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PHOTO  Jon Whitson, CPI Coordinator (Left) with Ruth Sahr, Nurse Educator (Right), lead Crisis Prevention Institute (CPI) training.

Violence 
is never
acceptable
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4 Listening, Working Together, and Changing
St. Joe’s is taking action on prevention of violence, with more work ahead
A year ago St. Joe’s embarked on a journey to create a safer workplace by placing greater focus on initiatives to reduce violent incidents. This is 
both a progress review and a resource for our internal community.

5 Mapping Violent Incidents at St. Joe’s
Tracking of code white activations and violent incidents creates opportunity for analysis and change
Closely monitoring and analyzing where, what and why incidents are occurring creates opportunity to identify learnings and gaps, and implement 
changes to develop St. Joe’s as a leader in workplace safety.

10 Enhancing Safety in Psychiatric Emergency Services 
Changes are creating an environment that’s better for staff, physicians, learners, and patients 
In an environment that has inherent unpredictability, changes to both the physical area and methods of practice improved patient care and 
workplace safety.

12 Treating patients at “the front door”
Training, understanding, and using the support of the code white team are necessary tools in the emergency department
Care providers often have little information about their patients to understand behaviour, so it’s important to learn the patient’s story, assess risk 
and de-escalate situations quickly.

13 Identifying Risk Through Screening and Assessment
New tools assess patients at multiple points to better understand behaviour and alert to risk
Screening and assessing patients when they first arrive in our care, and continually throughout their journey, for aggressive or responsive 
behaviours, gives care providers the information they need to put safety first.

16 Piloting New Tools 
Charlton medical units are early adopters of new safety alert and care planning tools 
Staff are piloting new ways to raise awareness of risks as well as foster a culture of safety and best patient care.

18 Communicating Risk to All Care Providers 
We are standardizing procedures to ensure everyone gets the same information about risk
Communicating risk is critical to promoting better decisions around managing aggressive behaviour and violent incidents at 
St. Joe’s. Staff need to be informed of up-to-date triggers and early warning signs to proactively address escalating behaviours.

20 Planning For Best Patient Care
Staff use care plans to minimize a patient’s suffering, while providing the best chance of recovery 
A successful Care Plan needs the participation of everyone on the care team and is used by everyone who comes in contact 
with the patient.

22 Managing Agressive Behaviours 
Psychiatrist advises on treatments, noting that prevention is the best form of management
Dr. Tom Stewart asks Dr. Yuri Alatishe about his personal experiences with violent incidents, feeling safe at St. Joe’s, and best practice around 
management of aggressive and responsive behaviours.

24 Understanding Illness And The Patient’s Perspective 
The dialysis team focusses on consistency to keep a calm environment
Understanding a patient’s circumstances is one part of understanding behaviour. That compassionate view, along with a checklist of practices, is 
helping staff and patients.

26 Expanding Safewards 
This progressive program uses the patient’s story to prevent aggressive behaviours
Safewards is a program comprised of 10 interventions that have been implemented in hospital settings worldwide. Organizations have reported a 
reduction in acts of physical aggression by as much as 20 per cent.

28 Using Safety Devices
Personal alarms are one piece of staff safety strategies at West 5th Campus
Sashani Brown-Gowdie, Charge Nurse, Schizophrenia and Community Integration Service sits down with Karen Langstaff, Chief Facility Planning 
and Patient Support Services, to discuss the personal alarm system update at West 5th Campus and get answers to some of the questions staff have 
been asking.

32 Calling a Code White
Responses to code white activations are being reviewed to ensure learning and best support for staff
Code white response is ultimately for safety. Debriefing exercises and Code White Records are being used to ensure that we learn from incidents 
and create opportunities to improve future crisis interventions.

34 When We Need to Partner with Police 
Guidelines are intended to help our internal community understand the process of connecting with police
While there are many mechanisms within St. Joe’s for reporting and getting help in response to a violent incident, there are times when it’s appropriate 
to call police.

36 We’ve Still Got Work to Do
Everyone will need to take a part in St. Joe’s becoming a leader in violence prevention and staff safety
Moving forward, the goal is to embed violence prevention in the overall efforts of improving staff safety at St. Joe’s. The intent is to create a culture 
of safety and communication.

37 Ensuring Your Voice is Heard
Union leadership and Joint Health and Safety Committees work with the hospital to keep patients and staff safe
There are many avenues that give a voice to staff as we work together to keep each other safe in the prevention of violence.

38 Supporting employees
It is vital to know where to turn for help after an incident.

What we are doing

http://www.stjoes.ca/
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Listening, Working Together, and Changing
St. Joe’s is taking action on prevention of violence, with more work ahead

A series of very serious assaults on staff 
occurred in late 2015 and early 2016. Since 
that time we have reviewed our approach, 

refined our policies, reporting tools and data 
gathering, while working closely with our staff, 
union partners and leadership to address the critical 
issue of violence in the workplace and staff safety. 
This document examines the progress that has 
taken place through this past year and will also 
provide useful information to help keep you safe.
 Why publish this progress report and resource 
guide? We want you to hear from staff experience 
first-hand and to demonstrate the work that has 
occurred over the past year and the work that 
is ongoing. You will see how we are using data 
transparently available to make changes. You 
will hear from your colleagues, among them:
•  Mike Genest, an RPN in Schizophrenia Services, 

referring to an assault on his colleagues; 
•  Emergency Department Nurse Emily 

Devine, discussing the balance of 
patient care and staff safety; and

•  Charge Nurse Sandra Holmes, on knowing 
the patient’s story to develop care plans that 
help manage aggressive behaviours.

 Derek Stokke, an RN and lead for the expansion 
of the Safewards program, sums up our goals when 
he says, “If we can reduce the conflict we get into 
with patients, everyone’s experience is better.”
 In February of 2016, we created the Executive 
Committee on Prevention of Workplace Violence to 
coordinate and speed work to create a safer hospital. 
At the same time, St. Joe’s called for an external peer 
review of the cluster of violent incidents referred 
to above and we have made the results public.
 In the past year, our staff, physicians, unions 
and leaders have together identified initiatives that 
will both create better care for our patients, and 
identify risk and improve safety mechanisms for 
our staff. This review documents our achievements 
and ongoing challenges. It is a work in progress, 
far from complete, but also the kind of work 
that we believe will create lasting change.
 At all times our Board has been made fully aware of 
the concerns, the results of investigations and the Board 
has reviewed all plans to create a safe environment. They 
have been extremely strong advocates to ensure that high 
quality care and staff safety are our highest priorities.

  We are part of a bigger 
movement across healthcare. 
There has been considerable 
recent commentary and studies 
documenting the real challenges 
related to caring for patients with 
complex illnesses. Your colleagues, 
professional groups and, in 
particular, union leaders, have 
highlighted the very important 
need to focus on creating safer 
work environments. The Ontario 
Ministry of Labour has focused 
safety blitzes on many healthcare 
organizations, and St. Joe’s has 
been diligent in our compliance 
when called upon to respond to 
recommendations or orders. All of 
this is welcome and important.

 The progress we have made 
must be put in the context of a continuing journey 
to embrace prevention of violence as part of broader 
staff safety initiatives. In the next year, there is more 
work to be done. We have many test programs 
running that require analysis and decisions on 
how to move forward. We have recognized that 
a fundamental element of staff safety is excellent 
patient care and we are grateful to our staff who 
have so frequently emphasized this important fact.
 Violence is never acceptable. To be successful in 
enhancing and sustaining staff safety, it will require 
all of us - staff, physicians, unions, leadership, 
volunteers, learners, patients and families - to work 
together to foster a safe and respectful culture and 
to rapidly identify problems and bring ideas and 
solutions to the table. We encourage you to speak 
with your Joint Health and Safety Committees 
about change. Talk to your managers. Talk to your 
colleagues. Let’s work together to keep each other safe.

Dr. David Higgins, President, 
St. Joseph’s Healthcare Hamilton 

Mr. Peter Tice, Chair, 
St. Joseph’s Healthcare Hamilton 
Joint Board of Governors

PHOTO  Dr. David Higgins

PHOTO  Mr. Peter Tice
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Listening, Working Together, and Changing
St. Joe’s is taking action on prevention of violence, with more work ahead

W here do code white activations and violent 
incidents occur most frequently at St. Joe’s? 
Is there a time of year where we see a 

spike in incidents? Are violent incidents at St. Joe’s 
on the rise or are they decreasing? Are the numbers 
changing when we add preventative measures? 

 Collecting and analysing data to answer these 
and other questions not only provides insight into 
where and when violent incidents occur, but also can 
lead to positive changes to help St. Joe’s become a 
leader in workplace safety. 

When you share information and promote 
dialogue it will encourage continuous assessment, 
stimulate opportunities for improvement and 
influence positive change.”

– Stephanie Trowbridge
Manager, Emergency Preparedness

Mapping Violent Incidents at St. Joe’s
Tracking code whites and violent incidents creates opportunity for analysis and change

PHOTO  Stephanie Dowhan-Soltys, Director, Occupational Health and Safety (Left) with Stephanie Trowbridge, Manager, Emergency Preparedness (Right) 
reviewing violent incident data.

http://www.stjoes.ca/
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WHAT DOES THE DATA SHOW US?

When you track the data across St. Joe’s, you gain 
a better understanding of trends over time, you see 
in which areas incidents are occurring, and how 
it relates to other information such as code white 
activations, notes Larisa Volman, Director of Nursing 
Practice, Mental Health and Addiction Program.
 St. Joe’s is collecting and reporting the data on 
a monthly basis to analyze and seek opportunity 
for improvement. Bringing all the information 
together is in the early stages. When looking at 
the data, it’s important to understand that not 
all code white activations result in an incident, 
according to Stephanie Trowbridge, Manager 
Emergency Preparedness. For example, a code 
white activation may result in the successful de-
escalation of aggressive behaviour. Similarly, not 
all reported incidents are preceded by a code white 
activation. (Figure 1 and Figure 3 on these pages.)
 Jane Loncke, Director, Clinical Programs, 
says incident reporting data will lead to better 
understanding of needs across the organization, 
and within individual units, such as staff and 
physician training and tools for engagement 
in care plans, transfer of accountability, 
assessments, interventions and communication 
of safety risks and mitigating strategies.
 “The point is to begin the conversation,” 
says Larisa. She notes that “it will be a learning 
process to determine how the data can help us 
create a safer work and care environment.”

USING INSIGHTS TO MAKE POSITIVE CHANGE

 Every month, the Management of Aggressive 
and Responsive Behaviours (MARB) Committee 
reviews code white activations and reported 
workplace violence incidents by site, unit and 
department. The MARB Committee shares this 
data with Senior Leadership, Clinical Directors, 
Managers, Program Chiefs and Professional Practice 
Leads to continually promote discussion and 
heighten awareness with point of care staff while 
providing a broader lens of code white activations 
and responsive behaviours across the organization. 

“IT’S NEVER BAD TO CALL A CODE”

Taking a deeper look into one area of data, Concurrent 
Disorders shows a relatively higher number of code 
white activations with a low number of reported 
incidents of violent and responsive behaviours. 
Amanda Richmond, Charge Nurse, Concurrent 
Disorders, at West 5th Campus, believes this is 
reflective of a highly skilled staff who understand the 
need to call for help to de-escalate situations among 
a patient population with challenging diagnoses.
 “It’s never bad to call a code,” Amanda says. 
“I tell my colleagues, if your gut tells you in the 
moment to call it, then go with your gut.”
 Amanda says staff pull all resources together 
to best care for patients and keep each other safe, 
such as good communication skills, therapeutic 
relationships and understanding the patient’s 
story, discussions with family members, use of 
debrief sessions, regular safety huddles, reviews 
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of care plans, use of peer supports, and relying 
on training for de-escalation techniques.
 
ALL CODE WHITE ACTIVATIONS ARE LOGGED

Security Services logs all code white activations 
and responses by date, time and location in the 
Security Occurrence Reporting System. Monthly, 
Security Services compiles a report of code white 
activations and cross validates each occurrence, 
including the removal of any false activations. 
John Scozzari, Manager, Security Services, 
shares this with Stephanie Trowbridge, Manager, 
Emergency Preparedness, for further review and 
compilation of data for the MARB report.

OCCUPATIONAL HEALTH AND SAFETY

All incident reports are reviewed by each respective 
manager and by the Occupational Health and Safety 
team which includes the occupational health nurse, 
safety consultant, ergonomics and rehab consultant 
and the disability management consultant. Each 
incident is also reviewed by the Joint Health and 
Safety Committee. This multi-disciplinary review 
allows for comprehensive analysis and problem 
solving. The current MARB report provides an 
overall scan of where incidents are occurring. 
 With the new online incident report, Occupational 
Health and Safety will be able to take a deeper 
dive into the metrics. The new report has enhanced 

data collection specific to workplace violence and 
responsive behaviour incidents which allow for a 
consistent review of each incident. The information 
collected includes what happened before, during 
and after the incident and review of the care plan.

*2016 data. For complete organizational data refer to the latest MARB report. 

FIGURE 3

 2016     2015     Charlton     West 5th

FIGURE 2

Code White Activation Year over Year 

Comparison 2015/2016

Up-to-date data is released on a monthly basis from 
the Management of Aggressive and Responsive 
Behaviours (MARB) Committee. Check with your 
Manager to review the latest monthly MARB report.

http://www.stjoes.ca/


8 Preventing Violence | A Report and Resource Guide 

It’s All In The Data
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Incident reports aren’t just important to document 
individual incidents. Each individual report 
contributes to the data needed for St. Joe’s 
to identify trends and implement changes in 
practice that prevent incidents from occurring.

REDUCING INCIDENTS AT BREAKFAST

Through reviewing incident report data and 
speaking with their staff, Heather Saunders 
and Jennifer Sansalone, Nurse Managers, 
Schizophrenia and Community Integration 
Service, identified an increased risk of 
responsive behaviours at breakfast time. 
 Heather and Jennifer worked closely with 
their teams to look at precipitating factors, 
attitudes related to the breakfast time period, 
and any other patterns or correlations that might 
reduce the number of incidents at this time. 
 The team interviewed staff and looked at 
what happened 12 hours prior to breakfast. 
They discovered that many early warning 
signs often presented during night shift.
 The team worked together to develop an action plan 
to help prevent aggressive behaviours and de-escalate 
responsive behaviour before it became a violent incident. 

They implemented three proactive interventions:
1  Moving the time of the team safety huddles to 

occur before breakfast for the most at-risk units.
2  Working with Brendan Carmichael, Nurse 

Educator, to hold in-service educational sessions 
that support the use of “as needed” medication.

3 Increasing staff presence at breakfast.

The team also identified the importance of having 
additional resources and help when a risk becomes high. 
They agreed that when aggressive behaviour escalates, 
requesting security presence, calling a code white or 
911 is an absolute must to keep staff and patients safe.

By looking at the data on incident reports, the Schizophrenia and 
Community Integration Service team discovered many incidents occurred 
at the same time of day. They used that information to create change.

Data from incident reports shape 
what the big education and new 
policy and practice initiatives are to 
keep all staff and patients safe.”

– Brendan Carmichael, Nurse Educator

Since we implemented new interventions, we’ve noticed a reduction of incidents 
at breakfast. The team has worked hard to be proactive in identifying risks, and 
using all of the tools available to prevent responsive behaviours from escalating.” 

– Jennifer Sansalone, Nurse Manager, 
Schizophrenia and Community Integration Service
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My colleagues were seriously injured in 
an incident on our unit. It was one of the 
worst experiences I’ve ever had to deal 
with. In this specific situation there 
were very few flags - things escalated 
from zero to one hundred very quickly. 
It’s so important to work safety into 
your daily routine to prevent aggressive 
behaviour from escalating. As these 
incidents happen we need to learn from 
them as best we can.” 

– Mike Genest, RPN, Schizophrenia and Community 
Integration Service

Additional Resources

PHOTO  Mike Genest, RPN, Schizophrenia and Community 
Integration Service.

Members of the St. Joe’s internal community can learn more by accessing the following on our 
intranet, MyStJoes:

Learn more about incident reports by reading policy 045-ADM.

Learn more about Transfer of Accountability Standards by reading policy 034-T.

http://www.stjoes.ca/
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WHAT WE KNOW

Zahida Meghji says she works in an environment 
that can be inherently unpredictable. Yet she feels 
safe. The fourth year resident and Chief Resident 
Psychiatric Emergency Service (PES) credits her 
feeling of safety to the people she works with and 
changes that have taken place in the past few years. 
She is not alone. Residents working in PES are asked 
to take a survey after every shift asking questions 
about safety metrics and educational satisfaction. 
The majority of those responses are positive. But 
it wasn’t always the case. PES has undertaken a 
major, multi-year initiative to improve safety for 
learners, staff, physicians, patients and their families. 
The work is not complete, but the trending is good 
in an area where patients are often at their most 
vulnerable, and some have the potential to be volatile 
if the right procedures and care are not in place.
 “Although there will always be some 
unpredictability in PES given the patient population 
we work with and nature of the work, the changes 
that have been implemented in PES have been 
extremely positive from the resident perspective,” 

Zahida says. “We have felt increasingly supported 
by physician and nursing staff, and the overall 
environment feels safer and more collegial.”
 “Resident feedback is positive,” agrees 
Sheila Harms, Program Director, Postgraduate 
Psychiatry Training, McMaster University. 
“Evaluation data suggests that residents are able 
to access supports to do their job safely and are 
receiving a quality education in this setting.”
 

WHAT WE ’ VE LEARNED

Safeguards needed to be put into place in PES 
to meet postgraduate accreditation standards. 
Many changes were already underway to improve 
the situation for residents, staff and patients, 
according to PES Nurse Manager Pam Johnston. 
The list of changes since 2014 includes:
•  Increasing the hours that residents 

are supervised by psychiatrists.
•  Including residents in safety huddles.
•  Improving transition of accountability between 

the Emergency Department (ED) and PES.

Enhancing Safety in Psychiatric Emergency Service
Changes are creating an environment that’s better for staff, physicians, learners, 

and patients

We’re proud of the work we’ve 
done to date to improve the 
care for patients and safety of 
residents and staff.”  

– Pam Johnston, Nurse Manager 
Psychiatric Emergency Service
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•  Implementing monthly meetings with ED 
physician leadership and management to discuss 
any issues experienced by the resident group.

•  Adding personal alarms.
•  Adding swipe card entrances.
•  Adding a second entrance.
•  Creating an overflow room for patients 

and families to reduce crowding.
•  Improving check-ins with police 

escorting a patient to PES.
•  Changing the staffing model during peak periods.

TAKING ACTION

A new position was created. A mental health nurse 
is now working with the physician in the 

initial assessment area of the Emergency 
Department to help assess patients who 
may have otherwise been sent directly to 
PES. Pam explains that these are patients 
who may present with mild mental 
health issues, who are low risk, and are 
better cared for in the ED rather than 
being placed into a locked setting in PES 
where they may become more agitated. 
 More is coming – work is being 
done to create a short-stay bed model 
for mental health patients to address 
care needs that don’t require a full acute 
admission but instead can be met in 72 
hours or less. Pam says that it creates 
opportunities for better conversations and 

consultations, and can decrease agitation.

WHAT WE ALL NEED TO DO

Sometimes it’s the seemingly small things that staff 
does that can have a powerful impact on a patient’s 

mood and level of anxiety – and maybe calm 
before a trigger point occurs. Pam Johnston, Nurse 
Manager in Psychiatric Emergency Service, looks at 
the Comfort Cart as one of those impactful moves.
 Staff in PES created the Comfort Cart to help their 
patients. It’s literally a cart that can be moved around 
PES, filled with items to provide solace in what 
might otherwise be a frightening place. There is a 

warm blanket, a cup of tea, something to read. 
 “These are real tangible things that can 

provide comfort to patients. It has definitely 
made a difference,” Pam says.

PHOTO  Zahida Meghji, fourth year resident, Chief Resident Psychiatric 
Emergency Service.

http://www.stjoes.ca/
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B y far, the most code white activations at St. Joe’s 
are called in the Emergency Department (ED). 
That’s not a surprise to Tara Coffin-Simpson, 

ED Nurse Manager, who explains the use of code 
white support is to be expected in an area that is the 
first point of contact for many patients, who are yet 
unknown to hospital staff, and may be in crisis. 
  “When a patient first comes through our door, 
we often don’t have much information about them. 
We aren’t aware of their history, their triggers 
and we don’t yet have a care plan in place.”

THE COMPLEXITY BEHIND 
RESPONSIVE BEHAVIOURS

Tara emphasizes the importance of understanding that 
there are multiple reasons for aggressive behaviour. 
For some, it may be a responsive behaviour to an 
illness, while others may act with more intent. 
 “It takes a keen clinician to recognize what is 
behind the agitation and aggression, do a careful 
assessment and determine what next steps will best 
manage and de-escalate a high risk situation.”
 Purposeful, aggressive behaviour, language and 
violence is never acceptable. The ED team is highly 
experienced at managing responsive behaviour and 
they know when to look for support from the code 
white team to help provide treatment and care. 

ACTING FAST TO SAVE A LIFE

Emily Devine, RN, Emergency Department, is 
both calm and compassionate. She knows that 
no day working in the Emergency Department 
is the same, that the doors never close and 
you never know who is going to walk in. 
During a recent shift, a patient was brought into the 
Emergency Department who was displaying violent, 
self-harmful behaviour. After treatment was provided 
the patient was discharged, but refused to leave, 
became very aggressive and attempted to assault staff. 
 “Every patient has a story. We discovered 
that this patient was living in a very dangerous 
situation and we knew that we had to gain trust 
and confidence if we were going to be helpful.” 
 Working closely with her team, and using 
skills from CPI training, Emily worked quickly 

to calm the patient. In collaborating with the 
Hamilton Police Service, the team determined what 
community support services would best help the 
patient receive treatment in a safe environment. 
Emily and her colleagues received heart-felt 
praise from the Hamilton Police Service for 
seeing past a violent experience with a patient 
and remaining dedicated to providing the best 
care possible for such a vulnerable patient. 
 The situations can be difficult. “If you are being 
assaulted, it’s shocking,” says Emily. “Working 
in the ED, our entire team is experienced at 
responding to a code white. You need to quickly 
decide what to do to keep yourself and everyone 
around you safe, while remembering that the 
patient needs help and we are there to provide 
the best treatment we can to help them.”

Treating patients at “the front door”
Training, understanding, and using the support of the code white team are necessary 

tools in the Emergency Department

PHOTO  Emily Devine, RN, Emergency Department.
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Identifying Risk Through Screening and Assessment
New tools assess patients at multiple points to better understand behaviour and 

alert to risk

WHAT WE KNOW

Screening and assessing patients when they first arrive 
in our care, and continually throughout their journey, 
for aggressiveness or responsive behaviours gives care 
providers the information they need to put safety first.

WHAT WE ’ VE LEARNED

•  Tools for the screening and assessment of responsive 
behaviours identify risk and safety considerations 
when a patient first arrives to St. Joe’s in key 
areas – through emergency and mental health.

•  Behaviour Safety Alerts are communicated in a 
patient’s chart to identify potential risk of responsive 
behaviours as a result of the assessment. This alert 
contains vital information about how to mitigate 
triggers, helping keep both staff and patients safe.

•  Communication is key when it comes to identifying 
and mitigating the risks of potential responsive 
and aggressive behaviour. This is why 
communicating risk is integrated into so many 
facets of clinical practice across our organization.

WHAT WE ALL NEED TO DO

Know the multiple ways Behaviour Safety 
Alert status is communicated: 
•  Communication occurs between clinicians at 

every shift change (Transfer of Accountability) 
and when the patient moves locations.

•  Care Plans that address responsive behaviour 
triggers and mitigation strategies are developed by the 
clinical team and are accessible by the circle of care. 

•  Safety Huddles/Briefings let staff know about 
existing plans of care.

•  Signage and arm bands are being piloted 
in some medical units to identify risks. 

PHOTO  Sandra Holmes, Charge Nurse, Seniors Mental Health Behavioural 
Unit in front  of the entrance to her unit (Harbour North 1).

Every patient has a story. Staff appreciate there is 
more to a person than responsive behaviour. 
Knowing the person and creating a plan of care that 
is tailored to them is a key component of managing 
behaviours successfully.”
           – Sandra Holmes, Charge Nurse, Seniors Mental Health Behavioural Unit 

http://www.stjoes.ca/
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Beyond Behaviours
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Seniors Mental Health Behavioural Unit, Harbour 
North 1, while representing only 9 per cent of the 
total inpatient population at West 5th Campus, sees 
approximately 1 in 3 reported violent incidents at 
the site, according to data from the Management 
of Aggressive and Responsive Behaviours (MARB) 
Committee. This is a unit of 24 patients with 
an average age of 77 who are all experiencing 
severe symptoms of dementia. Compare that to 
the West 5th Campus’ total inpatient population 
of roughly 260 with an average age of 43. 
 The data indicates that patients with 
severe dementia symptoms like confusion 
and delirium pose the greatest potential risk 
of responsive behaviours at St. Joe’s. 

 “That is exactly right,” says Eric Van Raay, 
Social Worker, Seniors Mental Health. “In fact, if 
we’ve done our job correctly, only persons with 
the most challenging behavioural symptoms of 
dementia in the Local Health Integration Network 
4 are considered for admission onto our unit.” 

A SPECIALIZED UNIT WITH THE MOST 
RESPONSIVE BEHAVIOURS

 This very specialized unit actively looks to admit 
patients with dementia and the most responsive, 
violent and aggressive behaviours referred from 
every nursing home, family doctor, other hospital and 
community partner organization in the entire Local 

The unit showing the highest reported incidents of violence and 
responsive behaviours is showing compassion and understanding about 
the needs of patients in their care.

PHOTO  Eric Van Raay, Social Worker, Seniors Mental Health Behavioural Unit listening to a patient on his unit (Habour North 1).
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Members of the St. Joe’s internal 
community can learn more by accessing 
the following on our intranet, MyStJoes:

Learn more about the Patient Behaviour 
Safety Alert Policy by reading policy 159-
ADM.

Additional Resources

Health Integration Network – and the clinicians on 
this unit pride themselves in being able to help 
these patients when others can no longer manage. 
 “Screening and assessing patients begins 
with a thorough review of the referral to ensure 
patients do not require a less intensive care 
provider,” adds Eric. “This gives us a very good 
understanding of behaviours and risk as well as 
the opportunity to plan ahead to mitigate risk.”
 
THERE IS MORE TO A PERSON THAN 
RESPONSIVE BEHAVIOUR

Sandra Holmes, Charge Nurse, Seniors Mental Health 
Behavioural Unit, does not think her teams would 
be surprised to know how their reported incidents 
compare to other parts of the hospital. It’s not that a 
patient displaying aggression automatically creates a 
violent incident. Rather, Sandra says that the first step 
in providing care is understanding that this patient 
population is here because of their aggression. This 
is why huddles are held at the beginning of each 
shift to understand each patient in great detail.
 Most of the clinicians who have been working on 
this unit have been doing so for over 15 years because it 
is their passion to get to know their patients and to bring 
out the moments when the patient experiences joy. 
 “I think it might surprise people who don’t 
spend time here to see the higher rate of incidents. 
We on Harbour North 1 know the day-to-day realities 
of working with this population. But it’s how we 
see it that’s different. We know behaviours are not 
intentional,” says Sandra. “Every patient has a story. 
Staff appreciate there is more to a person than 
responsive behaviour. Knowing the person and 
creating a plan of care that is tailored to them is a key 
component of managing behaviours successfully.”

A GROWING NEED FOR SPECIALIZED CARE

In 2006, the Alzheimer’s Society of Canada predicted 
that the Hamilton Brant Haldimand Norfolk Local 
Health Integration Network would have the highest 
prevalence of dementia of any region in Ontario. 
 “If you think about the great need for this kind 
of specialized care for patients with dementia and 
complex responsive behaviours in our LHIN, it’s 
large and growing,” says Dr. Peter Bieling, Director, 
Mental Health and Addiction Program, including 
Seniors Mental Health, Harbour North 1. “As we 
do more of this care, we will be paying more and 
more attention to staff and patient safety. We all 
have to keep trying to minimize these risks.” 

Glossary of Terms
Workplace violence: The exercise or attempt to 
exercise physical force against a worker, in a 
workplace, that could cause physical injury to the 
worker; a statement or behaviour that it is reasonable 
for a worker to interpret as a threat to exercise 
physical force against the worker, in a workplace, that 
could cause physical injury to the worker. This may 
include, but is not limited to hitting, kicking, verbal 
threats, sexual violence and throwing objects.  

Responsive behaviour: Behaviours exhibited in 
response to a real or perceived stimulus, and may 
include wandering, aggression, resistance, or many 
other types of behaviour.

Workplace violence/responsive behaviour incidents 
(WPV/RB): WPV/RB incidents are categorized as 
verbal or physical. Verbal incident examples include 
swearing, threats, inappropriate language. Physical 
incident examples include spitting, kicking, grabbing, 
pushing, biting, scratching and throwing objects.

Reported incident: An incident reported to the 
Manager/delegate and submitted to Occupational 
Health and Safety via the Hazard Incident Report 
(HIR) form.  

Code white activation: An emergency procedure that 
provides immediate response to assist with a situation 
in which there is violence or threat of violence to self 
or others where additional resources are required 
to manage the situation safely. Note: A code white 
activation may not result in a reported incident.

http://www.stjoes.ca/
http://www.alzheimer.ca/nb/~/media/Files/on/PPPI%20Documents/Projected-Prevalence-of-Dementia-LHINs-April-2007.pdft
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T wo units at St. Joe’s Charlton site have 
become early adopters of alert systems 
and a behavioural care planning project 

because of the unique nature of their patients. Their 
work to evaluate and refine these systems will 
enable adoption in other areas of the hospital.
 Patients in these two units - DCD (Dowling 
Cardiology Department) and Clinical Teaching Unit 
(CTU) North - have complex issues that require a 
holistic approach to treatment, says Donna Johnson, 
Interim Director of General Internal Medicine 
and Emergency Services. Patients with cognitive 
impairment may exhibit responsive behaviours 
that could include striking out or grabbing on to 
people, swearing or verbal aggression, wandering, 
restlessness or agitation, or sexually inappropriate 
behaviour. As a strategy to maximize the safety 
of these patients, St. Joe’s created these two 
secure units with a keypad lock or swipe access 
within its medicine program, Donna explains.

INITIAL ASSESSMENT AND TRANSFER 
OF ACCOUNTABILITY (TOA)

Donna describes responsive behaviours as a 
way for patients who are cognitively impaired 
to communicate their needs when they have 
an inability to verbally express them.
 “I think of responsive behaviour as one of 
the ways patients with cognitive impairment try 
to make sense of a world that no longer makes 
sense to them,” says Pat Ford, Nurse Practitioner. 
“Imagine if a patient who has no idea where 
they are has fallen and broken a hip, and now 
imagine that patient doesn’t understand they 
need medical care, so they become violent. It’s 
not that they are being willfully obstructive.”
 Pat says St. Joe’s has become much 
better at identifying when a patient is 
experiencing cognitive impairment.
 An example of this improvement is that 
all patients are screened at the Emergency 

PHOTO  Elisa Mayens, Physiotherapist (Left) communicating with interdisciplinary colleague, Pat Ford, Nurse Practitioner, on the DCD medical unit.

Piloting New Tools
Charlton medical units are early adopters of safety alert and care planning tools
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Department triage using the Violence Aggression 
Screening Tool (VAST), Donna explains. She 
says this information is included in the Transfer 
of Accountability (TOA) when patients are 
transferred to inpatient medical units like DCD.

VISUAL ALERTS

For the last few months, patients who have been 
identified as at risk of responsive behaviour have been 
identified with visual alerts like blue wrist bands and 
a blue triangle placed outside of the door to a patient’s 
room on Medical Units across Charlton Campus. 
 When this initiative began it was not unanimously 
greeted with a warm welcome across the organization. 
 “There was a lot of debate about whether the 
alerts are stigmatizing and how it would make 
patients’ families feel. However, there has to 
be a way to ensure the safety of staff as well as 
patients. Visual alerts are a helpful reminder for 
me to stay alert and to get the information I need 
to be safe,” says Elisa Mayens, Physiotherapist 
on the medical units at the Charlton Campus. “In 
speaking with other colleagues, they also agree that 
visual alerts help remind them to do the same.”
 Elisa recalls a time prior to formal communication 
about the risk of responsive behaviours when 
a colleague was injured by a patient in the hall 
who was known by some staff to have responsive 
behaviours, but that information was not 
communicated to the entire health care team. She 
is not sure if the visual alerts can prevent incidents 
like this, “but at least we will be sharing information 
in an organized manner amongst all staff who 
work on the unit. We will help raise awareness 
of risks as well as foster a culture of safety.”

PATIENT ATTRIBUTE DIGITAL ALERT

Starting in April 2017, DCD and CTU North will 
also be the first to pilot digital flags for responsive 
behaviours, featuring the same blue triangle from 
the signage on the screen. Clinicians on DCD and 
CTU North who have received special education and 
training will conduct more thorough assessments 
and then digitally document triggers and mitigation 
strategies for responsive behaviours for patients 
when they arrive and as they get to know them better. 
This information will follow the patient throughout 
the hospital so everyone is able to view the same 
information. The program is called PIECES and is a 
holistic model that stands for physical, intellectual, 
emotional, capabilities, environment and social.
 “Some patients stay on DCD and CTU North 
for a long time allowing staff to learn more about 

their responsive behaviours and how to manage 
them better,” says Krizza Ballitoc, a Registered 
Nurse and PIECES Champion on the DCD unit. 
“There are also a lot of people coming together 
to take care of these patients and we all have 
to understand and communicate about every 
patient. I think making this information accessible 
for the care providers will be beneficial.” 

BEHAVIOURAL CARE PLANNING PILOT

Also in the spring of 2017, DCD and CTU North will 
be piloting a special interdisciplinary approach that 
will provide comprehensive assessments and care 
plans for patients who have been identified as a risk 
for responsive behaviours. This is the first time the 
that staff have come together across disciplines to 
formally document a plan for care when a patient 
comes to the secure DCD or CTU North. The team 
consists of a physician, social worker, occupational 
therapist, recreation therapist, physiotherapist, 
Behavioural Support Ontario clinician, nurse 
practitioner and nurses. The team shares the care 
plan with the family and it is posted on the unit.
 “The care plan will be a living document 
that is reviewed regularly,” says Elisa Mayens. 
“I am excited because this pilot project has a 
lot of potential to make meaningful changes 
in the lives of our patients and staff.”
 Pat acknowledges that the changes on the units 
have been significant, but there is more to do.
 “It’s been an evolution,” says Pat. “We have 
older people who are physically more fit and 
agile, but their brains have declined before their 
bodies. It is becoming clear that everybody on the 
units need to have the same level of knowledge 
and awareness. We are on a new journey.”

PHOTO  Krizza Ballitoc RN (Left) briefing fellow clinician Shushan Yirgalem 
RN (Right) about a visual alert posted beside the door of a patient’s room on 
DCD, a medical unit at Charlton Campus. 

http://www.stjoes.ca/
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Communicating Risk to All Care Providers
We are standardizing procedures to ensure everyone gets the same information about risk

WHAT WE KNOW

Communicating risk is critical to promoting 
better decisions around managing aggressive 
behaviour and violent incidents at St. Joe’s. 
 It’s the responsibility of all staff when in clinical 
areas at St. Joe’s to be aware of the risks and early 
warning signs associated with responsive behaviour 
and how to use the communication channels available 
at St. Joe’s to prevent an incident from occurring.

WHAT WE ’ VE LEARNED

Safety Huddle/Briefing  Safety huddles are helpful 
to communicate early warning signs and acute 
aggressive behaviour to all team members. Safety 
huddles help the team to address safety issues and 
work as a unit to keep all patients and staff safe. 

Incident Reports  Incident reports help 
management identify trends to implement 
changes in practice to prevent incidents and 

PHOTO  Jennifer Sansalone, Nurse Manager (Left) and Brendan Carmichael, Nurse Educator (Right), inpatient Schizophrenia and Community Integration 
Service, in the dining area analyzing violent incident report trends.
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As a family member, I can see that compassionate care for 
individuals is so valuable. Active listening, empathizing and 
de-escalating stressful situations for people receiving care is 
crucial and I have seen such efforts by many of the healthcare 
professionals at St. Joe’s. At no time is any aggressive or 
worrisome behaviour acceptable towards a staff member, fellow 
patients or any individual. Family members could not agree more 
that the safety and peace of mind for all involved in care at 
St. Joe’s is of utmost importance.”

– Family member of a St. Joe’s patient

keep staff and patients safe. Incident reports 
also ensure that staff receive appropriate, timely 
follow-up care and support from Occupational 
Health, leadership and other providers of care. 

Morning Team Report  The morning team report 
is an opportunity for the nursing team to meet 
with physicians and allied health team members 
to ensure everyone is up-to-date with current and 
ongoing risks as well as the steps being taken to 
prevent aggressive behaviour from escalating. 

TOA  Transfer of accountability provides staff with 
up-to-date triggers and early warning signs to 
proactively address escalating behaviours. The TOA 
also keeps staff up-to-date on interventions used 
and preventative steps taken before shift change. 

SMART Boards  SMART boards help team members 
and visitors to units stay safe on the job by 
highlighting new risks and early warning signs.

Patient White Boards  Patient white boards are 
used outside of patient rooms to communicate 
which staff are assigned to the patient and 
current risks like aggression or ambulation issues. 
The white boards are updated every shift. 

WHAT WE ALL NEED TO DO

It is important to work together to identify 
early warning signs and communicate risks 
to keep everyone safe at St. Joe’s.
•  Be specific and explicit in identifying early 

warning signs for responsive behaviour.
•  Attend and participate in safety huddles/

briefings (all disciplines are welcome).
•  Always check in and consult with clinical 

staff upon entrance to a clinical area to be 
notified of any behavioural safety alerts. 

•  Always complete incident reports after an 
incident occurs.

•  Document new concerns in the patient record 
and communicate these to your team.

•  Share and implement proactive ways 
to keep staff and patients safe.

http://www.stjoes.ca/
https://youtu.be/anL2_KmuT74


20 Preventing Violence | A Report and Resource Guide 

Planning For Best Patient Care
A successful Care Plan needs the participation of everyone on the care team and is used by 

everyone who comes in contact with the patient

WHAT WE KNOW

The Care Plan outlines the major strategies to address 
each unique patient’s needs. It is a dynamic document 
that is adjusted and updated whenever the patient’s 
needs change. Because multiple staff are involved 
in the patient’s care it is an important reference 
point to guide the team and help with consistency 
and continuity, which are very important in risk 
management of patients with responsive behaviours.
 For people with responsive behaviours, the Care 
Plan is designed to ensure there is early recognition 
and identification of responsive behaviours. It 
will outline the most appropriate response to 
reduce risk of injury to the patient and others.

WHAT WE ’ VE LEARNED

•  It is important the clinical team develop a 
Care Plan with the patient, or when necessary 
with those who best know the patient, such 
as family or other partners in care.

•  The Care Plan is an important element in the 
continuity of care, ensuring there is consistency for 
the patient and the family. If we know something 
is a best practice, the patient should expect that 
consistently no matter who is providing the care.

•  Creating a patient storyboard or formalized 
comfort plan are important tools to help develop 
a robust Care Plan that includes personalized 
soothing techniques for each patient.

•  The Care Plan is an evolving tool that needs 
to be adjusted and modified accordingly as the 
patient’s condition either improves or deteriorates. 
Updating the Care Plan is the best way to 
integrate new information about the individual.

WHAT WE ALL NEED TO DO

•  A successful Care Plan needs the participation 
of everyone on the care team. It is your 
responsibility to document any adjustments or 
modifications as the patient’s condition changes.

•  An individual with responsive behaviours may 
well have difficulty adapting to varying approaches 
and methods of care so we all have a responsibility 
to help with consistency and continuity.

•  The most effective Care Plan is one used by 
everyone who comes in contact with the patient. 

ASTUTE OBSERVATION

Sometimes it’s the little things that can make a 
difference. The quickest and most effective way 
to settle an agitated patient might have little to 
do with textbook teaching, and be more about 
creative thinking and astute observation.
 Take for example, the patient with Korsakoff 
Syndrome, who very often would become challenging 
and aggressive with no apparent triggers. Caring for 
him was difficult, until the day one nurse noticed 
the soothing benefits of a cup of tea. She found 
whenever he became frustrated, he would settle 
quite quickly with a small serving. She began to 
routinely make a thermos of tea first thing in the 
morning, pouring a bit into a cup as it was needed.
 The thermos of tea is a simple reminder 
that important elements added to an evolving 
Care Plan are not always complicated.

Additional Resources

http://behaviouralsupportsontario.ca/
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PHOTO  Winnie Doyle, Executive Vice President, Clinical Services, and Chief Nursing Executive (Centre) leading a huddle with nursing staff, manager, physicians 
and learners in the Emergency Department.

As a clinician we all must ask ourselves, 
‘What can I do to minimize this person’s 
suffering, while minimizing the risk to 
everyone in the environment?’” 

– Winnie Doyle, Executive Vice President, Clinical Services, and Chief Nursing Executive 

http://www.stjoes.ca/
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D r. Tom Stewart, Chief of Staff, asks Dr. Yuri 
Alatishe, Psychiatrist, Forensic Psychiatry 
Program, about aggressive patient behaviour 

– his own experience, anti-stigma and management.

Tom  What is your personal experience with 
aggressive behaviour? Do you feel 
safe and how do you manage it?

Yuri  My personal experience with aggressive 
behaviour has been both direct and indirect. 
I have witnessed aggressive behaviours and 
have also been on the receiving end of a 
violent assault. Unfortunately, these events can 
occur even when the best practices have been 
employed. Understanding the inherent risk that 
is present and attempting to be conscious of the 
potential for aggression at all times is critical. 

  Overall, I do feel safe in my workplace, but believe 
we should always strive to improve our assessment, 
treatment and management of aggression.

Tom  Can you explain the psychology behind 
these behaviours? We know there can 

be medical issues that complicate or 
add to the behaviours and how they 
are managed, such as brain injury or 
infection, and that is when we look at 
integrated care. You are a psychiatrist, 
so can you speak to the psychology of 
behaviours from your perspective?

Yuri  There are numerous reasons for 
aggressive behaviours and it is important 
to attempt to identify the underlying 
causes in order to best manage, treat and 
prevent these types of behaviours.

  Broadly, aggressive behaviour 
can be categorized as:

 •  Impulsive aggression: unplanned and 
often the result of an immediate response 
to an environmental stimulus. This 
type of aggression is often associated 
with emotions such as anger or fear. 

  •  Instrumental aggression: purposeful and 
planned. The behaviours are a means 
to an end and intended to achieve a 
goal. For example, in a robbery, the use 

Managing Aggressive Behaviours
Psychiatrist advises on treatments, noting that prevention is the best form of management

PHOTO  Dr. Yuri Alatishe, Psychiatrist (Left) and Dr. Tom Stewart, Chief of Staff. 
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of aggression has the intended purpose 
of obtaining the desired object.

 •  Psychotic aggression: is associated with 
misinterpretation of one’s environment. 
The environment is often perceived as 
threatening and the aggression is in 
response to this misperception. Command 
hallucinations, persecutory delusions and 
grandiosity are symptoms commonly 
associated with this type of aggression.

Tom  What are some current best practices 
to manage these behaviours?

Yuri   As you noted earlier, when there are medical 
issues we look at integrated care. From 
a psychological perspective, generally, 
the most effective strategy to manage 
aggressive behaviours is a combination of 
pharmacological and psychotherapeutic 
treatments. The type of treatment depends on 
the type of aggression that is demonstrated.

   Types of psychosocial interventions include 
anger management based techniques, 
interpersonal skills training, cognitive 
skills training, cognitive behavioural 
therapy, dialectical behaviour therapy.

Tom  How do you medically manage 
aggressive behaviours?

Yuri   The best management of aggressive behaviours 
is to prevent them from occurring in the 
first place. This is usually accomplished by 
identifying the underlying medical illness 
driving the behaviour. For an individual 
demonstrating aggression that is psychotically 
driven, the primary focus would be to treat 
the underlying psychosis. Treatment with 
antipsychotic medications would be paramount 
in this type of situation. Similarly, if the 
aggressive behaviours are driven by mania 
or an affective component then medications 
such as mood-stabilizers, antidepressants and 
benzodiazepines may be indicated. Immediate 
safety concerns might require medication.

Tom  How do you balance compassionate 
care and anti-stigma with creating a 
safe workplace environment?

Yuri   The primary goal is to establish a safe 
environment. It is important to determine what 
is driving the aggressive behaviours, and not 
take it personally. Knowing that individuals 
with mental illness are more likely to 
be victims of violence than the perpetrators 
of violence is important in putting the 
role of mental illness into perspective and 
not perpetuating the stigma associated 
with mentally disordered individuals.

PHOTO  Dr. Yuri Alatishe, Psychiatrist, Forensic Psychiatry Program

https://www.youtube.com/watch?v=1dRZRSBxBdE&feature=youtu.be
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Understanding Illness and the Patient’s Perspective
The dialysis team focuses on consistency to keep a calm environment

U nderstanding a patient’s circumstances 
is one part of understanding behaviour, 
according to Yolanda Berghegen, 

Nurse Manager, Satellite Hemodialysis & 
Independent Therapies, King Campus.
 The dialysis team brings this compassionate view 
to a patient population that is forced to radically 
change their life when they begin hemodialysis. Most 
patients manage well, but for some it’s a struggle that 
can change behaviour. Yolanda explains that patients 
now have to fit in a treatment that is many hours a 
day, multiple times per week, lose time travelling to 
their appointments, experience feeling unwell, have 
dietary restrictions and other major changes to their 
lifestyle. There may be significant impact to their 
job, their families and extracurricular activities.

CREATING A ROUTINE OF COMFORT 

To help provide dialysis patients with a sense of 
comfort, control and stability, the dialysis teams 
at St. Joe’s try to minimize the amount of change 
dialysis patients experience while receiving 
treatment. Yolanda says that ensuring, whenever 
possible, that patients can continuously follow 
their dialysis schedule including treatment time 
and station is vital, as they often develop important 
friendships with the other patients who have 
treatment at the same time as them. The entire care 
team gets to know the patient as an individual.

COPING WITH DRAMATIC LIFE CHANGE 
AND A LOSS OF CONTROL

Yolanda explains that, while many patients embrace 
their new routines, some patients feel a significant 
loss of control that can cause frustration and anger. 
 “It’s very unsettling for staff and other patients 
when you have a patient who is acting out with 
challenging behaviours. It can feel like you are 
walking on egg shells every time that patient 
comes for treatment,” Yolanda says. Staff can feel 
defeated when they are trying their very best. 
 She adds that it’s vital that the team work together 
so that everyone feels comfortable and safe. Every 
member of the team has a responsibility to help 
manage difficult behaviours in their work environment. 
To ensure everyone is on the same page, the team 

developed a checklist of resources, tools and practices.
•  Early identification and notification 

by staff of abusive behaviour.
•  Clear communication with the team, 

manager, patient and family members.
•  Consistent and clear documentation by the 

whole team on the Electronic Medical Record.
•  Involvement of the patient care team in 

the development of a patient care plan. 
•  Creating verbal responses for nurses to use 

when faced with challenging behaviour.
•  Requesting support from Nursing 

Practice, Occupational Health and Safety, 
Psychology, Ethics or Security Services.

As a porter for the Dialysis Program I help the 

same patients multiple times per week to arrive 

for treatment. Many of these patients have 

complex illnesses that can sometimes cause 

them to be confused and agitated. I find the 

best way to help them is by being kind and 

communicating with them in a respectful way.”

– Elroy Pires, Porter

PHOTO  Elroy Pires, Porter, Dialysis Program.
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One of the ingredients to providing the best and safest care for the people we 
are honoured to serve - is knowing the person’s story. Our clinical training, skills 
and understanding of the person’s story, helps us to imagine and implement a 
different outcome when the person becomes distressed.”  

– Debbie Bang, Manager, Womankind Addiction Service, Men’s Addiction Service Hamilton (MASH), Eating Disorder Program

The number one thing is safety for our 
staff, patients and visitors. We work 
as a team, with other security team 
members, clinical staff, and visitors.”

– Agnes Panek, Security Services,
West 5th Campus

It’s important to read the situation, 
and observe the person who is in 
crisis, and try to understand all of the 
circumstances. We’re trained to de-
escalate these very diverse interactions 
to ensure the safest experience for 
everyone involved.”

– Dave Petryk, Security Services, 
Charlton Campus

The role is to be proactive, to watch 
out and prevent violent situations 
from happening. We use tactical 
communication, using the right words 
to de-escalate rather than escalate 
the situation.”

– Sarah Leinster, Security Services, 
King Campus

PHOTO  Sue Thachuck, St. Joe’s Volunteer (Left) with Susan Zidaric Seymour, Director, Volunteer Resources.

Delivering Compassionate and Safe Care
A need to combine knowledge of behaviours, clinical training and the patient’s story

SECURITY SUPPORTS CARE TEAMS TO DE-ESCALATE SITUATIONS

Safety is a state of mind, it’s all about embedding safety 
in everything we do, which is why training and education 
are critical in keeping our 1000+ volunteers safe. A great 
example is our CARE volunteer team. These volunteers 
participate in detailed training before starting their role 
so they feel comfortable supporting patients who have 
cognitive challenges.”

– Susan Zidaric Seymour, Director, Volunteer Resources

http://www.stjoes.ca/
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WHAT WE KNOW

Half of all patient violence stems from patient 
behaviour or patient to patient interaction, explains 
Marilyn Dakers-Hayward, Director, Forensic 
Psychiatry Program. Conflicts between staff and 
patients are more often focused on small things 
rather than significant issues. If we can minimize 
power struggles between staff and patients we 
are more likely to avoid physical aggression.

WHAT WE ’ VE LEARNED

Safewards is a program comprised of 10 interventions 
that have been implemented in hospital settings 
worldwide. Organizations have reported a reduction in 
acts of physical aggression by as much as 20 per cent.

Interventions
•  Clear mutual expectations
•  Bad news mitigation
•  Know each other
•  Positive words
•  Mutual help meeting
•  Calm down methods
•  Soft words
•  Talk down
•  Reassurance
•  Discharge messages

St. Joe’s Forensic Psychiatry Program began a 
gradual implementation of Safewards in July 2015. 
Although there has been a reduction in the use of 
seclusion on some units, the time frame is believed 
to be too short to draw significant conclusions.
 What has been successfully measured is 
the perception of staff. There are improved 
levels of satisfaction and contentment in 
the work environment, even though the 
perception of safety is unchanged.

WHAT WE ALL NEED TO DO

Safewards is a frontline driven program. The plan 
is to implement and sustain Safewards across the 
Mental Health and Addiction Program (MHAP). 
The rollout will be in two stages; the first four 
interventions, clear mutual expectations, bad news 
mitigation, know each other, positive words, are 
the core modules to be used in all MHAP. The 
remaining interventions will be implemented 
on units where it is most appropriate. 
 Successes will be shared across all units by 
representatives on the implementation steering 
committee. 
 A number of the Safewards strategies may 
already be happening on some units. Adopting 
this program will provide common language and 
common practices across the organization.

If we can reduce the conflict 
we get into with patients, 
everyone’s experience is better.” 

– Derek Stokke, Safewards Project Lead

Safewards is not a panacea. This is not 
the magic pill that will end violence and 
aggression. What this explores is, ‘can 
we avoid the avoidable?’”

– Marilyn Dakers-Hayward, Director,
Forensic Psychiatry Program

Expanding Safewards
This progressive program uses the patient’s story to prevent aggressive behaviours
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When it was implemented on the General Forensics 
Unit, Mountain 2, all staff and patients contributed to 
the initiative anonymously. The process was designed 
in a way that a business might take suggestions from 
customers. A box for submissions was created and 
made accessible to both staff and patients. Everyone 
was given an ample four weeks to consider what 
they would like to see and how they would like to be 
treated. All interaction was assessed; between staff, 
between patients and, between staff and patients. 
 Once all expectations had been written and 
submitted, they were sorted to establish similarities 
and themes. The final content was displayed 
publicly in a large poster format, so anyone 
entering the unit would know among other things, 

they would be expected to appreciate another 
person’s time, and the single most important 
expectation, that everyone be treated with respect. 
 The value of this particular intervention is the very 
act of asking patients and staff to clearly define their 
expectations, which is the best example of respect.

Clear Mutual Expectations
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The Safewards program is about developing cohesiveness and trust.  
Nowhere is that better demonstrated than with the first intervention, 
clear mutual expectations.

PHOTO  Derek Stokke, RN, Safewards Project Lead (Left) and Natalie 
Dubeau, Occupational Therapist (Right) with the Welcome Tree located 
on the General Forensics Unit, Orchard 3. As part of the Safewards rollout, 
discharged patients leave supportive messages for incoming patients.

Additional Resources

http://www.stjoes.ca/
http://www.safewards.net/
https://www.facebook.com/groups/safewards/


28 Preventing Violence | A Report and Resource Guide 

Q&A with Sashani Brown-Gowdie and Karen Langstaff

T he opening of the new West 5th Campus in 
2014 brought with it new personal alarms 
for staff, physicians, learners and volunteers 

and a new personal alarm system (PAS). The 
system has experienced a number of issues and 
several groups are working together to monitor 
and respond to the issues on an ongoing basis. 
 Sashani Brown-Gowdie, Charge Nurse, 
Schizophrenia and Community Integration Service, sat 
down with Karen Langstaff, Chief Facility Planning 
and Patient Support Services, to discuss the personal 
alarm system at West 5th Campus and get answers 
to some of the questions staff have been asking.

Sashani  The Hospital Senior Team said we would 
have a fully operational system and all issues 
would be resolved, has that happened yet? 

Karen     There have been very significant challenges 
with the personal alarm system (PAS) 
since we’ve moved into the new West 5th 
Campus, and with each challenge have 
come learnings and improvements to the 

system. The numerous reviews of the 
personal alarms and PAS, along with a 
review of the market has resulted in several 
improvements to the system, as well as 
the replacement of all personal alarms. 

   The upgrade which occurred in September 
2016 helped resolve many of the issues 
that we had been experiencing. A full audit 
of the system, its infrastructure and all 
components was completed in December 
2016. As a result, Honeywell has been making 
additional changes which will result in 
improved reliability. For example, a number of 
readers which detect activated alarm signals, 
have been relocated or added to provide 
more accurate floor location detection. 

  From June 2016 to February 2017, there 
were 6 incorrect activations of the personal 
alarm system (1 self-activation and 5 
wrong locations) out of a total of 118 code 
activations at West 5th as documented 

PHOTO  Sashani Brown-Gowdie, Charge Nurse, Schizophrenia and Community Integration Service (Right) interviewing Karen Langstaff, Chief Facility Planning 
and Patient Support Services, (Left) about personal alarms and staff safety at West 5th Campus.



29

Q&A with Sashani Brown-Gowdie and Karen Langstaff by the Management of Aggressive and 
Responsive Behaviours Committee. 

Sashani  Why were all personal alarms replaced and 
who internally was involved in that process? 

Karen  All personal alarms were replaced by 
June 2016 due to a faulty capacitor (cell 
for storing energy) within some of the 
personal alarm devices. An internal 
cross-functional group from the West 5th 
Campus, which included frontline staff, 
was involved in the replacement process. 

Sashani  Since the system has been improved, do we 
still need to carry the pocket code pager 
per unit?

Karen  Yes, the pocket code pagers are used to 
alert the designated code responders, per 
unit and shift, to a code white situation 
and should be carried at all times. 

Sashani  What makes this upgraded system 
better than the one before? 

Karen  The personal alarm system upgrades 
provide us with a more reliable system 
which is less prone to errors. Honeywell is 
working with us to continually improve the 
system and recently undertook a full and 
thorough assessment of the infrastructure 
of the personal alarm system and how 
it is integrated into our building. This 
resulted in a number of recommendations 
which they are working on to continue to 
improve the reliability of the system. 

Sashani  Why do we use a downtime procedure 
with the personal alarm system at the 
West 5th Campus and what does that mean?

Karen  Because of past serious issues associated with 
the personal alarm system, the downtime 
procedure was put in place, so staff, in 
addition to activating their personal alarm, 
will need to call ext. number 7777 during 
a code white. This ensures that for each 
code white a call is made in case there are 
issues with the personal alarm system. This 
will be kept in place until all of the system 
changes are made. At that time, we will 
determine, with input from staff, what the 
go forward procedure for a code white will 
be once downtime is no longer in place.

Sashani  All individuals must test their alarm 
at the beginning of their shift. Could 
there be additional testing stations in 
more prominent locations other than 
at the Inpatient Care Desk, perhaps 
at the staff entrance of each unit?

Karen  There are testing stations located throughout 
the facility. The best place to test your 
personal alarm is on your unit and the most 
prominent location is at the Inpatient Care 
Desk. These testing stations let you know if 
your personal alarm is working when the 
light on the testing station turns green. While 
we are not adding any additional stations at 
this time, St. Joe’s is currently working with 
Honeywell to set up a testing environment 
that would allow you to actually activate 
your alarm to give the opportunity to test the 
pressure points on the alarm and feel what it 
takes to activate your alarm. We will update 
the hospital on this progress as we can.

Sashani  My colleagues and I noticed there is still 
a delay in the overhead voice message 
system following the activation of a 
personal alarm and that the initial overhead 
message is distorted, why is that?

Karen  We have reviewed the timing of the overhead 
announcement following activation of a 
personal alarm on occasions when staff 
felt there had been a delayed response. In 
all reviews, the overhead announcement 
occurred in less than 60 seconds, which is 
within the expected time frame. We have 
done improvements to the overhead system 
and have implemented a daily test at noon. 
After each daily test and after every overhead 
announcement, we validate with Security 
Services at West 5th to ensure the message 
was received and clearly understood. 

  However if at any time you feel there is any 
issue with the overhead announcement (delay, 
distortion, not heard clearly, etc.), we ask 
you to please call the Honeywell helpdesk 
at ext. number 36666 and provide specific 
details so we can investigate. We also ask 
that this be noted in the code white debrief 
to the Manager/Site Administrator. This lets 
management know about the concern and 
flags the possible issue for investigation. 
Although we have put measures in place to 
improve the system, we need the assistance 

http://www.stjoes.ca/
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of our internal community to alert Honeywell 
to any outstanding or new issues.

Sashani  What is the level of training of those in the 
response team, specifically the Security staff?

Karen  The Security Services team at our West 5th 
Campus uphold high standards for training 
and conduct and work diligently not only 
to ensure the safety and security of staff, 
patients, family members and visitors, but 
also to develop a strong rapport and trust with 
everyone in the facility. Preparation, training 
and education in terms of supporting clinical 
teams for incidents of violence are identical 
at each campus. Our Security Services has a 
harmonized approach across all three sites and 
all security professionals at all sites receive 
crisis management, effective communications 
and non-violent training techniques.

PHOTO  Bradley Labuguen, Nurse Educator, testing his personal alarm on an Inpatient Unit at West 5th Campus.

Additional Resources

Members of the St. Joe’s internal 
community can learn more by accessing 
the following on our intranet, MyStJoes:

Learn more about the personal alarm 
system by reviewing policy 041-MH&A.
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Using Safety Devices
Personal alarms are one piece of staff safety strategies

What exactly occurs when a personal alarm is activated at West 5th Campus?

A staff member, physician, learner or volunteer requires assistance.

To activate the alarm, the individual pushes the buttons on both sides of their personal alarm at
the same time.

As per downtime protocol, an individual must report the emergency by dialing ext. number 7777 
from any internal hospital phone, stating their first and last name, the location and emergency.

The individual’s name and location will pop up on the GUI (Graphical User Interface) monitors at 
the Security offices on the first and third floor, Telecommunications and on the Inpatient Unit (if 
alarm is triggered on an Inpatient Unit). Audible alarms and strobes will activate on the Inpatient 
Unit as well.

Telecommunications makes the overhead announcement of the location for the code white 
via the overhead voice message system. 

Security and one CPI trained nurse from each Inpatient Unit are deployed to the alarm location.

SUPPORT IS IMPORTANT

Managers across the organization routinely contact their staff when an incident occurs to ensure the person(s) 
receives the appropriate care and ongoing support. The Hospital Senior Team is always made aware of significant 
issues and through Occupational Health and Safety a formal process has been developed to offer individual 
support from a member of the Senior Team. Both staff and physicians are offered support through the Employee 
Assistance Program. 

All staff, physicians, learners and volunteers at West 5th Campus have access to personal alarms.

All staff on the Acute Mental Health Units and Psychiatric Emergency Services at Charlton Campus have 
personal alarms. Emergency Department staff have access to personal sounding devices (screamers) and panic 
buttons in all nursing stations.

http://www.stjoes.ca/
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WHAT WE KNOW

A code white is a safe and non-violent crisis 
intervention strategy implemented by trained and 
certified staff using non-restrictive, verbal, de-
escalation techniques. The purpose is to maintain the 
dignity of all individuals involved, while providing 
compassionate, safe, and sensitive care.

WHAT WE ’ VE LEARNED

Roles and Responsibilities Everyone has a role 
to play when it comes to safety. Understand your 
responsibilities in code white activation and response 
by reviewing the code white policy and procedure.

Code White Debriefs All code white activations must 
immediately be followed by a debriefing led by the 
Manager, Charge Nurse, or Site Administrator, and 
attended by all staff members who participated in 
the incident. The intent is to review factors leading 
up to the activation, to evaluate the outcomes of the 
interventions employed, and to provide support to 
staff, patients, and visitors as required. The Code 

White Checklist is to be completed by the Incident 
Manager following every code white event failure or 
unexpected system performance.

Code White Record – Trials A Code White Record 
is currently being trialed across 10 select units at 
Charlton and West 5th as a structured real-time 
debriefing tool. This will promote constructive 
dialogue and provide opportunities to improve future 
crisis interventions.

Providing a Safe and Secure Environment
1  Early recognition and intervention strategies 

decrease the likelihood that a behaviour will escalate 
to a point where a code white activation and 
response is required.

2  Safety is always a priority; know when to call for 
additional resources to safely manage an escalating 
or imminent unsafe situation.

3  If code white is activated; a therapeutic team 
approach is used to safely respond. 

4  Report all Workplace Violence/Responsive 
Behaviour Incidents immediately.

5  The Manager and stakeholders will review 
each incident to ensure that all reasonable and 
preventative actions are taken.

Calling a Code White
Response to code white activations are being reviewed to ensure learning and best support for staff

A code white response is ultimately for safety. 
CPI training advocates for verbal de-escalation 
to redirect behaviour in a way that benefits the 
patient and everyone involved.” 

– Karen Albert, RN, Psychiatry Emergency Service (PES)
Charge Nurse, Code White Responder

PHOTO  Karen Albert, Charge Nurse (Centre) in the hallway in front of the entrance to Psychiatric Emergency.
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WHAT WE ALL NEED TO DO

When to call a code white 
•  A code white should be initiated when an 

individual(s) displays a substantial loss of control, 
aggressive/violent behaviour is imminent or has 
occurred, and additional resources are required to 
safely manage the situation.

•  Staff should always be mindful of their safety and 
safety of others in the immediate area of a crisis 
situation and should seek additional assistance in 
responding to an individual who is at imminent 
risk for harm to self or others.

In the event of a code white involving a weapon: 
•  Under no circumstances should staff forcibly 

remove a weapon. 
•  Immediately notify Security Services. 
•  Call 911 to notify Hamilton Police Service; Security 

Services will escort police to the unit/area. 
•  Notify the Manager and Director; after-hours 

Site Administrator.

Gain experience responding to a code white 
If you are a new staff, or need more experience 
responding to a code white, speak with your 
manager to see if you can shadow a staff member 
who is assigned to responding to code whites to 
build your confidence and skill responding to a code. 

WHAT HAPPENS WHEN THE CODE WHITE 
INCIDENT HAS BEEN RESOLVED?

•  Once the Code White Team Leader has determined 
the incident has been resolved an incident 
debriefing will occur. 

•  The Code White Response Team will disband 
under the direction of the Team Leader.

•  Patient’s primary clinician will document the 
incident in the patient’s health record and complete 
a Safety Incident Report (SIR). If an injury has 
occurred or a hazard identified, verbally report it to 
your manager or delegate immediately. Complete a 
Hazard Injury Report (HIR).

•  All incidents including Code White Record and 
other supporting documentation are reviewed by 
the unit manager.

HOW TO CALL A CODE WHITE

Charlton Campus

Call ext. number 7777 

State “code white” and provide your first and last name

Give location (Building, Level, Department, Room)

Activate Personal Alarm System (PAS)

PES, 9 & 10 Tower in the absence of PAS call ext. 7777

West 5th Campus
Activate your personal alarm device 

Call ext. number 7777

State “code white” and provide your first and last name

Give location (Building, Level, Department, Room)

King Campus
Call ext. number 7777

State “code white” and provide your first and last name

Give location (Building, Level, Department, Room)

Members of the St. Joe’s internal 
community can learn more by reviewing 
the Code White Policy on MyStJoes

Additional Resources

http://www.stjoes.ca/
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When We Need to Partner with Police
Guidelines are intended to help staff and physicians understand 

the process of connecting with police

WHAT WE KNOW

St. Joe’s encourages staff, physicians, patients, and/or 
visitors who are victims of serious crimes, or witness 
an active emergency or crime, to contact police directly 
(911) and Security Services (7777). 
 For non-urgent matters: Notify the department 
Manager, Charge Nurse, or Site Administrator once 
the decision has been made to report to police. Your 
manager can help connect you to the Chief Privacy 
Officer if you need decision-making support about 
reporting incidents to the police. Working with your 
manager will ensure that the appropriate support is 
provided to assist the police when they arrive, and 
those involved in the incident.

WHAT WE ’ VE LEARNED

When to call the police 
Examples of when to consider contacting the police
•  Imminent, life threatening situations – If your 

personal safety or the safety of others is at stake and 
you require police support, contact the police. 

•  Legislated/mandatory reporting – In certain 
situations, health care providers have a 
responsibility to involve police. See Additional 
Resources for full details.

•  Emergency codes – Some codes may result in 
contacting the police. Ensure all appropriate 
stakeholders are notified immediately including the 
department Manager and Security Services.

•  Public area disturbances – Includes unreasonable 
disruption, threatening behaviour, and/or property 
damage or theft.

•  Assaults – Includes sexual assault. Discuss involving 
the police with the assault victim. The Chief Privacy 
Officer is an available resource to support decision-
making.

WHAT WE ALL NEED TO DO

Take five to help decide
Consider the following when reaching a collaborative 
decision to contact police in non-urgent situations
1  Duty to care – Health care providers have an on-

going responsibility to prioritize patient’s well-being.
2   Duty to warn – Prioritize safety of patient, public 

and staff.
3  Patient and staff privacy – Review your role (090-

ADM Privacy of Personal Information).
4   Patient capacity – Consider the patient status, get 

input from members of the primary care team.
5  Impact of reporting on care provision – Consider 

relationship between patient and therapeutic team.

REMEMBER

The Chief Privacy Officer is available for decision-
making support when reporting incidents to the police.

We’ve been fortunate enough 
to have this partnership with 
St. Joe’s for almost 20 years now, 
and I think it’s important for our 
officers to be aware of what they 
can encounter during a health 
care call. With a focus on mental 
health, we can use this partnership 
to discuss how to address issues in 
the community.” 

– Superintendent Mike Worster, Hamilton Police Service
Community Mobilization Division
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INVOLVING THE POLICE: MYTHS AND FACTS

Members of the St. Joe’s internal community can learn more about reporting abuse, neglect, 
gun shot wounds, criminal injury involving a minor and police protocol for accessing patient 
information by reviewing our policies on our intranet, MyStJoes.

Additional Resources

As an emergency service provider, it is 
St. Joe’s duty to enforce the law.

I am not allowed to call the police while at work, or 
while visiting St. Joe’s. 

If I don’t call the police, my manager or St. Joe’s 
administration can’t call the police on my behalf.

Once police are called, I am no longer involved.

If I call police I am breeching patient confidentiality.

I can press charges if I am a victim of an assault.

http://www.stjoes.ca/
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S t. Joseph’s Healthcare Hamilton requested an 
external peer review in the spring of 2016 after 
a series of incidents of aggression and violence 

against staff in its Mental Health and Addiction 
Program and Psychiatric Emergency Service. The 
reviewers are specialists in mental health and were 
asked to look at policies and practices, training and 
education, models of care and best practices. We 
recognized that we needed an objective outside 
perspective to supplement the work continuing 
internally. 

The reviewers presented 26 recommendations in 
six categories:
1  Enhance workforce capacity for prevention and 

management of violence.
2  Strengthen standards of care, therapeutic 

environment and team effectiveness.
3  Implement standards for post aggression response, 

including organizational learning.

4 Develop corporate oversight for safety and quality.
5 Reinforce staff protection.
6 Adopt a utilization management tool.
St. Joe’s has completed work or is continuing to work 
to address all recommendations in the review. 

We’ve Still Got Work To Do
Everyone will need to take part in St. Joe’s becoming a leader in violence prevention and 

workplace safety

WHAT WE ’RE WORKING ON

•  Embedding prevention of workplace violence into 
the work we do every day to make it a key part of 
overall staff safety initiatives.

•  Use continuous reporting and analysis to seek new 
opportunities to create a safer workplace.

•  Continuing to enhance the role of the Joint Health 
and Safety Committees to find opportunity for 
change and improvement.

PROVINCIAL MANDATES

•  Continuous need to update and communicate with 
Ministry of Labour and comply with orders.

•  Liaise with provincial government and seek 
best practices.

RESEARCH, LEARNING, 
TEACHING

Best care is a key factor in improving staff safety. As a 
research and teaching hospital, we are committed to: 
•  Research on quality care and patient safety.
•  Testing and revising pilot programs to enhance 

staff and patient safety to evaluate the opportunity 
for expansion.

•  Learning new best practices and improving the care 
we provide every day.

UNION PARTNERSHIPS

•  Liaise with our union leadership to be aware of 
emerging trends and concerns.

TAKING ACTIONS ON EXTERNAL PEER REVIEW RECOMMENDATIONS

https://www.stjoes.ca/quality-performance/external-review-corporate-information/external-peer-review-recommendations,-strategies-and-status-sept.-29,-2016-final.pdf
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The combined Union Executive leaders have worked with the Hospital 
and have been instrumental in bringing forward the serious concerns from 
frontline workers. In various forums throughout the years, the Unions 
have met with the Hospital regarding violence our members face at the 
workplace. Your respective Union has ensured that your voice is heard by 
the employer and we have worked diligently with the Hospital to ensure 
that a comprehensive, strategic Prevention of Violence in the Workplace 
Program is implemented to keep our patients and staff safe.”

– St. Joseph’s Healthcare Hamilton Executive Leadership of CUPE, CLAC, ONA and OPSEU

Ensuring Your Voice is Heard
Union leadership and Joint Health and Safety Committees work with the hospital to keep 

patients and staff safe

T he West 5th Campus has developed a new 
procedure for transporting patients at risk 
to themselves or others from one location to 

another when walking is not an option. Derek Stokke, 
co-chair of the Joint Health and Safety Committee at 
West 5th Campus, says this new procedure is a solid 
example of how staff and Administration can work 
closely together with their Joint Health and Safety 
Committee (JHSC) to create a safer work environment.
  Derek says that staff at West 5th Campus identified 
a concern about safe transportation of at-risk patients, 
and approached the Joint Health and Safety Committee 
seeking a solution. The committee then worked with 
various stakeholders in the organization to source a 
device, develop a procedure, and provide training that 
focused on staff and patient safety, ease of use, and 
dignity and respect for the patient. The Broda Transport 
Chair is in an initial trial phase and, while it may not 
yet be perfect, Derek says it demonstrates collaboration, 
innovation, and a successful process.
  The Joint Health and Safety Committees play 
an important role in staff and workplace safety 
at St. Joe’s. They conduct workplace inspections, 

review the description and corrective actions for 
each Hazard Incident Report submitted, review and 
provide consultation on existing and new policies and 
procedures, make recommendations and work together 
creating a safer workplace.
 There is a JHSC at each campus of St. Joe’s 
which represents staff in all programs, and is made 
up of an equal number of worker and management 
members. Some recent initiatives that have involved 
the committees include: code white policy, record 
and debriefings , personal alarm follow-up, seclusion 
and restraint policy and processes, auditing unit/
department safety inspections and workplace violence 
risk assessments (unit safety binders), campus specific 
modifications (care desk door closures), specific 
education and training modifications (Crisis Prevention 
Institute CPI) and identification of groups requiring 
specific training (such as Safewards, CPI, GPA).
 More information on the Joint Health and Safety 
Committees can be found on the JHSC bulletin boards 
located at each campus cafeteria or on MyStJoes under 
the Occupational Health and Safety Department.

THE ROLE OF THE JOINT HEALTH AND SAFETY COMMITTEE

http://www.stjoes.ca/
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WHAT WE KNOW

“The physical and psychological well-being of every 
employee is the foundation of a safe and healthy 
workplace,” explains Stephanie Dowhan-Soltys, 
Director, Occupational Health and Safety. That stability 
can be shaken when someone endures an act of 
violence, a verbal assault or is witness to an incident. 

WHAT WE ’ VE LEARNED

The psychological or even physical effects of an 
incident may not be immediate, Stephanie explains. 
The full impact of an event can be delayed, only to 
surface days or weeks later. Occupational Health and 
Safety has made provisions for this. When an incident 
is reported an occupational health nurse will contact 
the staff member within hours of the occurrence, and 
again one week later to re-assess the individual’s 
health and to provide support and resources. 

WHAT WE ALL NEED TO DO

Monitor and assess your physical and mental well-
being. Seek help if you are struggling to recover from 
an incident. You know yourself, but so do the people 
closest to you; don’t discount their concerns and 
advice, and know that need for support is not a sign 
of weakness.

WHERE TO TURN FOLLOWING AN INCIDENT

• Supervisor/Manager/Director
• Senior Leadership
• Occupational Health and Safety Team
 • Occupational Health Nurse
 • Occupational Health Physician
 • Disability Manager
 • Safety Consultant

Supporting Employees
It is vital to know where to turn for help after an incident
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External Peer Review Recommendations:
www.stjoes.ca

Occupational Health and Safety:
905.522.1155 ext. 33649
Employee Health Office 
Charlton Campus: ext. 33344
Level 4, Martha Wing
Employee Health Office 
West 5th Campus: ext. 36361
Level 2, Block C

Shepell, Employee and Family Assistance 
Program (EFAP):
Learn more about personal counselling 
provided by EFAP including post trauma: 
www.workhealthlife.com

Employee Wellness Program:
Members of our internal community can 
visit our intranet, MyStJoes to access the 
Employee Wellness Program page for full 
details and contact information.

Chief Privacy Officer:
Please contact the Chief Privacy Officer if you 
have questions about confidentiality or privacy. 
ext. 35088
privacy@stjoes.ca

Corporate Policies:
The policies referenced in this guide can 
be accessed by our internal community on 
our intranet, MyStjoes:
• CARE Standards
• Code of Conduct and Anti-Stigma 

(149-ADM)
• Code White 
• Code White Quick Reference 
• Occupational Health and Safety policy 

statement
• Occupational Health and Safety Roles 

and responsibilities

• Occupational Health and Safety 
Reporting Incident

• Patient Behaviour Safety Alert (159-ADM)
• Police Protocol for Access to Patient 

Information (141-ADM)
• Prevention of Violence in the 

Workplace (100-ADM)
• Working Alone (015-OH&S)

Crisis Prevention Institute (CPI) Training:
CPI training is designed for educators and 
human services providers. Specializations 
are available in nonviolent crisis 
intervention, dementia care and workplace 
violence prevention. Members of our 
internal community can learn more on our 
intranet, MyStJoes.

Gentle Persuasive Approach 
(GPA) Training:
GPA training incorporates up-to-date, 
evidence-based content; contextualized 
implementation, and empirically tested 
behavioural strategies that improve both the 
quality of life of persons living with dementia 
as well as the work life of the formal 
care providers. Members of our internal 
community can learn more on our intranet, 
MyStJoes.

Additional Resources

https://www.stjoes.ca/quality-performance/external-review-corporate-information
https://www.workhealthlife.com/
http://www.stjoes.ca/
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Thank you to everyone at St. Joe’s 
for keeping each other safe.

PUBLISHED MARCH 2017

http://www.stjoes.ca/
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