for OHS in general. Some aspects of managing a health crisis can also be examined in the light of organizational culture, and in particular OHS culture (e.g., training, prevention policy, sickness absence policy, disability, and return-to-work management). One question that could be explored is how the COVID-19 crisis may have prompted a complete review of general OHS practices in some organizations. This study also reveals the importance of better understanding the issues of communication in complex systems where several partners are involved and where divergent viewpoints can be a source of uncertainty and frustration for the general public. The limitations of this project are that the emerging theme of communication was not fully anticipated, and that the researchers may conceivably have only scratched the surface. Another limitation is the sampling bias and study design, which focused exclusively on precarious/low-wage, public-contact workers, who, by the nature of their tasks, must have minimal language skills in either English or French. This population may not necessarily represent the characteristics of precarious workers—such as low literacy levels—in non-public-contact industries (e.g., food processing plants, clothing industry). Other communication issues may emerge from studies that focus on a population other than those working with the public.

In addition, this study took place during the second wave of the pandemic (characterized by the dominant presence of the Delta variant or B.1.617.2). Therefore, it is likely that the concerns of the workplaces mainly reflect the situation at the time (knowledge about the virus, implementation of new mitigation measures, etc.). It is necessary to consider the temporal variable in this type of study, and for future studies, to favor longitudinal designs to attest to the adaptation of workplaces.

This study was not conducted on a large scale and therefore does not provide a generalizable framework for our analyses. On the other hand, it has enabled us, through its in-depth qualitative approach, to gain a better understanding of workers’ health concerns in the field, as well as the concerns of employers and various other stakeholders, from an interactional-systemic perspective, giving us a better grasp of the nature of the communication issues to be addressed during a health crisis. We believe that it is neither premature nor precipitate to recommend implementing a concerted action plan for the communication of health information. In this respect, the recommendations of OSHA and other international bodies already provide a good basis for ensuring that all workers can understand the guidelines, instructions, and fact sheets on any specific health issue, in a language they can understand. Focusing on priority sectors would also be beneficial for the deployment of prevention teams, and it would be up to each jurisdiction and its local partners to establish the criteria.



6 Conclusion

The COVID-19 pandemic is not yet over and we have not yet taken all the distance we need to draw all possible lessons from this experience. However, we do know that it has shaken the most vulnerable parts of society; that despite the best intentions, it was not always easy for workplaces to obtain all the answers to their questions; and that communication and response plans were developed simultaneously with the construction of knowledge about SARS-CoV-2. And finally, the availability, but also the quality, of information is an issue in this age of multimedia where it is possible for anyone to develop and disseminate content. The emergence of infodemics calls for vigilance against misinformation. Insofar as the pandemic hit vulnerable populations or those already facing public health and OHS challenges the hardest, this study reminds us of the need to develop targeted, tailored messages that, while not providing all the answers, maintain dialog in workplaces and transparency.
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