OUR GREAT RESOURCES
ARE UNDER ATTACK:
THE HEALTHCARE WORKER

Michael Heenan, PhD
President & CEO, St. Joseph’s Health System

Longwoods Breakfast Series
June 25, 2025




Before we begin ....

Vast majority of patients and families
are respectful, grateful and supportive
of the quality care we provide.

Stories, Incidents, and Language
presented today may offend.
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“It iIs an honour to serve the sick”

Mission: selflessness, purpose, and nobility
of this work.

Other side of that reverence:

When we frame healthcare as a calling above
all else, we can unintentionally normalize
danger, silence harm, expect sacrifice
without protection, and create burnout.




June, a month of hope ...




But little do they know ...

« They are 5 times more likely to expedience violence at work than other
workers

* 8% and 38% of health care workers suffer physical violence at a certain
point in their careers.

* 61% of nurses; 74% of paramedics and 89% of personal support
workers are subject to harassment and abuse annually.

* 50% of all hospital-based violence occurs in emergency departments.

« If they are Black, Indigenous and people of colour (BIPOC), they are
subject to greater incidents of violence and racism.

* Violence will increase their burnout, which lowers patient safety.

Kim, S., Lynn, M. R., Baernholdt, M., et al.. (2023). How does workplace violence—-reporting culture affect workplace violence, nurse burnout, and patient safety?. Journal of nursing care quality, 38(1),
11-18.

https://www.ourcommons.ca/DocumentViewer/en/42-1/HESA/report-29/

Lim, M. C., Jeffree, M. et al. (2022). Workplace violence in healthcare settings: The risk factors, implications and collaborative preventive measures. Annals of Medicine and Surgery, 78, 103727.



https://www.ourcommons.ca/DocumentViewer/en/42-1/HESA/report-29/
https://www.cna-aiic.ca/en/policy-advocacy/advocacy-priorities/racism-in-health-care

Beyond literature and statistics, how do | know?




nbox ... every morning

BRSO @ OG> ; ®@ 2 - o x
| = File Home Send/Receive Folder View Help Try the new Outlook ‘.:Off |
E % B a [5S) m E S Reply ? ml HIRs m Move v 8] D}E Categorize v %{Q Browse Groups S A ) 52‘\ ‘g S ﬁl m
New  New Schedule a Start Instant £z - Delete Archive D Reply All = Sha;e to = To Manager N % . Unread/ P:I Follow Address Book Read Translate TH Reply with Viva Security Report
Email Items v Meeting v Meeting v F v > Forward [ ~ Teams [ Team Email 3] Send to OneNote Read ollow Up ¥ ? Filter Email ~ Aloud v Apps Scheduling Poll | Insights Actions ¥ Phishing
RQ New Zoom Delete Respond Teams Quick Steps N Move Tags Groups Find Speech Language Apps Find Time Add-in Proofpoint f.. PhishAlarm
<
D v Favorites Al Unread ByDate v 1 FW: New HIR Submission
Inbox 149 Hex| B @ |Fro Subject Received ¥ Size Categories Mentio 4 a
‘5% Sent ltems v Wednesday . Health Office © D ™7 "
Health Office FW: New HIR Submission Wed 2025-05-21 3:3 75 KB To (PaulaRuge; +12 others Fris-18
&8 vmheenan@stjosham.on.ca Health Office W: New HIR Form Submitted - Non-employee Wed 2025-05-21 1 78 KB =
v Inbox 149 Health Office FW: New HIR Submission Wed 2025-05-21 80 KB
Board Health Office FW: New HIR Form Submitted - Non-employee Wed 2025-05-2 77KB Thank you.
Ex-Employees I Health Office FW: New HIR Submission Wed 2025-05-21 8:19 AM 71KB
HIR - Safety Emails Health Office FW: New HIR Submission Wed 2025-05-21 8:18 AM 78KB Nancy Medregor
HiIRs ! V7 ULELLD) Administrative Support for
HOmE L are Health Office FW: New HIR Submission Tue 2025-05-20 3:38 PM 79KB
Liz Buller 21 Health Office FW: New HIR Submission Tue 2025-05-20 8:21 AM 70KB Employee Health Office, H401 Martha Wing
;v:j:‘arter Health Office FW: New HIR Submission Tue 2025-05-20 8:19 AM 72KB St.Joseph’s Healthcare Hamilton
) Health Office FW: New HIR Submission Tue 2025-05-20 8:18 AM 74 KB
Z‘:imf of Health —>  Health Office FW: New HIR Submission Tue 2025-05-20 813 AM 778 fa 50 Charlton Ave. East, L8N 4A6
A
Ontario Health Health Office FW: New HIR Submission Tue 2025-05-20 8:11 AM 71KB Tel. 905-522-1155, Ext 33344
v Last Week
W
DZC;P“UD - Health Office FW: New HIR Submission Fri 2025.05-16 8:24 AM 77KB Faxi 505-521-6111
Sent ltems Health Office FW: New HIR Submission Fri 2025-05-16 8:21 AM 76 KB
Deleted Items 1 Health Office FW: New HIR Submission Thu 2025-05-15 8:52 AM 78 KB From: HIR Forms <sharepoint@stiosham.on.ca>
Archive Health Office FW: New HIR Submission Thu 2025-05-15 8:15 AM 78 KB Sent: May 16, 2025 5:08 AM
o o tista Health Office FW: New HIR Submission Wed 2025-05-14 2:36 PM 71KB To: HIR Forms <hir@stjosham.on.ca>; Health Office
Y <hoffice@stjosham.on.ca>; Occupational Health & Safety
Junk Email Health Office W: New HIR Submission Wed 2025-05-14 9:20 AM 71KB <ohs@stjosham.on.ca>
Outbox Health Office FW: New HIR Submission Wed 2025-05-14 8:21 AM 72KB Subject: New HIR Submission
RSS Feeds Health Office FW: New HIR Submission Wed 2025-05-14 8:12 AM 75KB
> Search Folders b d Health Office FW: New HIR Submission Wed 2025-05-14 8:12 AM 76 KB An (HIR) Hazard Incident RePort Has Been Submitted
s Groups Health Office FW: New HIR Submission Tue 2025-05-13 2:59 PM 71KB ID#: HIR-16635
’ Health Office FW: New HIR Submission Tue 2025-05-13 2:03 PM 71KB




Sample Incident: Physical
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Campus Where Incident Took Place: Charlton Campus

Location/Department of Hazard/Incident: emergency

Describe the Hazard/Incident: Writer was trying to change patient's brief and clean bedsheets, and patient became increasingly agitated and aggressive.
Injury: Writer was kicked in the abdomen and shoulder by patient. Patient grabbed wrists and punched arms.

Date of Occurrence: 2024-03-19

Time of Occurrence: 1659

Date Reported: 2024-03-19

Time Reported: 1909




Sample Incident: Sexual Behaviour
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You forwarded this message on 2024-09-22 6:42 PM.

Agnes Bongers;

Location/Department of Hazard/Incident: Hemodialysis

Injury:

Date of Occurrence: 2023-12-06
Time of Occurrence: 0845

Date Reported: 2023-12-06

Time Reported: 1408
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Describe the Hazard/Incident: Was helping patient in bed, patient was sitting and then lighty grabbed my breasts.
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Sample Incident: Sexual (Home Care
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Violence OR Harassment Chart" below and sections A, B, and C)

Sexual

Type Il - Person is a client, visitor or family member of a client

"The daughter set the water temperature". "The dad was not
responding when the daughter was in the room". "The dad said
the daughter should leave the room". "The daughter was going
slowly, | was watching her, so conscious of the way I'm doing the
job". "Daughter said she was going to close the door. | asked for
the door to be open for fresh air. | asked for it to be open halfway".
"Before, she asked me to put my bag on the tiles. | wanted to put
it on the table and she ordered me to put it on the floor tiles. When
she shut the door, immediately | opened it and | saw her with my
bag. She tried to do something which | cannot figure out, but | saw
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and the daughter left". "When she left | started doing my job with
the door open half way. | put water on his body. It all started with
the peri-care. As | tried to do that, he started changing reaction.
He pushed my hand towards his penis and said go deeper with the
peri-care. He was trying to say to rub his penis. He grabbed my
hand to do what he wants. | was just doing my job, | did not do
anything. | did not understand the logic he was giving to me. | was
doing my job, he pushed my hand to his balls. | was just pushing
my hands away and use the shower". "He was screaming loud".
"l told him | was doing my job. He told me | was doing it well, the
way | like it. | stopped the shower and asked to wash his hair. He
continued to make sounds and grabbed his penis. | was angry but
did not show it. | tried to divert his attention, but it did not. He
grabbed his penis and was doing his thing. | realized he was not
going to stop. | grabbed the towel. He told me to put more water
on his back so | did. He tried to grab me, as in to hug me, from the
front when | was cleaning. | bent to clean his leg to come out of his
arm. | told him | needed to clean his back to avoid facing him one
on one. He told me | have not cleaned the front very well and |




Sample Incident: Racism
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(@) Follow up. Start by August 2, 2024. Due by August 2, 2024.
You forwarded this message on 2024-09-22 6:54 PM.

Location/Department of Hazard/Incident: 5 mary grace

Describe the Hazard/Incident: pt was being extremely hypersexually making inappropriate comments and asking for female staff to provided pt a shower. pt was infront of the shower room
before | confronted him, | was also made aware that the female staff did not feel comfortable helping said pt because of those comments. writer informed pt that | could help him get setup in
the bathroom because he was able to provided himself a shower a few days ago and during our interaction pt stated that "these pakis" writer stopped pt in his tracks and informed him that

this comments are inappropriate and not tolerated.
Injury:

Date of Occurrence: 2024-03-21

Time of Occurrence: 2100

Date Reported: 2024-03-21

Time Reported: 2105




Sample Incident: Racism
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@ Follow up. Start by July 30, 2024. Due by July 30, 2024.
You forwarded this message on 2024-09-22 7:07 PM.

Campus Where Incident Took Place: Charlton Campus

Location/Department of Hazard/Incident: Complex care

Pt also states "GO LIVE IN THE JUNGLE WHERE YOU BELONG" .

Injury:
Date of Occurrence: 2024-07-28

Time of Occurrence: 9:45
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Describe the Hazard/Incident: Pt received at 0700 in bed sleeping. Writer went in to pt room for assessment and medication pass. Pt awake and right away requested for beer. Writer told
pt it is too early to give him a beer at the moment and that writer is currently busy with other pt. Pt did not agree. Pt was holding on to the call bell and calling non-stop, pt was also calling
switch board and unit nurses station complaining that his nurse did not give him beer. After half an hour, pt call for a brief change. Writer went to attend to pt request as to clean his brief with
a can of beer as per his request pt states "l need the beer first or you do not touch me you liar, He states he has been waiting for his beer for the past 20 minutes and you did not show up",

writer wait patiently to explain to patient how busy | was and that other patient need me too. Writer says | have you beer with me right now, let me clean you first as pt brief is soiled with
foul smell all over the room. Pt states "l don't care, get out of my apartment" and go live in the jungle one more time. Writer has to leave the room and as well take the can of beer away.




And this happened ... two weeks ago
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13.
14.
15.
16.
17.

Apologize to you ladies in advance.

But you fucking bastard.

You crippled me in 2019.

You’ve done nothing to remedy my problem.

Your such a piece of dog shit.

Why did | have to come to the hospital for all that pain, no idea.

You’ve done nothing to remedy my problem.

You piece of shit.

In Buffalo | saw on the news a couple months back a guy who came to the hospital and shot
a doctor.

. That’s bloody great but you can’t do that here. | don’t have access to a gun.
. You’ve ignored me for help, not done a thing.
. If had a gun and | was a single man, | would’ve shot you long ago but | don’t and | have a

family, so you are lucky there, your saved.

You’ve done nothing, you don’t deserve that job.

People in this country didn’t deserve you either.

You do more harm then good.

You’ve crippled a lot of men.

But anyway, that’s not the end of this problem. I’ve got help now. | have legal help and the
whole world is going to know about you, you fucking piece of shit.



And my staff tell me ...




We Tried Before. So how did we still get here?



1. This isn’t a new Issue.

Workplace Violence Prevention Summit
Thursday, October1,2015

Bringing together system partners to collaborate on opportunities
for reducing the risk of workplace violence
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VIOLENCE FACING HEALTH
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Report of the Standing Committee on Health

Bill Casey, Chair

JUNE 2019
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ONTARIO NURSES’ ASSOCIATION

Workplace Violence and Harassment

A Guide for ONA Members

JUNE 2021

The Ontario Nurses’ Association (ONA) is the union representing 68,000
i nurses and health i as well as more than 18,000

nursing student affiliates, providing care in hospitals, long-term care facilities,

public health, the community, clinics and industry.

www.ona.org
www.facebook.com/OntarioNurses
www._twitter.com/OntarioNurses
www.youtube.com/OntarioNurses
www.Instagram.com/ontario.nurses

Ontario Nurses’ Association ©2021

CAEP | ACMU

CAEP Position Statement on Violence in the Emergency Department:
Definition:

Workplace violence occurs when a person s physically or verbally abused, threatened, intimidated,
harassed or assaulted in her or his employment. In Canada, employees have the right to a safe work
environment, and it is the duty of the employer to providet. (1)

Nature and Magnitude of the Problem:

The problem of workplace violence in the emergency department (ED) is grave. Healthcare providers
have an estimated four-fold higher rate of workplace violence and fully half of such attacks occur in the
ED (24, 6-11). Studies suggest that 43% of hospital nurses will be sexually harassed or assaulted this
year (5 including over 50% of those working in the ED (12-17). Over half of ED nurses are physically or
verbally abused in any given week.(12-13) The Canadian Federation of Nurses Unions (CFNU) reported
in 2017 that “the number of violence-related lost-time claims for frontline health care workers has
increased by almost 66% over the past decade, three times the rate of increase for police and
correctional service officers combined.” (10) Itis shocking that the risk of violence for a doctor or nurse
working in a Canadian emergency department is increasing so dramatically and intolerable that it be left
torise unabated. The level of ED violence can reasonably be expected to continue to increase in the
future due to the changing ED population, prevalence of guns and paucity of services available to those
prone to violence due to underlying medical, substance abuse or mental health disorders.
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bank on
respect.

TD is committed to a safe and respectful
environment for customers and colleagues
and doesn’t tolerate discrimination,
harassment, or violence.

9 We’re all part of this community.

LE HARCELEMENT ET LA V

Service
Canadd

SERVICE CANADA IS COMMITTED TO
ENSURING A RESPECTFUL
ENVIRONMENT.

HARASSMENT AND VIOLENCE

TOWARDS OUR EMPLOYEES
WILL NOT BE TOLERATED.

SERVICE CANADA S'ENGAGE A
ASSURER UN ENVIRONNEMENT
RESPECTUEUX.
JOLENCE
ENVERS NOS EMPLQYE?
NE SERONT PAS TOLERES:

Canadd

2: Violence & Incivility are a broader societal pro

Welcome
to Starbucks

A safe and welcoming public space is a shared community responsibility.
Consistent with Our Mission and Values, we expect everyone in our third place community to
treat others with respect and dignity, free of bias and discrimination. Behaviors that make
anyone feel unwelcome or unsafe have no place on our store premises. We trust our baristas
to address disruptive behaviors appropriately guided by our existing policies and training.

When in our stores:

Use our Spaces as Intended
Sleeping, smoking, consuming alcohol, drug use or improper use of restrooms
is not permitted.

Be Considerate of Our Partners and other Customers
Loud or unreasonable noise, or behaviors that are disruptive to others are not tolerated.

Communicate with Respect
Obscene, harassing, abusive language, hate speech, racial slurs, gestures or actions
are unacceptable.

Act Responsibly
Violating any federal, state or local law, regulation or ordinance, including any applicable
public health mandate is prohibited.

Anyone not contributing to a safe and welcoming environment will be asked to change their
behavior. Anyone not changing their behavior may be asked to leave the store with possible
assistance from law enforcement.

If you experience or see conduct that you believe is discriminatory, harassing or inconsistent
with this commitment, please contact the local district manager, or our Customer Contact
Center at https://customerservice.starbucks.com/ or by calling (800) 782-7282

To read our full guidelines please visit: www.starbucks.com/thirdplace

i

But unlike these companies, we cannot refuse service

Source: Why Is Everyone So Angry? We Investigated. - The New York Times



https://www.nytimes.com/2022/01/14/insider/why-is-everyone-so-angry-we-investigated.html

3: Patient Acuity is Increasing Complex

Due to iliness or unknown symptom, people
are scared, nervous and frustrated, and
therefore may not be their true self.

We recognize people come to us at a point of
vulnerabillity.

Naik H, Murray TM, Khan M, et al. Population-Based Trends in Complexity of Hospital Inpatients. JAMA Intern Med. 2024;184(2):183—192. doi:10.1001/jamainternmed.2023.7410



4: Structural Factors

System Pressures

 Patients’ general frustration with the health care system. Issues such as high
costs, limited treatments, or wait times can be triggers of aggression.

Understaffing
« Workers are less able to assess patients for potential behavior problems.

* Due to less time and weaker relationships with patients, efforts to de-escalate
violence may not be as effective.

Physical Infrastructure

» Aging buildings do not adequately create safe spaces
 Home care workers enter unknown spaces

Ninan, R. J., Cohen, I. G., & Adashi, E. Y. (2024). State approaches to stopping violence against health care workers. JAMA, 331(10), 825-826. doi:10.1001/jama.2024.1140



We Tried Before. So now what?




If the moral argument isn’t enough ... The Economics

 Multiple systems incl. Canada, the U.S., and the U.K. now quantify
violence as a multi-billion dollar annual burden on healthcare.

* Healthcare had the highest rate of violence-related injuries in Ontario.
($23.8M in direct system costs - 2014).

* $2.7 billion USD/year is spent by U.S. hospitals responding to violence
against staff o
— Equivalent to ~$3.7 billion CAD/year
+ £769 million/year in direct & indirect costs to the NHS in England due to violence
against staff.
« Equivalent to ~$1.3 billion CAD

* The costs stack quickly: overtime, security, sick leave, staff turnover, and
legal exposure.

* Every lost provider due to violence compounds the health human
resource crisis, driving up recruitment and training costs.

American Hospital Association (2023). The Burden of Violence to U.S. Hospitals.
Jones, L., & Quigg, Z. (2024). Costs of Violence to the NHS in England in 2021/22. Liverpool John Moores University.
Butler, N. et al. (2025). Work-based Violence, Harassment, and Abuse Towards NHS Staff in England.



Legal Realities — Hospitals face a tough balance

We can... Our Limitations
* Refuse Unsafe Work * Work Refusal Restrictions
- Set Limits on Care - Limited Civil Recourse
« Call Police & Pursue Charges  Human Rights Constraints
* Restrict Access with .

Trespass Notices. g;%?gctl Care Cannot Be

« Enforce Risk Assessment &
Violence Policies

* Support Staff WSIB Claims




Some Emerging Practices... USA

Rebekah J. Ninan, BA,
MMSc

Corresponding
Author: | Glenn
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Opinion

State Approaches to Stopping Violence
Against Health Care Workers

Health care workers are disproportionately at risk with no relationship to the hospital or they are patients
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State Approaches to Stopping Violence Against Healthcare Workers
(SJAMA, 2025) - In the USA, a more aggressive strategy in some
tates...

Criminal Law Changes

* Increased Penalties for Assaulting Healthcare Workers (=40 states):
* Oregon: Assault = felony, up to 5 years prison / $125,000 fine.
* New Jersey & Maryland: Criminalized threats against health workers.
* Colorado: Passed anti-doxxing law to protect health worker privacy.

Workplace Safety Legislation

* Mandated Violence Prevention Programs (=12 states):
+ Texas (2023): Requires plans by Sept 2024.

 California & Virginia: Mandate:
+ Written violence prevention plans
* Regular staff training
* Environmental and risk assessments
+ Dedicated security presence in emergency departments

Hospital Police Powers

* 29+ states have passed or are considering laws allowing hospitals to:
* Establish independent police forces
» Grant arrest powers and authority to carry firearms




Some Emerging Practices... UHN

BMC Emergency Medicine

University Health Network (UHN), 2025 Study:

RESEARCH Open Access

Understanding and measuring workplace = * Workplace violence is widespread in healthcare,_ with
violence in healthcare: a Canadian systematic some roles (ED, mental health, long-term care) facing
Shenomenon e @ dlebatheaieare especially high risk.

- Underreporting is rampant, many staff normalize or quietly
endure violent incidents.

Abstract

by S b s e sSSP S - Data is fragmented: Canada lacks consistent national

definitions, tracking, or reporting standards.

.......

* UHN responded by launching a system-wide QI prevention
and management program with:

* A patient flagging and alerting system

* Detailed Care planning for high-risk cases

* Mandatory staff training in prevention and de-escalation
* Integrated oversight and governance

Source: Understanding and measuring workplace violence in healthcare: a Canadian systematic
framework to address a global healthcare phenomenon. Schulz-Quach et al. 2025




At St. Joe’s it’s early, but we’re building



Building from the OHA Summit, 2015

Workplace Violence Prevention Summit

Thursday, October 1,2015
Bringing together system partners to collaborate on opportunities

e
for reducing the risk of workplace violence

—  HOSPITAL
\? ASSOCIATION

 Culture
 Communication
* Education

* Policy

* Infrastructure



St. Joe’s Healthcare Hamilton: A Long View

Leadership, Board Commitment: 3-year horizon

Post pandemic, get the Basics Right Addressing Zero Tolerance

» Simply reporting * Humanizing the experience

* Refocusing on the minimum standard  Document in Chart

» Tools, Education, Training * Legal options

* New Infrastructure Design « Words matter — “It's Not Okay”

 Data Collection

» Racism and Sexual Incident Leadership
Response Team

* Researching MD reporting
 3rd Party Assessment (IHI)
* Legislative Advocacy



Racism and Sexual Incident Response Team
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CEO Initiated Response Team (CIRT)
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FWNHM T emails every staff person who reports a

ick Badzioch; 21PM

Seema Sharma;  Lehana Thabane (M

¢ d ya Gauta []
: racist or sexual based event
I'am grateful for you. | apologize you were subject to racism in the workplace. | can only imagine how hurtful this is and | am sorry. | have copied in our team to make sure you have access to all supports. Thank you also for having the courage to complete an incident report. Itis helping inform our

lergerworkon vorkplace vilence pevention, Thank you foralyou doforour patents,faies & broader community.

-Mike
Mike Heenan, PhD, MBA

Interim-President and CEQ, St. Joseph's Health System
President, St. Joseph’s Healthcare Hamilton

A LO Ca | Le ad e rS h I p ; O CC u p at I O n a'l H e a I t h
DEI Team; Security; Unit Managers

From: Health Office <hoffice@stjosham.on.ca>

Sent: May 7, 2025 2:15 PM

To: Linda Denman <|denman@stjosham.on.ca>; Occupational Health & Safety <ohs@stjosham.on.ca>; Seema Sharma <sesharma@stjosham.on.ca>; Bruno Troiani <btroiani@stjosham.on.ca>; Health Office <hoffice@stjosham.on.ca; Elias El-Zouki <eelzouk@stjosham.on.ca>; Erica Howard
<ehoward@stjosham.on.ca>; Carrie Fletcher <carriefletcher@stjosham.on.ca>; Ashton Roberts <jroberts@stjosham.on.ca>; Zachary Azzopardi <zazzopar@stjosham.on.ca>; Angela Coxe <acoxe@stjosham.on.ca>; Rick Badzioch <rbadzioc@stjosham.on.ca>; Brooke Cowell <bcowell@stjosham.on.ca>; Mike
Heenan <mheenan@stjosham.on.ca>

Cc: Kyle Davies <kdavies@stjosham.on.ca>

Subject: FW: New HIR Submission

Are alerted & respond with any and all
supports staff desires




A Pivot on Our Campaign: We do tolerate

We are committed to
providing a
healthy and
respectful environment.

St. Joseph’s
Healthcare Hamilton
will not tolerate
any form of violence
or harassment.

Violence and harassment includes:

Physical assault of any kind, verbal abuse,
racial and identity based insults, physical threats
and sexual harassment

St. Joe’s commitment to a safe environment applies to everyone.
For more information go to StJoes.ca/ViolencePrevention

Living the Legacy: St. Joseph ’S

Healthcare Z Hamilton




A Pivot on Our Campaign: Speak Plainly

DO NO HARM

Violence in any form will not be ignored.

IT’S NOT OKAY IN A COFFEE SHOP.  IT’S NOT OKAY IN A HOSPITAL.

Being in a hospital is more stressfull than buying a cup of coffee, but it’s not
’ okay to spit on your nurse. Violence in any form will not be tolerated.
St. Joseph

. For more information:
i] Stloes.ca/ViolencePrevention

Healtcare  Hamifon To report an incident, call security services 24/7 at: (905) 522-1155 ext. 33333




Our Data: More Reporting, Less Harm
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We don’t have all the answers, we're asking for help




We’re not perfect: Engaging third-party expert advice

Institute for

Healthcare
Improvement




Patients are teaching us too

\J

Consider B.R.I.E.E

Consider B.R.1I.LE.F

y L i ¥
Bc focused on your Rcspcc! dignity Irnplcmcnt CPI Ergon omics F ollow plan
task and establish skills e Sk dosetovour + Follow patient care
* Focus solely an therapeutic ¢ Hold limb above work ’ plan )
h""?“‘g "?e,“”‘h' rapport and below a joint ¢« Maintain neutral * Follow Infection
avoid assisting e Obtain Reinforce safety posture Control
with other tasks consent Communicate with *  Avoid bending- raise protocols when
¢ Maintain e Explain team member height of bed performing care
AWaDCness Of‘ procedure to during safe rolling, ¢  Avoid twisting- face o Follow safe
patient behaviours patient holding, and your work disposal i.c.
. Ma.intain . releasing hold *  Engage core muscles cytotoxic waste
patient privacy * Swap out if unable ¢  Use legs and weight
to maintain hold shift




Our Call to Action



Our Call to Action

PARLIAMENT OF CANADA VISIT PARLIAMENT ~ FRANCAIS

SENATE

HOUSE OF COMMONS

* Our job morally and legally is to take every precaution to
BILLC-321 keep staff safe

If you have any questions or comments regarding the accessibility of this publication, please contact us at accessible@parl.c.ca.

o * MOH & MOL need to restrike a focus that address the
Bilingual view | XML ISSue 18] Our SeCtor

Bill C-321 X
(Third Reading)
February 28, 2024

i - 4 o e 0 * Modern capital infrastructure needed

Table of Contents

HOUSE OF COMMONS OF CANADA SUMMARY

1 Criminal Code o Talk Plalnly
BILL C-321

An Act to amend the Criminal Code (assaults against persons who provide health services

o st esonders) * Use Human Rights andCriminal Code when appropriate

AS PASSED

* Support the reintroduction & passing of Bill C-321
— (Criminal Code amendment)

441010

SUMMARY

This enactment amends the Criminal Code to require a court to consider the fact that the victim of an assault is a person who provides
health services or a first responder to be an aggravating circumstance for the purposes of sentencing.




