
 
 

 
 
 
Intimate Partner Violence Prevention/Workplace Violence Prevention Resources 
 
• Canadian Centre for Occupational Health & Safety (CCOHS), Violence and Harassment in the 

Workplace - Family (Domestic) Violence 
https://www.ccohs.ca/oshanswers/psychosocial/violence/violence_domestic.html  
 

• Centres for Disease Control – What is Intimate Partner Violence/Preventing Intimate Partner Violence 
- https://www.cdc.gov/intimate-partner-violence/prevention/index.html 
 

• Workplace Safety & Prevention Services – Domestic Violence in the Workplace (online course) 
 

• Ontario Association of Interval & Transition Houses (OAITH) - www.oaith.ca 
 

• Canadian Standards Association (CSA) Group - The Standard for Psychological health & Safety in the 
Workplace - https://www.csagroup.org/article/can-csa-z1003-13-bnq-9700-803-2013-r2022-
psychological-health-and-safety-in-the-workplace/  

 
• Public Services Health & Safety Association of Ontario (PSHSA) - Addressing Domestic Violence in the 

Workplace: A Handbook for the Workplace https://www.pshsa.ca/addressing-domestic-violence-in-
the-workplace  

 
 
Local Resources in Windsor and Essex County 
 
• Canadian Mental Health Association - Windsor-Essex County Branch (CMHA-WECB) promoting 

psychological health and safety in the workplace and community mental health, for more 
information, visit https://windsoressex.cmha.ca/programs/mental-health-promotion/. 
 

• Family Services Windsor-Essex at 1-888-933-1831, email info@fswe.ca or visit fswe.ca. 
 
• For organizations who have an FSEAP or who are looking for an EAP service provider, visit 

www.fseap.ca. 
 

• Working Toward Wellness website https://windsoressex.cmha.ca/working-toward-wellness/ for more 
information workplace health and wellness initiatives. 
 

• Workplace supports and resources, contact the Occupational Health Clinics for Ontario Workers, Inc. 
(OHCOW) at 519-973-4800 or visit www.ohcow.on.ca. 
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Welcome!

The webinar will start momentarily. 

Please follow these steps to ensure you 

are ready for the event: 

1. Make sure your speakers are on and 

the volume is turned to a comfortable 

level. 

2. Sit back and enjoy!



Land Acknowledgment

Before we begin, I would like to take a moment to acknowledge that the land on which we gather today. This 
land is comprised of the traditional territories of the Three Fires Confederacy made up of the Ojibway, Odawa, 
and the Potawatomi Nations and the ancestral and unceded territory and waters of Caldwell First Nation 
whose people are the original people of Pelee Island and Point Pelee.

The Ojibway, Odawa, and Potawatomi Nations agreed to share this territory with the British Crown by way of 
the 1790 Treaty referred to as the McKee Purchase/Treaty of Detroit. This territory is the home of the 
Anishnaabeg who are represented by the Walpole Island First Nation and the Lunaapeew who are 
represented by the Delaware Nation.

I, and the Working Toward Wellness Committee recognize the historical and present impacts of colonial 
violence on the Indigenous Peoples of Canada. I identify as a settler on this land, and I acknowledge my 
commitment to the calls to action from the Truth and Reconciliation Commission of Canada. We are privileged 
to gather here today on these lands and affirm a commitment to continue to learn from indigenous knowledges 
and practices.



Femicide in Ontario

In Ontario, there are 35 reported femicides between November 26, 2023, and June 30, 2024. 

Thirty-one (89 %) of these women were known to the person who killed them, such as a 
current or former intimate partner (37%), a family member such as a father or son (23%), or 
by a man otherwise known to them (29 %). This webinar is timely given the recent case of 
intimate partner violence that happened in June in the Windsor-Essex region. 

Reference:

Ontario Association of Interval and Transition Houses (OAITH), 2024. June Monthly Femicide 
in Ontario Factsheet, accessed August 14, at https://bit.ly/June2024Femicide. 

https://bit.ly/June2024Femicide




Working Towards Wellness:

HDGH Code of Conduct, 
Workplace Violence Prevention &

Intimate Partner Violence



Agenda

 Safe Workplace Advocate

 Workplace Violence

 Code of Conduct, Harassment, Sexual Harassment

 Intimate Partner Violence (IPV)

 Case Study

 Stats/Scorecard

 Questions
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Bill 168 (2009)
An Act to amend the Occupational Health and Safety Act
with respect to violence and harassment in the workplace 
and other matters.

 The Act requires an employer to prepare policies with respect to workplace 
violence and workplace harassment, and to review the policies at least 
annually.

 If an employer is aware or ought to be aware that domestic violence that is 
likely to expose a worker to physical injury may occur in the workplace, the 
employer must take every reasonable precaution to protect the worker.

 Does not apply if the number of employees regularly employed at the 
workplace is five or fewer, unless an inspector orders otherwise



Safe Workplace Advocate
How can I help?

 Workplace violence issues

 Code of Conduct issues / Mediation

 Culture Audits

 Safety Plans

 Behaviour Contracts / Patient, Families

 Intimate Partner Violence (IPV)

 Safe workplace practices



POLICIES



Policies and Procedures

 Prevention of Workplace Violence

 Code of Conduct – Prevention of Workplace 
Harassment and Workplace Sexual Harassment

 Domestic Violence – Intimate Partner Violence



Workplace Violence
 There is no place for 

Workplace Violence in our 
work environment and HDGH 
considers the safety of our 
staff, physicians, volunteers, 
contractors, students, 
patients/clients and visitors 
paramount.

 This ensures that all concerns 
brought forward will be 
considered seriously and 
followed through with 
appropriate action.



As defined in the Occupational Health 
& Safety Act (OHSA)….

Workplace Violence is:

 The exercise of physical force by a person against a worker in the 
Workplace that causes or could cause physical injury to the worker;

 An attempt to exercise physical force against a worker in the 
Workplace that could cause physical injury to the worker;

 A statement or behaviour that is reasonable for a worker to interpret 
as a threat to exercise physical force against the staff 
member/physician, in the Workplace, that could cause physical injury 
to the staff member/physician



Physical Workplace Violence

Slapping

Shoving or pushing

Pinching

Hair pulling

Punching

Hitting

Throwing an object at 
a person

Kicking

Scratching

Tugging at clothes

Biting

Shooting or stabbing

Suicide/attempted 
suicide

Mobbing by a group of 
individuals towards 
one or more members 
of HDGH



Workplace Violence could 
involve

External Perpetrator

Patient/Client

Visitor/Family Member

Employment-related

Domestic Violence / Intimate Partner Violence



When there is an incident of 
Workplace Violence…

Encourage employees to use their

PAL
(Personal Alarm Locator)

 Audible alarm sounds.

 Alerts Security.

 Results in an overhead page.

 Security quickly responds to the location.



Prevention of Workplace 
Violence (Corrective Actions)

External Perpetrator/Patient/Visitor related
 Remove the Perpetrator

 Safety Plan

 No Trespass Order

 Report incident to Police

Staff related
 Counselling or training

 Disciplinary action, Termination, Suspension

 Report to their College



Prevention of Workplace 
Violence (Corrective Actions)

Nonviolent Crisis Intervention Training (CPI)

Risk stratified with a focus on Non-Restrictive Interventions 
and Verbal De-escalation

Pre home Visit Assessment (Outreach Staff)

HDGH Security are further trained on Restrictive 
Interventions which could include Physical Holds

Documentation

 Investigation/Threshold Case Review



Policies and Procedures

 Prevention of Workplace Violence

 Code of Conduct – Prevention of Workplace 
Harassment and Workplace Sexual Harassment

 Domestic Violence – Intimate Partner Violence



Code of Conduct

What about behaviour that does not meet the definition 

of Workplace Violence but is still unacceptable?

 If the behaviour you are concerned about is not Workplace Violence or 
Workplace Harassment but it is inappropriate according to our Code of 
Conduct, it needs to be reported to the department head or Safe Workplace 
Advocate. Inappropriate behaviours are not acceptable from patients, co-
workers, visitors, physicians, students or anyone in our workplace.

 Those that display behaviours in breach of our Code of Conduct must be 
held accountable.



Code of Conduct:  Our Covenant

We commit to treating patients/clients, families, physicians and staff in a dignified 
manner that conveys respect for the abilities of each other and a willingness to 
work as a team of equally valued partners.  We promote an atmosphere of 
collegiality, cooperation and professionalism.

We demonstrate kindness, empathy, and teamwork in our interactions with others. 
We value diversity and inclusion where communication amongst coworkers is 
always polite, courteous and positive in nature.  We consistently adhere to all the 
rules and regulations of our organization.

We value the confidentiality that we uphold for our patients/clients as well as 
understand that we keep information regarding our fellow coworkers confidential 
and not share this information with those outside our organization. 

We wish to be held accountable for our commitment and we expect the same 
dedication from all members of our organization.



Harassment

Human Rights Code

Sexual Harassment

Bullying

Gossiping 



Harassment 

Workplace Harassment is:

Engaging in a course of vexatious comment or conduct against 
a worker in a Workplace that is known or ought reasonably to 
be known to be unwelcome (persistent and repeated behaviour
creating an abusive environment).

Behavior directed at the target based on a protected class or 
prohibited grounds.



Human Rights Code

HDGH prohibits discrimination on any of the “Prohibited Grounds”

Every Person has a right to equal treatment in employment and

freedom from harassment in the workplace based on the following:

Race Ancestry Age

Record of Offences Creed(Religion) Martial Status

Sex (including pregnancy, gender identity) Family Status Citizenship

Sexual Orientation Ethnic Origin Gender Expression

Receipt of Public Assistance Colour Disability

Human Right claims must be addressed immediately whether between staff / physicians / 
patients / clients / visitors.



Sexual Harassment
Sexual Harassment is:

 Engaging in a course of vexatious comment or conduct against a worker in a 
Workplace because of sex, sexual orientation, gender identity or gender 
expression where the course of comment or conduct is known or ought 
reasonably to be known to be unwelcome

 Making a sexual solicitation or advance where the person making the 
solicitation or advance to confer, grant or deny a benefit or advancement to 
the worker and the person knows or ought reasonably to know that the 
solicitation or advance is unwelcome.

 Any unwelcome sexual behaviour that adversely affects, or threatens to 
affect, directly or indirectly, a person's job security, working conditions or 
prospects for promotion or earnings; or prevents a person from getting a job.



Corporate Philosophy on Conflict 
Cont’d…

All employees / physicians have a responsibility to 
contribute to a safe working environment.

All employees MUST bring forward information relating to 
situations in the workplace that may result in violence and/or 
involve inappropriate conduct.

Supervisors/Managers/Medical Directors MUST address 
concerns and respond to incidents when they are made aware 
of them.



Bullying

Bullying is usually seen as acts or verbal comments that could 
psychologically or 'mentally' hurt or isolate a person in the 
workplace. Sometimes, bullying can involve negative physical 
contact as well.

Bullying usually involves repeated incidents or a pattern of 
behaviour that is intended to intimidate, offend, degrade or 
humiliate a particular person or group of people. It has also 
been described as the assertion of power through aggression.



Examples of Bullying

 Spreading malicious rumours, gossip, or innuendo.

 Excluding or isolating someone socially.

 Intimidating a person.

 Undermining or deliberately impeding a person's work.

 Physically abusing or threatening abuse.

 Removing areas of responsibilities without cause.

 Constantly changing work guidelines.

 Establishing impossible deadlines that will set up the 
individual to fail.

 Withholding necessary information or purposefully giving 
the wrong information.

 Making jokes that are 'obviously offensive' by spoken 
word or e-mail.

 Intruding on a person's privacy by pestering, spying or 
stalking.

 Assigning unreasonable duties or workload which are 
unfavourable to one person (in a way that creates 
unnecessary pressure).

 Underwork – creating a feeling of uselessness.

 Yelling or using profanity.

 Criticizing a person persistently or constantly.

 Belittling a person's opinions.

 Unwarranted (or undeserved) punishment.

 Blocking applications for training, leave or promotion.

 Tampering with a person's personal belongings or work 
equipment.



Stop Gossip…before it is about YOU!

Gossiping is 
a form of
Bullying….



Corrective Actions 
(Staff)

 Independent reflection

 Family Services Employee Assistance Program (FSEAP)

Mediation

Human Resources / Union meeting

External Investigations

Culture Audits



Culture Audit

Designed to capture some general perceptions among frontline 
staff in a particular department. 

 There are different “dimensions” or themes to the groups of 
questions. 

By assessing overall scoring, range of scores and or variability 
of scores this can highlight if there are isolated frontline staff 
with concerns or if there are varying degrees of opinions among 
coworkers.  

Additional insight from frontline staff comments can also help 
identify issues or strengths within the department.



Culture Audit

Report is generated.

 Focus group is created with frontline staff.

Support communication between the focus group and manager. 

Repeat the Culture Audit survey in 6 months after completion.



Corrective Actions 
(Patients/Visitors)

Independent reflection

Behaviour Plans

Safety Plans

Chart Flagging



Behaviour Plan Orders

Responsive Behaviours

Responsive Behaviours Navigator

 Limited to Restorative care

Entered by the Manager of the unit

Signage outside the patient door





Safety Plan / Behaviour Signage
After a Safety Plan has been completed, a unit should use the 
signage below to provide awareness to staff who may not have 
access to the patient chart. (ie: Dietary Helper, Environmental 
Services)



Safety / Awareness Plans
Safety / Awareness Plans are completed by the Safe Workplace 
Advocate (SWA) or the Security Manager. 

Safety Plans are usually developed after there has been an 
incident with a patient/client/caregiver.

Awareness Plans are usually developed when we receive 
information regarding a past behaviour or incident that can impact 
the safety of our staff or even our patients/clients.

Awareness Plans can also be developed following a Safety Plan 
implementation after the particular behaviours or incident has 
shown signs of resolve.



Safety Plan Document



Safety Plan Document
Safety / Awareness Plans are completed and sent to Leadership, 
Security and management who need to be aware of the incident. 

Security then completes a bulletin which is reviewed in their daily 
huddles. 



Chart Flagging



Policies and Procedures

 Prevention of Workplace Violence

 Code of Conduct – Prevention of Workplace 
Harassment and Workplace Sexual Harassment

 Domestic Violence – Intimate Partner Violence





Understanding IPV

Things that can increase the risk of IPV (Abuser)

 Alcohol and drug use

 Social isolation (pandemic)

 Low level of education

 Low income

 Economic stress (interest rates, home cost, food cost)

 Witnessing or experiencing abuse as a child

 Anger and hostility

 Personality disorders

 Attitudes justifying violence or aggression

 Having few friends

 Depression and suicide attempts

 Antisocial personality traits

 Poor behavioural control and impulsiveness

 Toxic masculinity

 A lack of gender equality

 A lack of partner equality



Types of Intimate Partner Violence

Sexual Abuse

Coercive Abuse

Physical Abuse

Emotional Abuse

Financial Abuse

Immigration Abuse

Legal Abuse

Cyber Abuse

Spiritual Abuse

Elder Abuse

Stalking



Awareness of IPV

Things that you and all staff can look for:

 Acute and chronic injuries and illnesses

 Poor physical health

 Broken bones, bruising, hearing loss

 Post-traumatic stress disorder

 Reproductive problems

 Excuses for injuries

 Depression / anxiety

 Personality changes

 Excessive texting, phone calls

 Suicide attempts or ideation

 Increased risk of substance abuse

 Difficulty in trusting others

 Feelings of guilt or shame

 Economic deprivation

 Odd clothing choices for the season

 Uncharacteristic late or absent from work

 Change in job performance

 Poor concentration, errors, slowness at work

 Asking for unique requests at work

 Disruptive workplace visits by partner 



Employer Responsibility

Provide a safe working environment for the victim and co-
workers

 Includes if they work offsite

Change work location, schedule

Guidance to the victim but not counseling

Supports available

Confidentiality, change directory

Clear understanding that the victim will need to protect 
themselves while not at work

Safety Plan



Safety Plan





Safety Plan for Intimate 
Partner Violence

This can include:

 Reminding staff not to give out schedule information or full names

 Reporting any unusual phone calls to nursing station or visitors asking questions about 
staff member

 Arranging for secured parking

 Advising Security of issues and providing a photo of spouse/partner in question

 Encouraging victim to have Workplace included on restraining orders - safety risk 
assessment will be completed

 Providing community links to support for personal safety planning, community referrals for 
advice/counseling, Neighbours, Friends, and Families, and Hiatus House/Fresh Start 
Program resources

 Provide phone numbers of local shelters and community services (information provided)





Algorithm for a staff 
with an External Safety 
Plan if they do not show 

up for a shift.

Contact the SWA for 
any questions.





9%

12%

5%

12%

6% 19%

23%

47%

18%

2%

12%

12%

23%

1 2  M O N T H S

C U R R E N T  
Q U A R T E R

Intimate Partner Violence

Stranger-Worker

Family/Visitor-Worker

Worker-Worker

Patient-Worker

Patient-Patient

Patient-Family

Safe Workplace Advocate Report 2023 - 2024 – Q2 (July-September)

Case Status

New Cases this Quarter
• 4 external cases  4 currently active
• 13 internal cases  7 currently active, 6 cases resolved
Cases over the last year
• 101 total cases over the last year
• 43 active cases from the last year (9 external cases, 34 internal cases)

2 (12%)

6
(35%)

9
(53%)

Active, monitoring
closely

Closed

Active, plan in
place

Level of Risk

Low Risk
0 currently active in Q2

Medium Risk
4 currently active in Q2

High Risk
7 currently active in Q2

12 1
cases in the 

past 12 months
cases in the 

current quarter

17 6
cases in the 

past 12 months
cases in the 

current quarter

72 10
cases in the 

past 12 months
cases in the 

current quarter

Type of Contact Location

6%

18% 18%
23%

6%

29%

5%

40%

11% 10% 10%

24%

Administration Adult Mental
Health

Child and Youth
Mental Health

Complex Care Corporate
Services

Rehabilitation and
Restorative Care

Current Quarter

12 Months

Outcomes

Safety Plans Coaching HR Involvement Behavioural 
Contracts

Culture 
Assessment

12 1 1 41

Story of the Quarter

• Patient a victim of a "violent crime" coming to Rehab from WRH.

• WRH had used a Windsor Police Services (WPS) officer for security outside the patient door 24/7 during the 

three week patient stay.

• After conversations with WPS's investigation unit, it was determined that the risk for violence was reduced.

• Safety Plan developed with 24/7 in-house security staff presence for the first week with limited visitors to 

start.

• Safety Plan updated after one week with only extra security rounding on the unit and increased visitation.

• Staff were consulted about these changes and supported recommended changes to the Safety Plan.

• 4 code of conduct incidents this quarter

17
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Safe Workplace Advocate Report 2023 - 2024 – Q3 (October-December)

Case Status

New Cases this Quarter
• 5 external cases  4 currently active
• 7 internal cases  6 currently active, 1 case resolved
Cases over the last year
• 79 total cases over the last year
• 31 active cases from the last year (10 external cases, 21 internal cases)

5
(42%)

2
(16%)

5
(42%)

Active, waiting
clarification

Closed

Active, plan in
place

Level of Risk

Low Risk
0 currently active in Q3

Medium Risk
2 currently active in Q3

High Risk
8 currently active in Q3

7 0
cases in the 

past 12 months
cases in the 

current quarter

18 2
cases in the 

past 12 months
cases in the 

current quarter

54 10
cases in the 

past 12 months
cases in the 

current quarter

Type of Contact Location

25% 25%

42%

8%
5%

25%

15%
18%

12%

25%

Administration Adult Mental
Health

Child and Youth
Mental Health

Complex Care Corporate
Services

Rehabilitation and
Restorative Care

Current Quarter

12 Months

Outcomes

Safety Plans Coaching HR Involvement Behavioural 
Contracts

Culture 
Audit

6 0 0 10

Story of the Quarter

Culture Audit Pilot 

• The Culture Audit is a “survey” designed to capture general perceptions among staff in a particular department. 

There are different “dimensions” or themes to the groups of questions. 

• By assessing overall scoring, range of scores (the area of variation between upper and lower limits on a 

particular scale) and or variability of scores (lack of consistency or fixed pattern), this can highlight if there are 

isolated staff with concerns or if there are varying degrees of opinions among coworkers.  

• Additional insight from staff comments can also help identify issues or strengths within the department.

• A Focus Group consisting of frontline staff will meet with the Safe Workplace Advocate to discuss and look for 

opportunities of improvement.

• A repeat Culture Audit is recommended 6-12 months later to see if there were any improvements in the scores.

• 3 code of conduct incidents this quarter

12
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Safe Workplace Advocate Report 2023 - 2024 – Q4 (January-March)

Case Status

New Cases this Quarter
• 1 external case  1 currently active
• 29 internal cases  9 currently active, 20 cases resolved
• 10 current active cases overall
Cases overall
• 84 active cases from the last year (14 external cases, 70 internal cases)

4
(13%)

20
(67%)

6
(20%)

Active, monitoring
closely

Closed

Active, plan in
place

Level of Risk

Low Risk
0 currently active in Q4

Medium Risk
3 currently active in Q4

High Risk
7 currently active in Q4

3 0
cases in the 

past 12 months
cases in the 

current quarter

26 11
cases in the 

past 12 months
cases in the 

current quarter

55 19
cases in the 

past 12 months
cases in the 

current quarter

Type of Contact Location

20%

4%

50%

13% 13%

1%

16%
12%

35%

11%

25%

Administration Adult Mental
Health

Child and Youth
Mental Health

Complex Care Corporate
Services

Rehabilitation and
Restorative Care

Current Quarter

12 Months

Outcomes

Safety Plans Coaching HR Involvement Behavioural 
Contracts

Culture 
Audits

15 5 2 20

Story of the Quarter

Personal Alarm Locator (PAL)​

• Started to audit PAL testing corporately.​

• Discovered that after the first audit, ~30% of the staff had been testing their PAL.​

• After the notification to the managers the next audit improved to ~ 46%.​

• Direct reminders were sent to staff who were not compliant, informing them to test their PAL weekly.​

• Updates have been made to the PAL policy, Halogen sign off, education through "Need to Know” and 

CEO video updates which will help shift staff towards a better understanding of the importance of PAL 

testing, PAL usage and a Culture of Safety.​

• PAL audits will regularly continue moving forward.​

• 8 code of conduct incidents this quarter

30
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Safe Workplace Advocate Report 2024 - 2025 – Q1 (April - June)

Case Status

New Cases this Quarter
• 2 external cases  2 currently active
• 56 internal cases  19 currently active, 37 cases resolved
• 21 current active cases overall
Cases overall
• 84 active cases from the fiscal last year (14 external cases, 70 internal cases)

5
(8.6%)

37
(63.8%)

16
(27.6%)

Active, monitoring
closely

Closed

Active, plan in
place

Level of Risk

Low Risk
0 currently active in Q1

Medium Risk
3 currently active in Q1

High Risk
18 currently active in Q1

3 2
cases in the 

past 12 months
cases in the 

current quarter

30 10
cases in the 

past 12 months
cases in the 

current quarter

86 46
cases in the 

past 12 months
cases in the 

current quarter

Type of Contact Location

3%

31%

10%

26%

2% 2%

24%

3%

25%

11%

34%

6%

1%

20%

Administration Adult Mental
Health

Child and Youth
Mental Health

Complex Care Corporate
Services

Facilities Rehabilitation
and Restorative

Care

Current Quarter

12 Months

Outcomes

Safety Plans Coaching HR Involvement Behavioural 
Contracts

Culture 
Audits

14 4 1 0

Story of the Quarter

Safety Plan Whiteboards

 New whiteboards with HDGH graphics have been installed on all Complex and 

Restorative Units.

 This is a dedicated place to post Safety Plans and other Safe Workplace 

Advocate notices.

 Whiteboards have been strategically installed so material posted can remain 

confidential. They are not able to be viewed from public hallways.

 Safety Plans can be viewed by all staff including non-clinical staff when 

"behaviour signage" is posted outside patient doors.

• 8 code of conduct incidents this quarter
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Local Resources
 Hiatus House - Crisis support and shelter for women and children, visit 

https://hiatushouse.com/

 If you like to get more resources, contact Family Services Windsor-Essex at 1-

888-933-1831, email info@fswe.ca or visit fswe.ca.

 For organizations who have an FSEAP or who are looking for an EAP service 

provider, visit www.fseap.ca.

 Visit the Working Toward Wellness website https://windsoressex.cmha.ca/working-

toward-wellness/ for more information workplace health and wellness initiatives.

 For information about workplace mental health promotion trainings from CMHA-

WECB, visit windsoressex.cmha.ca/mental-health-in-the-workplace.

https://hiatushouse.com/
mailto:info@fswe.ca
https://fswe.ca/
http://www.fseap.ca/
https://windsoressex.cmha.ca/working-toward-wellness/
https://windsoressex.cmha.ca/mental-health-in-the-workplace/


Resources – Background Information
 OAITH – Ontario Association of Interval & Transition Houses - www.oaith.ca

 Workplace Safety & Prevention Services – Domestic Violence in the Workplace

 Centres for Disease Control – What is Intimate Partner Violence/Preventing 

Intimate Partner Violence - https://www.cdc.gov/intimate-partner-

violence/prevention/index.html

 Canadian Centre for Occupational Health & Safety - CCOHS: Violence and 

Harassment in the Workplace - Family (Domestic) Violence

 For additional workplace supports and resources, contact the Occupational Health 

Clinics for Ontario Workers, Inc. (OHCOW) at 519-973-4800 or visit 

www.ohcow.on.ca.

http://www.oaith.ca/
https://shop.wsps.ca/products/domestic-violence-in-the-workplace
https://www.cdc.gov/intimate-partner-violence/prevention/index.html
https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fwww.ccohs.ca%2foshanswers%2fpsychosocial%2fviolence%2fviolence_domestic.html&c=E,1,CHiJP5xsqbQzsjLXTpRxW97lovOskt9UdLfNUWK1AFXdWh9zvUG8Juo9MxszYnuR7o94n4Z58qtbVbdiDCYmQAVdrDMh3b-7XVWxB2dKqTPN&typo=1
http://www.ohcow.on.ca/


Resources – Handbook + Standard

 Public Services Health & Safety Association of Ontario - Addressing Domestic 

Violence in the Workplace: A Handbook for the Workplace –

https://www.pshsa.ca/addressing-domestic-violence-in-the-workplace

 Canadian Standards Association (CSA) Group - The Standard for Psychological 

health & Safety in the Workplace - https://www.csagroup.org/article/can-csa-

z1003-13-bnq-9700-803-2013-r2022-psychological-health-and-safety-in-the-

workplace/

https://www.pshsa.ca/addressing-domestic-violence-in-the-workplace
https://www.csagroup.org/article/can-csa-z1003-13-bnq-9700-803-2013-r2022-psychological-health-and-safety-in-the-workplace/




 
 
 

 
 
 

1. How do you handle patients that are aggressive strictly due to infections? And when does the order get 
removed once the medication kicks in and they become their normal selves? 

• There is constant communication between staff and the Safe Workplace Advocate (SWA), so – if behaviours 
change – a Behaviour Plan can be changed to an Awareness Plan. This allows staff to remain aware that a 
negative behaviour may still happen in the future as they have happened in the past. For instance, some 
patients with UTIs may have atypical behaviours that would result in the need for a behavioural plan but then 
once they receive those medications, the behaviours subside, and it becomes an awareness plan. 
 

2. The culture audit intrigues me, where can we find more information on how to perform one well? 
• The SWA and their team worked with the research department to create a culture audit – they have a paper 

version as well as RedCaps. This is a completely anonymous survey, and it’s really about getting perceptions 
from employees about whether coworkers help each other out, whether they provide top-quality services, is 
the culture positive, is there a low-level of stress, is the volume of work too much to manage, are workers 
engaged in their roles, etc. Depending on the range of the scoring and the response, you can get a good idea of 
where the issues lie, and then the Safe Workplace Advocate will meet with the staff to see if the resulting report 
resonates with them – typically it does. 
 

3. With regards to behavioural/respect signage being placed outside patients’ doors, it was thought that it 
might provoke persons. Is there any research about if the respect sign could help or hurt? 

• If people are upset to have a ‘behaviour’ sign outside their door, the SWA is quite confident to have the 
conversation with the patient: “If you would like this sign removed, then your behaviour needs to be more 
respectful to staff.” A patient with a cognitive deficit would not typically care that there is a sign outside the 
door, and if a family member gets upset about this, then the Safe Workplace Advocate can have that 
conversation with the family about how their job is to keep patients, staff, and everyone safe, and having 
signage outside the door is a key part of that.  
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