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About the Template…
[The purpose of this document is to provide your agency with a template that can be used to provide the required safety information for your new employee.  This template is only intended as a guide and should not be used as a “as is” document. It will require your agency to customize the information to reflect your agencies specific policies, procedures, process and strategies. This template should be used in conjunction with other orientation processes.
Each section of the template will have suggested information on what you need to consider when customizing that section. 
UNDERSTANDING THE CONCEPT - in order to aid in understanding various topic concepts, a section entitled “Understating the Concept” has been developed. This section takes the presented concept and then presents it in a real-life example in order to help show how it can be used in real time. Agencies are encouraged to use and modify these concepts to agency specific examples.]
Why the need for safety?
With an ever increasing need for care services to be provided in the home, [Agency’s Name] needs ensure that you and your fellow co-workers are safe while at work. The homes of clients pose a unique health and safety challenge for home support workers. Unlike a traditional workplace, it can be very difficult to control hazards and reduce risk for workers providing care in these homes.
Everyone must be ready and able to identify hazards and assess the risks when working in the homes of their clients. Employers and workers both need to understand how they can individually and collaboratively reduce the risks and keep themselves and others safe while working.

The following will provide a general overview of various safety topics and strategies [Agency’s Name] will use help keep you and others safe while at the workplace. 
Occupational Health and Safety Act and Regulations
The Nova Scotia Occupational Health and Safety Act is the primary legislation governing occupational health and safety in Nova Scotia and is promoted and enforced by Officers of the Department of Labour and Advanced Education. The Act lists the broad duties and responsibilities for all people at the workplace using a proactive approach to preventing incidents, injuries and disease. 
The Act is further supported by a number of regulations and guidelines that provide more specific ways of ensuring health and safety at or near the workplace. To do this, the Act and its regulations are based on a concept called the Internal Responsibility System.
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The Internal Responsibility System
The Internal Responsibility System is the underlying philosophy of the Nova Scotia Occupational Health and Safety Act. It is based on the principle that all workplace parties (employers, managers, supervisors and employees) have shared responsibility in regards to health and safety at the workplace. 
It establishes an employee-employer partnership where you and [Agency’s Name] and everyone takes the initiative, both individually and cooperatively, to solve problems and make continuous improvements for health and safety at your workplace. 
Although the responsibility for health and safety is shared by everyone, the IRS recognizes that not everyone shares the same degree of control for making health and safety decisions. This means your level of responsibility and accountability is based on the extent of your ability and authority to influence and make decisions about health and safety. The greater degree of control you have over health and safety matters, the greater the responsibility and accountability you will bear for ensuring the safety of yourself and everyone at the workplace. 
The Act also recognizes that workers, like you, are more knowledgeable of your workplace and are in a better position to determine the best way to keep yourself and everyone safe at your workplace than someone outside of your agency. 
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Roles and Responsibilities
Everyone - workers, managers, supervisors and employers - share the responsibility for health and safety in their workplace. We all have specific roles and responsibilities. Below are some of the safety roles and responsibilities for each of these roles: 
[Agency should outline the various titles and/or positions and their specific roles and responsibilities. The text below is there to serve as a guide if required]
[Agency’s Name]
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providing and maintaining equipment with proper safety devices

· providing employees with training, information and supervision
· informing employees about any health or safety hazards in the workplace

· making sure employees wear personal protective equipment (PPE) and know how to use it properly

· establish and co-operate with the Joint Occupational Health and Safety Committee or Health and Safety Representative and with Health and Safety Officers from the Department of Labour and Advanced Education
· preparing and maintaining an occupational health and safety policy and/or program, where required by legislation
· preparing a list of hazardous chemicals present in the workplace

· following the Occupational Health and Safety Act and regulations and ensuring that employees also follow them
Supervisors and Managers
· informing workers about actual or potential dangers
· directing or organizing work and how that work is performed
· ensuring workplace inspections and incident investigations are done, as required
· taking every precaution reasonable to protect workers
· ensuring workers use or wear the protective equipment or clothing
· applying corrective action
· ensuring employee follow-up
Employee 

· reporting anything in the workplace that may be dangerous

· co-operating with the employer and fellow employees to protect health and safety

· wearing personal protective equipment and following safety procedures

· co-operating with the Joint Occupational Health and Safety Committee or Health and Safety Representative and with Health and Safety Officers from the Department of Labour and Advanced Education
· following the Occupational Health and Safety Act and Regulations
Employee Rights
As a home support worker, you have the right to work in a safe and healthy workplace all day, every day. To help ensure this, the IRS entitles all workers in Nova Scotia three basic rights.  These rights are the right to know, the right to participate and the right to refuse.
The Right to Know

You have the right to know of any and all hazards or health and safety issues that you may encounter at your workplace. You also have a right to be provided the information, instructions, education, training and supervision you need to keep yourself safe at the workplace. To do this, [Agency’s Name] needs to ensure that workers: 
· have access to all current and up-to-date policies and procedures 
· communicate when policies and procedures change

· have adequate supervision

· are given the appropriate training for the tasks they are asked to perform

· have the ability to ask questions about issues that affect their health and safety
There are a number of ways we can provide you with the health and safety information you need to know. The following will discuss a number of these ways.
Occupational Health and Safety (OHS) Boards / Websites
To help ensure your right to know, we are required to post or make available at all times certain health and safety related information. [Agency’s Name] safety board or website is located at [add location or board or website]. As a worker, you should be familiar with where and what is on your safety board or website. Some required information includes:

· The names of the current JOHS Committee members and how they may be contacted 

· The minutes of the most recent occupational health and safety committee meeting 

· A current copy of the Nova Scotia Occupational Health and Safety Act

· The telephone number for reporting occupational health or safety concerns to the Occupational Health and Safety Division of the NS Department of Labour and Advanced Education 

· A copy of the agency’s Occupational Health and Safety Policy

· Any order, compliance notice, notice of appeal, deviation or decision relating to the workplace and employer
Safety Policy Statement 
In Nova Scotia, employers with 5 or more employees are required to develop, sign and post a safety policy statement. This is a statement outlining our commitment to work with you and other employees toward creating and maintaining a healthy and safe workplace. It includes our philosophy for health and safety, the general responsibilities of all parties of the workplace and how working unsafely will not be tolerated. Below is our safety policy:

[Insert Agency’s Safety Policy]
Safety Program

Agencies with 20 or more employers are also responsible for creating and maintaining a safety program. [Agency’s Name] safety program takes the philosophy of our safety policy statement and turns it into action. Our safety program is a written plan made up of a number of elements that guide you on how  to best manage safety at your workplace. 

[Agency’s Name] safety program outlines all the safe work practices and procedures, guidelines and best practices that you are required to follow. Our agency also has to ensure you have access to all elements of the safety program that affect you at the workplace so you have all the necessary information you need to complete your tasks safely. You can find the program at [Insert location of safety program]
The Right to Participate 

You have a right to have input into the various issues concerning health and safety at work. Some ways workers can exercise their right to participate include:

· participating as a member of the health and safety committee 

· reporting any health and safety matters that could cause harm 
· making suggestions to the committee or employer on how to make your workplace safer
The Right to Refuse
[The following procedure is based on the Work Refusal process for Nova Scotia as outlined in the NS OHS Act. Agency should include any other additional specific steps or references to this section.  Note: Work refusal in Nova Scotia is a legislative process that the agency must adhere to. Any changes must conform to the current legislative process]
As a home support worker in Nova Scotia, you have the right to refuse work if you have “reasonable grounds” to believe that the work you are asked to perform endangers the health and safety of yourself or others. The right to refuse can only be used for matters pertaining to an issue of health and safety.  
If you feel you need to exercise the right to refuse unsafe work, you must follow these steps:
Step 1: Immediately report the unsafe condition to your supervisor so they can investigate and correct the hazard. You should stay at work, but find a safe place where you are not in contact with the hazard. Only leave work if you are instructed to do so by your employer or if the workplace is unsafe to stay. 
Step 2: If you are unsatisfied with how your supervisor corrected the hazard and still believe the task to be unsafe, you should then report the issue to a member of your Joint Occupational Health and Safety Committee. The committee will then investigate the matter and render a recommendation.
If all the members of the JOHS Committee investigating the refusal and unanimously believe the work does not pose any health or safety issue, the JOHS will advise you to return to work. If they do not come to a unanimous decision, then the matter must go forward to the NS Department of Labour and Advanced Education.
Step 3: If you are unsatisfied with the JOHS Committee’s decision and you still feel the task is unsafe, then the worker can report the matter to the NS Department of Labour and Advanced Education who will then investigate the matter and render a decision.
Reassignment of Work, Wages, and Discrimination
While the work refusal process is being conducted, your supervisor can assign you to other tasks you have been trained to do.  In addition, [Agency’s Name] will provide you with the same pay and benefits you would normally receive until the work refusal process is completed. An employer is not allowed to, or threaten to, take any discriminatory action against anyone because of a work refusal. Your supervisor can also re-assign the work that you have refused to another person as long as they have:

· informed the worker there has been a refusal; 
· informed the worker the reason for the refusal; and 
· that they have the right to refuse the work if they have reasonable grounds for believing the work is unsafe 
Joint Occupational Health and Safety Committee (JOHSC)
One of the key aspects of the Internal Responsibility System is that everyone has the right to participate in matters of health and safety that affect them at the workplace. One way do this is through your Joint Occupational Health and Safety Committee. 
Purpose of the JOHS Committee
In Nova Scotia, any organization with 20 or more employees at a workplace is required to have an established Joint Occupational Health and Safety Committee. The purpose of [Agency’s Name] committee is to help identify health and safety issues, provide recommendations and solutions to [Agency’s Name] and assist you and others at the workplace with health and safety related issues. 
JOHS Committee Composition
Your JOHS Committee is made up of both management and employee representatives comprised from a variety of different roles and responsibilities. This allows the employees to bring work specific knowledge and combine it with the overall management perspective to create a more balanced view of OHS issues. To ensure fair representation, at least 50% of its members need to be from the employee base which are voted from employees like you. For unionized agencies, the union will determine its process for selecting committee members and may be determined by the collective agreement.

What JOHS Committees Do
Your committee members meet on a regular basis (usually once a month) to discuss solutions and provide recommendations on how to better the health and safety at your workplace. These may include such things as workplace inspections, incident investigations, WCB reports, employee concerns and any other topics that may be brought forward. From these meetings, committee members develop and provide your agency recommendations and solutions.
The JOHSC and You
In addition to working with us, the committee is also there for you and other employees.  Committee members provide you with information and act as a liaison between you and management to resolve health and safety concerns you may have. This may include information on PPE, legislative requirements and assistance during workplace refusal issues. That is why it is important for you to know who your committee members are and how to contact them. 
Your Joint Occupational Health and Safety Representatives
[Agency should consider outlining who is on the committee and their contact information]

Hazard Reporting
Recognizing hazards is important but is not always enough. As a home support worker it is crucial that you and others at the workplace report hazards to your agency when you encounter them. 

The OHS Act requires that we must have a system in place that allows you to report the hazards that you encounter. It also states that employees have a responsibility to use the agency’s reporting system to report all hazards to their immediate supervisors. By reporting hazards you encounter to your supervisors, we are better informed of other potential hazards that may not have been foreseen during their initial hazard identification. 

Forms of reporting
[Agency should outline its specific reporting procedures here. The text below is there to serve as a guide if required]

[Some common ways to report hazards include:

· face to face,

· over the phone,

· in writing (i.e., care plan), and by modern methods of communication such as e-mail or text message,

· specific software programs ]
Incidents, Emergencies and Investigations 
Although identifying hazards before they cause harm or injury is preferred, reactively identifying hazards after an incident is also important.  No matter how safe you and others try to be at your workplace, there may be times when incidents will occur. These incidents can range from minor - like a bruise or a small cut - to major - like a physical assault or even death. Regardless of the type, you and [Agency’s Name] both have a responsibility in dealing with these incidents.
What is an incident?
An incident is any unplanned and unwanted event that could lead to someone or something becoming harmed. Incidents either cause harm or have the potential to cause harm (near misses). Incidents normally result from a hazard that was left unmanaged.
Near Misses
Near misses are incidents or hazardous conditions that did not result in injury, but could have under different circumstances. They are the “almost” or “close call” situations.
Since these incidents do not cause any harm, many may dismiss these as unimportant and are never reported. Near misses are important and you need to treat them the same as any other incidents at your workplace. Even though a near miss may not have produced any harm today, the hazard that contributed to the incident is still present and may create an injury for someone else in the future.
Incident reporting
Under the OHS Act, your agency is required to put a system in place for the reporting of incidents that happen at your workplace. This means it will be your responsibility to report any and all incidents and then work with the agency during their investigation phase as instructed. 

[Agency should outline its specific reporting procedures here. The text below is there to serve as a guide if required]

[Some common ways to report hazards include:

· face to face,

· over the phone,

· in writing (i.e., care plan), and by modern methods of communication such as e-mail or text message,

· specific software programs ]


Emergencies
While it is always the goal to try to work safely and prevent harmful incidents, a sudden turn of events can quickly create an emergency situation.
Some possible emergencies could include: 

· natural disasters (i.e. snow or ice storms, hurricane, severe storm or flooding)
· vehicle collisions 

· fire 

· major structural or equipment failure 

· exposure to chemicals, biological agents, or  radiation 

· loss of electrical power, water supply, communication

· workplace violence 

[Agency should outline its specific emergency procedures here. The text below is there to serve as a guide if required]
Dealing with Emergencies

When emergencies happen it is important you know what steps you need to take to keep yourself and everyone safe. Your agency will train you on their specific emergency procedures. In general, when an incident or emergency occurs, you should:

· Find a safe place - if possible, find a safe place for yourself or others that is away from any harm. If this is a situation of violence and the violent person is still present then leave and find a safe location 

· If needed, seek and/or provide additional assistance - if needed, provide any first aid or medical help. You may need to contact 911 and follow dispatcher’s instructions. 

· Report any injuries to your supervisor- when it is safe to do so, contact your immediate supervisor to report any injuries you have and follow their instructions

· Do not disturb the incident scene - unless needed to assist another individual, you should not disturb the scene of the incident as other agencies (RCMP, Department of Labour and Advance Education) may need to conduct an investigation. 

Incident Investigation
[Agency should outline how it wants its employees to be involved in incident/emergency investigations. The text below is there to serve as a guide if required]
After incidents and emergencies are reported, [Agency’s Name] is required to conduct a prompt investigation. The goal of the investigation is not to determine “blame” but rather to determine the reason for the incident in order to find a way to make sure it does not happen again.

To do this, the person conducting the investigation will try to find the root cause of the incident. The root cause is the core reason or issue that lead the entire incident happening in the first place. Without knowing the true root cause your agency will not be able to implement the correct strategies that will keep you and others safe at work.  

After the investigation is complete and the causes of the incident or emergency have been determined, your agency will then put in place steps that help ensure that the incident or emergency does not happen again.

Importance of Reporting and Investigating Incidents and emergencies
Incident reporting and investigation isn’t just about finding what happened today, but also about how to stop incidents from happening tomorrow. By reviewing both incident reports and preforming incident investigations, your agency is better able to identify hazards that were not identified during their initial hazard assessments. 

This is why as a home support worker it is important for you and others at your workplace to report any incidents you witness. Without you and others reporting incidents, [Agency’s Name] is not able to conduct an investigation in order to determine the best way to keep you and others safe at work. By reporting incidents to your supervisor, you will be aiding in identifying potential future hazards at your workplace. 
 Reasons Why People do Not Report
Even though incident reporting is required and serves as an important part of hazard management, there are still many incidents that go unreported. There are many reasons why workers fail to report incidents. These may include:

· they do not understand the importance of reporting

· do not know the reporting system

· lack of ability to report

· they are too busy to report

· fear of getting into trouble over the incident

· fear of creating stigmatism on the client they provide care for

· fear the incident will lead to client having services removed

· incident did not create any harm so doesn’t seem important



Hazard Management
[Agency should outline what it feels the employee needs to know about the hazard management process. The text below is there to serve as a guide only]

As a home support worker, you will encounter a number of hazards on a daily basis. Some hazards will be easy for you to handle, while others will be more complex and require additional assistance. Regardless of what types of hazards you encounter, you will need to understand what hazards are, why they happen and how to effectively deal with them to keep you and others safe while at work. So, what is a hazard?
Hazards 
A hazard is any source of potential physical harm, or adverse health effects on you, someone or something at your workplace. A hazard is often associated with a condition or activity that, if left unmanaged, can result in an injury or illness. Hazards can be things like water on the floor (conditions) or aggressive behaviors (acts).  

Harm is the negative effect to someone or something resulting from being exposed to a hazard. Harm could be a broken leg, burn on your arm or a flat tire you received when driving. 
For example:

A home care worker fails to see a puddle of water on the floor in the home of a client. Because of this, they slip and fall and hurts their back. The harm they received - the back injury - was a result of being expose to the hazard - the puddle of water on the floor. 

Hazard Categories

Even though you will encounter a multitude of hazards at your workplace, hazards typically fall into 5 categories.
The following chart outlines examples of these hazard categories:
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Contributing factors that cause hazards

In addition to categories, hazards also have a number of contributing factors. These include:
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Risk 
Risk is another important concept you need to understand when it comes to hazards. Unlike hazards, which are conditions and activities that can cause harm, risk looks at the chance or likelihood of being harmed and how much harm will be created if exposed to a hazard. 
Many times you may not have the ability or authority to change hazards you may encounter, but you do have the ability to influence the level of risk a hazard poses. By understanding how to evaluate risk, you will be better equipped to evaluate the severity of risk the task poses. This will allow you to make the correct decisions on how to do the task safer for you and everyone else. 

Risk Assessment
A risk assessment is a thorough look at your workplace to identify the things, situations, processes, etc. that may cause harm, particularly to people. After identification is made, you analyze and evaluate how likely and severe the risk is. When this determination is made, next you decide what measures should be put in place to effectively eliminate or manage the harm from happening.

The goal is to try to answer the following questions:

· What can happen and under what circumstances?

· What are the possible consequences?

· How likely are the possible consequences to occur?

· Is the risk controlled effectively, or is further action required 

Now that you have a better understanding of what hazards are, their contributing factors and what risk is, it is now time to take a look at some of the common hazards within the home support sector. 

Common Hazards in Home Care
As you have already learned, the ability to recognize, assess and control hazards at your workplace is important in order to ensure you and everyone else is working safely. The following will discuss three of the most common hazards and injuries that home support workers encounter: 

· musculoskeletal injuries

· slip trips and falls

· workplace violence

Musculoskeletal Injuries (MSI)
Musculoskeletal injuries are by far the most prevalent injury among home support workers. They account for 80% of all injuries in the health care sector and are related to both client handling and non-client handling activities.  These injuries can have long-lasting effects on you, your staff and your agency.
What are MSIs?

MSIs are injuries or disorders that effect muscles, tendons, joints, ligaments, bones, nerves and blood vessels. These injuries can come from a task or using equipment that puts strain on your body due to overexertion or repetitive movements. MSIs can include: 

· sprains and strains 

· injuries due to overexertion

· soft tissue injuries 

· repetitive strain injuries
Recognizing MSIs
If or when you develop an MSI, you may notice a number signs and symptoms. The following chart lists some common signs and symptoms of MSI injuries:

	Signs 
	symptoms

	· redness

· swelling

· loss of normal joint movement
	· Pain – (dull, sharp, aching etc.)

· Tenderness

· Weakness

· Numbness or cramping

· Feeling of heaviness 

· Pins or needles sensation

· Heat or cold sensation 


MSIs can happen quickly due to a sudden movement or may appear over a long period of time. Factors for MSI injuries may come from activities that have:

· Repetitive movements 

· Forceful exertions

· awkward or sustained postures 

· prolonged duration of contact stress to a part of the body
· gripping forces
Sources of MSIs

In the home support sector, the activities that lead to MSIs can be from three basic types of care you provide - client care, household care and vehicle driving. The following chart outlines some key examples:

	Type of Care
	Activity
	Factor
	Description

	client Care
	Transferring or repositioning client
	-Forceful exertions

-Awkward positions
	Moving clients may require you to use excessive force and/or reach, bend and twist body in awkward positions 

	
	Dressing clients
	-Awkward positions

-Sustained positions
	 Dressing clients may require you to reach, bend and twist body in awkward positions.

May need to sustain these positions for both yourself and the client.

	
	Bathing clients
	-Forceful exertions

-Awkward positions

-Sustained positions


	Bathing clients may require you to reach, bend and twist body in awkward positions.

May need to sustain these positions without resting.

	Housekeeping 
	Making Bed
	-Awkward positions

-Grip forces
	Tucking in sheets and making beds may require excessive gripping forces and awkward positioning. 

	
	Cleaning
	-Repetitive movements 

-Forceful exertions

-Awkward positions

-Sustained positions 

-Contact stress 

-Gripping forces
	Cleaning of floors, toilets, bathtubs, counters etc. can all lead to reaching and kneeling for short and long term periods of time

	
	Laundry
	-Repetitive movements 

-Forceful exertions

-Awkward positions

-Gripping forces
	Loading and unloading from washers/dryers can lead to excessive lifting, gripping and repetitive movements over both short and long term periods of time.

	
	Cooking
	-Awkward positions

-Sustained positions 

-Contact stress 


	Preparing food on counters too high or too low can cause uncomfortable postures for long periods of time. 

	Vehicle activities
	Driving
	-Awkward positions

-Sustained positions 

-Contact stress 


	Excessive or prolonged driving time leads to sustained sitting, causing contact stress

	
	Unloading/

Loading
	-Repetitive movements 

-Forceful exertions

-Awkward positions


	Loading and unloading of equipment to and from your vehicle may create repetitive movements, awkward postures and forceful exertion.


Preventing MSIs

To reduce your risk of getting an MSI, you need to follow your agency’s safe handling and mobility program and general safety practices, which we’ll discuss in more detail later. Some common ways to help prevent an MSI includes:

· using lifting devices, as needed

· not lifting anything that is over 35lbs, or lifting while using improper posture

· following all your safe handling and mobility training 

· using proper body mechanics

Slips, Trips and Falls
Slips, trips and falls account for the second highest rate of injury in the home support sector. These injuries occur due to hazards seen both inside and outside of the client’s home and/or in the community. The following chart will summarize some examples of each:

	Location
	Examples

	Inside the Home
	· Uneven floors

· Wrinkled carpet

· Clutter in hallways

· Electrical cords

· Pets

· Open drawer

	Outside the Home
	· Uneven walkways

· Slippery walkways

· Clutter or debris on walkway 

· Poor lighting

	Community
	· Uneven walkways

· Slippery walkways

· Clutter or debris on walkway

· Poor lighting

	


Preventing Slips, Trips and Falls

Some common ways you can prevent slip, trip and fall injuries at your workplace is to:

· keep your shoes on while working

· ensure you are using the correct footwear for the activity

· watch for uneven walkways 

· use alternate entrances if main entrance is too unsafe to walk on

· use handrails when needed

· do not carry more items in your hand than you can carry safely

· tuck or secure electrical cords in a manner that reduces tripping

· if safe to do so, clean up any spills or wet areas you may encounter

Workplace Violence
As a home support worker, you will provide care to a variety of clients. Working closely with clients and their family members, especially during difficult times, can lead to situations of workplace violence. But what is Workplace Violence? 
What is Workplace Violence?

In Nova Scotia, workplace violence is considered:

“Threats, including a threatening statement or threatening behaviour that gives an employee reasonable cause to believe that the employee is at risk of physical injury.” -Workplace Violence Regulations of Nova Scotia
This means that workplace violence is not just limited to receiving an injury but also includes if you feel there is reasonable risk of getting hurt at work. These types of violence may include pinches, punches, scratches, bites, kicks or grabs.  

Sources of Workplace Violence

In the home support sector, workplace violence can originate from a variety of sources throughout the workplace. The following chart lists some common areas and examples of workplace violence.

	Location
	Examples
	Precautions

	Clients
	Clients may have a violent history that stems from poor communication skills, dependency on others, drug or alcohol abuse and language or cultural barriers.
	· Assess the client for violence when you arrive

· Tell client what you are going to do before you do it

· Be sensitive about cultural aspects

· Try communicating in different ways

· Maintain a clear exit at all times



	Family and Visitors
	Family and/or visitors may have a history violence and may be frustrated or angry over their loved one’s current health issues
	· Assess the family for violence when you arrive

· Explain to family what you are doing for the client

· Advise client of what is allowed and is not allowed

· Maintain a clear exit at all times



	Environment / Community
	· The client’s home may be in a high crime location

· Fire arms may not be stored correctly

· Travelling alone can lead to robbery or assault

  
	· Maintain a safe way out of the area 

· Lock your doors when in an unfamiliar community

· Let your supervisor know where you are at all times 

· Have a charged cell phone at all of times

· If possible park in backwards and in a well-lit area

· Get out and get help if you are in trouble


Reporting of Workplace Violence

As discussed earlier, many home support workers fail to report issues when clients or their family members act aggressively or violent as they see this as “part of their job”. Or they feel it will create a stigmatism toward their client that will result in the client losing their care.

If you encounter workplace violence you need to:

· leave immediately and find a safe location

· get any external help that you may need - police or medical - and follow their instructions

· as soon as it’s safe to do so, contact your supervisor and report the incident

· follow any and all workplace violence procedures you’ve been trained on

It is both your legislative and ethical responsibility to report incidents of workplace violence immediately to your supervisor. This will help ensure you are provided with the necessary debriefing and ensure that measures are put in place so it will not happen to you or others in the future.

Strategies For Managing Safety
[Agency should outline its specific strategies on how they want their employees to manage identified hazards. The text below is a general guide based on industry best practices and should be updated to reflect the agency’s specific policies, procedures and processes. The following text serves as a guide only]
As you have read earlier, hazard management is about keeping people safe. In order to do that you will need to use a number of strategies when managing hazards. The following will introduce you to three strategies you can use to help manage hazards at your workplace. 
Environmental Risk Assessment
[The following information is intended to be used as a guideline, only. Agencies should customize this section to match their own Environmental Risk Assessment Process]

One of the key strategies [Agency’s Name] uses in aiding home support workers to stay safe at the work is the Environmental Risk Assessment. It is a process that takes a thorough look at your client’s home environment in order to identify, assess and then control all the hazards and risks that may lead to you and others getting hurt before providing care.
It uses a “collaborative approach”, meaning that the assessment is conducted by a variety of agencies and individuals working together. The diagram below details who may be involved.
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One important factor of the environment risk assessment is the flow of information. As you can see from the diagram, the information flows continuously between everyone involved. This means that all parties need to continuously provide each other with updated information.
The following will provide a more detailed description of a typical environmental risk assessment.

Step 1 - Continuing Care Assessment 
When an individual requires the need for home support they will contact Continuing Care. Clients will first speak to an Intake worker who will obtain some basic information and then forward this information to a Care Coordinator. The Care Coordinator will contact the individual and conduct an assessment as to what the required needs are. This may include:
· Home Support (such as personal care, respite and essential housekeeping) 

· Nursing (such as dressing changes, catheter care, intravenous therapy and palliative care)
In addition to assessing the care needs of the client, the assessment also identifies and assesses what hazards may be present that could cause harm to you and others at the client’s home. The Care Coordinator will then contact your agency and share this information.
Step 2 - Agency Assessment 
After receiving all the assessment information from the Care Coordinator, [responsible person/position] will conduct its own environmental risk assessment. 

Assessments may be conducted by having a supervisor or selected employee visit the client’s home before the home support worker arrives or the home support worker may be trained to perform the assessment on the first visit. You will be trained on what you need to know regarding your role during the assessment.
If [responsible person/position] assessment indicates a number of concerns, they will contact the Care Coordinator and advise them of their concerns.

After [responsible person/position] has assessed the client and their home, [responsible person/position] and the Care Coordinator will then work together to develop a care plan for the client.
Step 3 - Care Plan Developed

The care plan provides you and other home support workers with an outline of all the daily tasks for your clients, based on their needs. It takes all care requirements into account including Doctor's orders, medication, client health concerns and other needs like cooking and housekeeping.

In addition, the care plan will also provide you with information on any potential hazards, as well as the necessary safety measures needed to keep you safe while providing care. Some of the safety related items outlined in the care plan may include:
· Violent or aggressive history or tendencies

· Family related issues

· Pets
· Safe handling and mobility requirements
· Any environmental issue

After the care plan has been developed, you and [responsible person/position] will review the care plan before you begin to provide care.
Step 4 - Following and Updating the Care Plan
After the care plan has been developed and communicated, it will be your responsibility to read, follow and update the client’s care plan as needed. In the event you do identify a new issue or hazard it is imperative you update the care plan and inform all other people who need to know of the changes. This may include other care providers, your supervisor or the Care Coordinator. 
By not reading, following and updating the care plan you not only risk providing incorrect care to the client, but valuable information may be missed that could keep you, your client or other care providers safe at work.
R.A.C.E
The majority of your time at work will be dedicated to providing care to your clients but there are times where you may be exposed to hazards not related to client care. This process starts as soon as you begin to travel to the client’s home. It is important to always survey your surroundings to identify possible hazards. These may include:

· Driving/public transit
· Weather

· Community settings

· Working alone

· Working late at night or early in the morning
· Lack of cell phone coverage/service
One strategy to do this is by remembering R.A.C.E 
Using R.A.C.E Everyday
The R.A.C.E concept is another risk management tool that you can use to help manage hazards that you will encounter every day. It consists of four basic steps that, if followed in order, will help you manage hazards. These steps are as follows: 

STEP 1- RECOGNIZE  
First, you need to recognize what hazards are present. Ask yourself what hazards can I see and what hazards may be present. Here you will need to use all your senses and experiences.

STEP 2 - ASSESS  
Next you need to assess the hazard to determine what level of risk the hazard may pose to you and others. Ask yourself:

· What are the chances I could get hurt?
· What type of injury could I get if I do this?
· How much harm will I or others receive if I continue doing this?
STEP 3 - CONTROL
After you have determined the risk you then need to determine if it is safe to proceed or not. Or you may need to apply a control to the hazards to make it safe for you to work. More about controls will be discussed later.
STEP 4 - EVALUATE 
The last step is to go back and evaluate that the control being used is working to keep you and others safe at work. 
Managing hazards is a continual process. This means you need to be continually aware of your surroundings and be diligent about ensuring you deal with hazards within your ability and authority to do so.

Controlling Hazards
Now that you have identified and assessed the risks, it is important to control the hazards as much as possible. Controls are all the strategies, techniques and steps you and your agency apply at the workplace to eliminate or reduce exposure to a hazard. 
Even though controls have been put in place to keep you safe, there may be times when it is necessary for you to add or modify controls in order to work safely. One way to do this is to apply the hierarchy of controls. 


Hierarchy of Controls
The hierarchy of hazard control mandates that you must first try to eliminate an identified hazard. However, if it is not reasonable to eliminate the hazard we must control the risk through: Substitution, Engineering controls, Administrative controls and the use of Personal Protective Equipment (PPE).
When trying to control a hazard you need to ask yourself these questions: 
Can I Eliminate the hazard?
The first thing you should do is see if there are ways you can remove the hazard completely. 

Can I use a less hazardous product or process as a substitute?
Substitution may reduce the risk of an incident to an acceptable level. Example – using a less hazardous agent to clean surfaces.
Can I make any physical changes (engineering controls) to my workplace to reduce the

exposure to the hazard?

Are there ways to change the design of the workplace and its related processes? Examples of engineering controls in homecare include needles that retract into a syringe or vacuum tube holder and protected needle IV connectors
what are the work practises, procedures or guidelines that I need to use to reduce the chance of getting hurt?
Administrative controls are all the policies, procedures and guidelines that you will use when preforming your task. Approaches such as scheduling work, job rotation, equipment and materials procurement, etc. should also be considered.
What Personal Protective Equipment (PPE) WILL I need?
Personal protective equipment (PPE) includes items such as respirators, and protective clothing like gloves, face shields, eye protection, and footwear that serve to provide a barrier between the wearer and the chemical or material. 
Multiple Controls

There may be instances where one form of control may not be suitable and multiple controls may be needed to complete a task. 

P.A.C.E
As a home support worker, you will be interacting with a number of clientele over a variety of different locations. Your clients may experience emotional and cognitive behaviours that could lead to potentially hazardous situations. In order to better aid you in recognizing, assessing, controlling and evaluating (RACE) hazards posed by your clients, you should be using the PACE strategy.  
What is P.A.C.E

PACE is an acronym for a point of risk assessment strategy that aids you in recognizing, assessing and controlling hazards while providing care for clients. It uses four different strategies that will aid you before you decide if and how you will interact with your client. The letters in PACE stand for Physical (P), Agitation and Aggression (A), Communication (C) and Environment (E).
Applying PACE
Step 1 - Evaluating using PACE

To apply PACE correctly you need to evaluate the client based on each of the four elements of PACE. To do this you will need to ask yourself a series of questions that correspond to the each element. 
To do this effectively you will need to apply PACE in its reverse order - ECAP - starting with the environmental check and ending with the physical. This approach helps ensure you are using the strategies of PACE the most effective way when providing care.
After you complete evaluating each element, you will need to then assign an assessment result for that element. Each element of PACE has a corresponding assessment result designed to help you determine if and how you should proceed. 
The following chart provides a summary of the description, sample questions and assessment results of each element:
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Step 2 - Assessing using PACE
After you have evaluated the client and assigned an assessment result, you will then use these results to determine if and how you will proceed. Depending on the results you will have three options: 
The following chart summarizes how best to determine how to proceed:
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Environment
Often times, environmental hazards are the first hazards a home support worker will come across during any given shift. The first point of contact (when approaching the home) presents itself with the first potential set of hazards. These may include seasonal environment hazards (such as snow and ice) or hazards unrelated to season (such as broken stairs, uneven pavement and other slip/trip hazards). 
After entering the home, the home support worker may be confronted with a new set of hazards (such as excess clutter, pets, etc.).  When encountering environmental hazards, a home support worker must assess the hazards before proceeding with work. It is important to know, understand and review all of the organization’s safe work policies and procedures. When a hazard or obstacle is identified, it must be documented and/or reported to a supervisor or manager.

To assess the client’s home, ask the following questions:

· Is there enough space to access the client including use of necessary equipment? (Can you access three sides of client’s bed?)

· Is the floor safe to transfer on? (i.e. no spills or not too slippery)

· Is the mattress surface safe for the clients to perform assessment activities?

· Is the environment clear of obstacles?

· Is any necessary equipment present? (i.e. walker, transfer belt)
After conducting the assessment you will need to make one of the following determinations:
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Environmental Risk Factors
	Risk Factor
	Description
	Control Measure

	Client has pets  in residence
	Presence of animals that could potentially cause harm to community care workers.
	Client should be made aware of pet policy

	Non-compliance with pet policy
	Pets are not secure when home care or home support workers arrive to deliver services. All pets must be secure in a separate room, away from where the services are being delivered.
	Stop care and leave the premises if pets are not secure. If possible, call ahead to ensure pets are secured.

	Presence or suspected presence of dangerous weapons
	Items such as knives, hunting weapons (guns, bows etc.) or ceremonial type weapons that could cause harm
	Ensure all potential weapons are secure before beginning care. Advise the client/family their responsibility to keep the worker safe. Do not enter residence if you feel threatened. Discontinue service if problems persist.

	Evidence of criminal activity/gang membership
	Client may live in a community with close proximity to gang related activity or an illicit drug house. Anyone within the dwelling is on house arrest, or has restraining orders. May include large gatherings of people in which a caregiver feels intimidated or perceives as a threat
	Determine whether or not it is necessary to have more than one worker present while delivering care. Notify other workers of the potential hazards.

	Inadequate lighting (interior, exterior and community)
	Both inside and outside the entrance of the house or building.

	Document and report to the supervisor.

	Dangerous stairs/walkways/
driveways
	May include steep inclines/declines, surfaces in poor repair, steps with loose rails or no rails, poor maintenance of surfaces (accumulation of ice, uneven surface, etc).
	Document and report to the supervisor.

	Evidence of tobacco use or other substances
	Evidence such as odour or residue that suggests a violation of the drug and alcohol policy. Examples include a strong smell of tobacco, smoke filled rooms or intoxication.
	Client should be made aware of the appropriate policies.

	Improper storage of weapons
	Weapons are not secured or out of plain sight. Examples include firearms that are not secured in a locked gun cabinet away from ammunition or large hunting knives.
	Ensure all potential weapons are secure before beginning care. Advise the client/family of their responsibility to keep the worker safe. Do not enter residence if you feel threatened. Discontinue service if problems persist.

	Oxygen use
	Inadequate signage; not observing safety guidelines - client continues to smoke or allows visitors to smoke when oxygen is used in the home.
	Smoking is strictly prohibited when oxygen is present

	Inadequate storage /disposal of hazardous materials
	Toxic chemicals are present in the home or that chemicals have been mixed together (i.e. bleach and ammonia)
	All chemicals, including cleaning agents, should be secure in a standalone cabinet to prevent accidental exposure

	Fire safety concerns electrical, wood stoves, other heat sources
	Equipment or behaviour that predisposes home support workers to an increased risk of harm from fire - include malfunctioning stoves/ranges, wood stoves that are not properly certified, frayed electrical cords or evidence of deficiency.
	Dangerous behaviours such as using combustible fluids to ignite a fire are strictly prohibited.



	Hazardous internal home environment
	This includes, but is not limited to, floor in poor repair, throw/scatter rugs throughout the home, excessive and/or frayed cords, appliances in need of repair, exit doors and hallways blocked with furniture or clutter and pest infestations.
	Document and report to the supervisor. Discontinue service if issues are not addressed.

	No or non-functioning phone
	Locate the nearest functioning phone in the home, housing location or parking complex. Ensure cell phone is functioning with pre-program emergency contact numbers.
	Establish a method for communicating with your supervisor. Refer to working alone policies and procedures.

	Limited access to policing agencies
	Physical location of client’s residence prevents immediate access to policing agencies. Examples include isolated locations and some rural residences.
	Establish a method for communicating with your supervisor. Ensure your cell phone has automatic dial to 911.

	Limited access/exit (community & residence)
	Entrance into community or dwelling is secured and may prevent easy access or exit. Examples include apartment complexes and gated communities.
	Document and report to the supervisor. Be familiar with all exit points before beginning care.

	Isolated residence
	May apply to rural homes in which isolation can be a safety risk. May be urban homes that are isolated from other occupied homes or have isolated entrances that are sheltered from public view.
	Have a communication plan with your supervisor (include travel plan, location and estimated timeframe). Have a working alone plan in place.

	Poor and/or hazardous driving situations
	May include poor weather and poorly maintained roads or driveways. Includes areas of high pedestrian traffic - school zones, urban areas and access to home through back alleys
	Document and report to the supervisor.


Communication
In any form of communication, there are three main elements; the sender, the receiver and the message. In order for effective communication to occur, the receiver must understand the message the sender is communicating to them. 
There are two forms of communication: Verbal communication (i.e. face to face or over the phone) and non-verbal (i.e. facial expressions and body language). You must be aware at all times what your verbal and non-verbal actions are communicating to the client, as well as what theirs are communicating to you.

Communication is assessed as staff interact with clients, paying attention to the client’s ability to:

· Answer simple questions (i.e. How are you doing today?)

· Follow staff instructions (i.e. Can you bend your knees for me?)

After conducting the assessment you will need to make the following determination:
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Communication Risk Factors
	Risk Factor
	Description
	Control Measure

	Communication Barriers
	A reduced ability to communicate due to language barriers, cultural differences, cognitive function, or physical impairment. Misunderstandings due to communication could lead to an increased risk of aggressive responses or conflict between the care provider and client
	Identify the source of the communication barrier and implement appropriate actions. (i.e. Large print, translator, use active listening skills)


Agitation and Aggression
As a home support worker there will be times when you will encounter workplace violence. These incidents may result from interactions due to agitation or aggression from your client, a family member or an individual from the community. Types of violence may include: pinches, punches, scratches, bites, kicks or grabs.
Many of your clients will suffer from some sort of cognitive behavior and show these behaviours due to some sort of unmet need. These may range from pain, hunger, thirst, low energy or the need to use the washroom.

There are triggers that may go unrecognized as they are more subjective and are not easily noticeable. Even though you are doing all the correct actions as a home support worker, simple things like your gender, the way you wear your hair or even if you have glasses, can trigger these behaviours. Since these triggers can be difficult to identify, assessing the agitation and aggression level of your client is imperative.  
After conducting the assessment you will need to make one of the following determinations:
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If the agitated/aggressive behaviour is unpredictable or moderate you should consider:


• Does the person have an unmet need?


• Are there any unrecognized triggers associated with the health care worker?

This may be the time to pause and ask yourself:


• Is there anything that you can do differently? 


• Do you need to approach the person differently? 


• Maybe alter your communication style? 


• Who can support you with this?
Agitation and Aggression Risk Factors

	Risk Factor
	Description
	Control Measure

	Diminished cognitive ability

	A decline or loss of mental functioning and memory. Areas of concern include: attention, thinking, ability to concentrate, problem solving, memory, disorientation, apathy towards life/surroundings, diminished language skills.

	Involve family and make aware of community resources

Advise supervisor.

	Challenging Behaviours
	Challenging or complex behaviours can include: agitation, restlessness, anxiety, defensive behaviour, hearing and seeing things that don’t exist, impulsivity, intrusiveness, hoarding and/ or rummaging, inappropriate sexual behaviour, resistance to care, suspicious/accusing others, vocal &disruptive, wandering.
	Advise agency supervisor and note in care plan. Agency may consider referral to mental health.

	Refusal of services vital to health, welfare and safety
	Client expresses that they do not want the services, despite being informed that they are for their own health and safety. History of aggression or reactive behaviours. (A previous history of aggressive or reactive behaviours could potentially lead to an increase in violence or aggressive behaviours.)
	Advise agency supervisor and note in care plan. Agency may consider referral to mental health.

	Verbal abuse
	The use of threatening, words, remarks or language that are intimidating, humiliating, or harassing, that may lead to conflict between client and worker.
	Advise agency supervisor and note in care plan. Remind clients and family of their responsibility to provide a safe work location. Agency may consider referral to mental health.

	Sexually inappropriate behaviours
	Socially inappropriate behaviours and impulse control (i.e. Verbal requests for sex, masturbation, undressing)
	Exit the dwelling immediately. Document and report directly to supervisor to ensure others are aware of situation.

	Recent episodes of violence in community
	Evidence of recent episodes of violence in the community. (i.e. Physical assaults, swarming, or homicide)
	Ensure agency is aware of your location. Check in and out if necessary. Ensure you always have a mobile phone present. If incident occurs, contact 911 and go to safe location. Document and report directly to supervisor to ensure others are aware of situation.


Dealing with Agitated or Aggressive Clients
Some suggestions when dealing with clients who are exhibiting agitated and/or aggressive behaviour include:
· Prior to commencing care, assess your client’s history, care plan, current communications (such as incident reports, especially the reported causes and solutions) and the client’s mood before you start your duties.

· Be aware of what factors trigger, calm or otherwise affect a client’s behavior. 

· Tell your client what you are going to do before you do it. 

· Only one staff to speak to client at a time.
· Approach client calmly and confidently while avoiding sudden movements
· Keep your stance relaxed.
· Avoid holding eye contact; this can be seen as aggressive.
· Offer client time to share their concerns and react in a non-judgemental way.
· Do not touch client without their express permission to do so.
· When appropriate, keep space between you and your client. 

· Know where the exits are - avoid letting your client come between you and an exit from the room. 

· Be aware that your client may become more aggressive when you are assisting with personal care or toileting. 

· Be sensitive of cultural or language barriers. 

· Reassess whether the task needs to be performed immediately or whether it could wait until the situation has calmed down. 

· If behaviour is escalating (i.e. becoming more agitated, combative, etc.): 

· Stay calm and do not argue or raise your voice. 

· Try to leave at least two metres (six feet) between you and the person and stay off to one side. 

· Watch for signs that the person may strike out (for example, a reddening or other change in skin color, fast breathing, finger pointing, yelling). 

· If appropriate, reassure the person that his or her concerns will be dealt with as soon as possible. 

· Tell your supervisor about the situation as soon as it is safe to do so.

Physical
Musculoskeletal injuries are the most prevalent injury among health care workers. They account for 80% of all injuries in the health care sector and are related to both client handling and non-client handling activities.  These injuries can have long-lasting effects on you/your staff and your organization.  
The PACE tool is part of the Safe Handling & Mobility program and is used before you reposition, move or transfer any client, resulting in improved client care and reducing injuries to staff. 
In order to assess the physical abilities of a client, perform the following mini assessment by:
	Task
	Description

	Bed mobility
	Can client roll onto the side of the bed?

	Transfer into Sitting
	Can client sit up on the edge of the bed from side lying position?

	Sitting Balance
	Can client sit on the edge of the bed upright with hands in their lap?

	Sit to Stand
	Does the client have weight bearing ability while seated?

	Stand/Walk/Transfer
	Can client stand-up and initiate a step?

	Walk/Transfer
	Is the client stable and can weight bear while standing?


After conducting the assessment you will need to determine the correct assessment result:
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Physical risk factors
The following chart outlines different physical risk factors you will need to take into consideration
	Risk Factor
	Description
	Control Measure

	Decreased physical mobility which requires client handling and/or repositioning
	Due to a decrease in physical mobility, the client requires assistance with walking, ambulation, transfers, and repositioning.
	Ensure safe work practises are followed to reduce likelihood of injury. Refer to your agency’s policies/procedures on safe handling and mobility.

	Service requires manual handling of materials (laundry, equipment, furniture, etc.)
	Includes a variety of tasks such as lifting, lowering, pushing, pulling, and carrying of objects. The greatest risk of injury is associated with back injuries, which also effect the upper and lower extremities.
	Ensure safe work practises are followed to reduce likelihood of injury. Refer to your agency’s policies/procedures on safe handling of materials.



Managing Injuries
As you have seen before, No matter how safe you and others try to be at your workplace, there may be times when incidents will occur. Many times (especially in the health care sector) these incidents may lead to some form of injury to you or others you work with. In fact, Home care workers are injured on the job at a higher rate than any other sector. This makes dealing with and managing injuries important.
Injury Reporting
[Agency should outline its specific injury reporting procedures here. The text below is there to serve as a guide if required]
If you are injured at work you need to:

· Get first aid or medical help when needed
· As soon as reasonably safe to do so, report the injury to your supervisor and follow their instructions
· Complete any injury reports and depending on the nature of the injury, you and your agency may need to fill out any Workers Compensation forms and reports.
Sometime injuries may not be apparent the moment they occur and symptoms may not appear until hours or days afterwards. In the event you decided to seek medical attention after work hours, it is still important that you report the injury to your supervisor. [Agency’s Name] has a responsibility to report workplace injuries to the WCB within 5 day of them being reported.
Stay-at-Work/Return-to-Work
[Agency should outline its specific stay-at-work/return to work processes/procedures here. The text below is there to serve as a guide if required]
A Stay-At-Work/Return-To-Work program is simply a plan to help injured workers return to productive employment as soon as it’s safe to do so. Stay at Work planning is directed at those individuals who have sustained a minor injury/illness and do not need to lose time from work, but may benefit from temporary transitional work modifications. Return to Work planning is directed at those individuals who have lost time from work due to an injury/illness and need to be re-introduced back into the workplace
Creating a successful stay-at-work/return-to-work program requires a team effort. This team may include:

· Employers 

· Workers 

· WCB case worker(s) and case management team 

· Relationship manager and WCB consultant 

· Health care providers 

· Union representatives (if applicable)
Benefits of Stay-At-Work /Return-To-Work include:
· Reduces or eliminates lost earnings

· Helps the worker stay active

· Minimizes the impact on the worker's family

· Shifts the focus from what a worker 'can't do' to what they 'can do'

· Maintains their sense of confidence and value

· Allows the worker to stay in contact with co-workers and the workplace

· Keeps workers involved in employee benefits programs

Injury Assessments
If you are unable to return to your job after an injury, [responsible person/position] will send you to have a functional abilities assessment performed by a health care provider, normally a physiotherapist. Even though you do have the right to use you own provider [Agency’s Name] has already established a relationship with a particular physiotherapist who is familiar with your agency’s work duties and tasks. This will make it easier for them to map out a recovery plan.
Developing a Plan
The health care provider works with you, [responsible person/position] and WCB case worker to determine a suitable Stay-At-Work/Return-To-Work plan. One strategy they may use is transitional duties.

Transitional or Modified Duties
Transitional or modified duties are any temporary changes to your job that align with your functional abilities after injury. In other words, duties that match what you are able to do. Transitional duties are designed to be meaningful and productive in order to help you recover and contribute to valuable work.

When you return to transitional duties, your team will work with you to assess and progressively increase your duties as your ability improves. 
Once transitional duties and a return-to-work plan are established, [responsible person/position] is encouraged to stay in contact with your case worker to monitor your progress, all in an effort to help you fully recover and safely return to your job.
Responsibilities
Once the plan has been developed and implemented, each member of the plan has certain responsibilities they need to maintain. 

Worker - Employees are responsible for:

· Actively participating in any health care treatment as part of your recovery plan

· Provide your WCB case worker with any updates or barriers to your recovery plan

· Explore transitional duties with your employer

· Ensure you follow the plan as outlined - attend all appointments, treatments and meetings
[Agency’s Name] - Your agency will:
· Monitor and change the plan as required
· Communicate with the employee on any issues
· Deal with any issues that arise from the ongoing implementation of the plan
· If changes in the plan are necessary, the supervisor (with the agreement of the employee) will make them and then submit them to the WCB Case Manager. 
WCB - the WCB case worker will:
· Work and collaborate with all parties involved in the planning process
· Assist in development and management of the plan
· Weigh evidence, render claim decisions, administer health care and earnings and replacement benefits
· Maintain clear and consistent communication with injured workers, employers and health service providers
· Adhere to Workers Compensation Act & WCB policies
Return to Work

The release to full duty indicates that you are capable of performing all essential functions of the pre-injury position. 
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Stay Safe While Working in the Community


Home Care Employee Safety Orientation Booklet





Everyone in the workplace needs to understand what the internal responsibility system is and how it should work.








Understanding the Concept…….





Debbie, a homecare support worker, arrives to the home of a client for whom she is responsible to provide care.  Due to some issues at her last client’s home, she is now behind in her care schedule. As she makes her way toward the home, she notices one of the front steps is broken. As an experienced CCA, Debbie decides it is safer to take the time to use the other entrance. After she enters the client’s home, she immediately advises the client of the front step and places a small sign that advises others of the broken step. After Debbie provides the care to the client, she documents the broken step in the care plan so others are aware of the hazard. In addition, she also reports the situation to her supervisor.   








WHAT IS DUE DILIGENCE?


all workers must take reasonable care to protect the health and safety of themselves, their coworkers and workers of other service providers. These requirements are detailed in the Nova Scotia Occupational Health and Safety Act.





Don’t be afraid to Ask


The right to know about job related hazards also mean that the workers has a right to ask about hazards, and the employer has a responsibility to identify all hazards at that workplace





Follow Our program


it is not enough to just know our program - you need to follow it!





“REASONABLE GROUNDS” means a worker has an honest belief that the task(s) they are asked to perform ARE UNSAFE








A “UNANIMOUS VOTE” means that all members of the JOHSC investigating, must ALL agree.








Understanding the Concept…….





Holly enters her client’s home. She is immediately greeted by Mr. Scott’s happy and excited dog. Holly kindly asks Mr. Scott to put his dog away before she can continue providing care. Mr. Scott assures Holly that there is no need, as the dog is very friendly. Holly, being familiar with the organization’s pet policy, informs Mr. Scott that although the dog might be friendly, she is still unable to continue work until the dog is put away. Mr. Scott reluctantly agrees. Holly notes the incident in the care plan and reports it to the supervisor.











today’s near misses could be tomorrow’s incidents





Understanding the Concept…





Kathy, a new CCA, is beginning to provide care to a new client, MR. Ericson. At first Mr. Ericson seems to be quite content, but as time goes on, she notices he seems to become more agitated.  As she bends down to provide his foot care, Mr. Ericson swings his cane towards Kathy’s head, nearly hitting her. Kathy is able to move out quickly, before being hit. She is able to calm him down and completes the care without any more incidents.





From her training, Kathy knows she is supposed to report all incidents, even near misses. Being new she is worried she did something that lead Mr. Ericson to becoming agitated and is scared if she reports it he will have his care removed. Even though she is worried, she knows that reporting the near miss is important and decided to report it to her supervisor.








Understanding the Concept…





Incident Investigation


After receiving Kathy’s call about the near miss with Mr. Ericson, Margret begins to investigate how this could have happened and most importantly, how can we make sure this never happens again. Kathy tells Margret that the care plan did not indicate any previous incident of aggression from Mr. Ericson. After speaking to other CCAs, Margaret finds out that there have been other “close calls” with Mr. Ericson in the past but were not reported or updated to the care plan.  





Margret decides that staff not reporting near misses is one of the causes of the incident.  Margaret feels people have forgotten the importance of near miss reporting. To ensure this does not happen again, she decides to remind all staff of the importance of near miss reporting.





Assess the Risk EVERY TIME


You always need to take the time to identify hazards and assess the situation each and every time you visit a home. You should:


Do an initial scan of the home, walkway, entrance, etc. 


pay close attention to how clients talk to you when you arrive 


rely on your sense of smell and hearing 


determine if other people are in the home when safety scans are conducted


This information, combined with their past experiences with the client, should be used to assess the level of risk.





Understanding the Concept…….





 Erica, a homecare support worker, arrives to the home of Mr. Michaels, a client for whom she is responsible to provide care. as she enters the home she notices Mr. Michaels has a visitor named Joel who he identifies as his son. Erica notices an half empty open bottle of alcohol the dining room table. Erica also notices that Joel is slurring his speech and starts to make a number of inappropriate sexual gestures towards Erica





As an experienced CCA, Erica determines Joel’s behaviour is a sign that she may be in danger. since the risk of getting hurt is too great, she decides to say she needs to go to her car to get something where she then calls her supervisor to for advice. 








Understanding the Concept…





Cindy and Brenda (both new CCAs to your agency), need to move their client - Mr. Davidson - from his bed to his wheelchair.  Both Cindy and Brenda know that moving a client can lead to possible injuries to them and/or to the client. They both agree that since they cannot eliminate the hazard, using a floor lift (an engineering control) is the safest way to move Mr. Davidson. In addition, both know that wearing their gloves (PPE) is important in protecting them and Mr. Davidson from infections. In order to do this safely, both Cindy and Brenda apply a number of administrative controls by following their agency’s policy and procedures and apply the techniques they learned during their mechanical lift and PPE training.


   








STOP - 


GET ASSISTANCE





PROCEED WITH CAUTION





OK TO PROCEED





Understanding the Concept…





As Angela approaches her first client’s home, she recognizes that neither the driveway nor the walkway have been cleared from last night’s snowfall. Although Angela has worn all of her appropriate winter gear, she is still unsure about how she is supposed to proceed. Angela calls her supervisor, Pam, for some clarity. Angela tells Pam of the situation and Pam reassures her that it is against policy to deliver care if the pathway to the home is not cleared. Pam contacts the client and informs her that care cannot continue until the driveway is shovelled and salted. 











Understanding the Concept…





Meredith is attempting to transfer her client to the bath. Her client has had some hearing loss and as Meredith is asking her if she wants a bath, she is getting no response. Meredith asks again, with no response. Meredith then makes eye contact with the client and points towards the bath, and her client is able to nod her head yes. Meredith now knows her client has received her message and is able to proceed with her task. At the end of the shift Meredith documents the communication difficulty.








Understanding the Concept…





 Jane arrives at Mr. Peterson’s residence to provide him care for the first time. after reviewing his care plan, she sees Mr. Peterson has had some aggression issues in the past. It also indicates that he does not like long hair so she makes sure she puts it up before entering. From this information she enters his home but keeps herself in a position where she can exit if she needs to. 





in order to assess what type of mood Mr. Peterson is in, she greets him and starts a conversation, but makes sure she is out of his reach just in case. After her conversation with him, she assess that he is not showing any signs of aggression or agitation. Even though he is not showing any signs of aggression or agitation, she assess him as “unpredictable” because of his past aggression issues. She decides to provide care but with caution








Understanding the Concept…





Maxine has arrived to provide care for Mrs. Jodrey. after assessing there are no environmental, communication and aggression or agitation issues, Maxine then decides to assess Mrs. Jodrey’s physical abilities using the mini assessment. Maxine determines that Mrs. Jodrey is able to perform most of the abilities but needs her walker for the WALK/TRANSFER aspect of the assessment. She assess Mrs. Jodrey as “Minimal Assistance” as provides her with the walker.








Workers Compensation Board of Nova Scotia (WCB)


The Workers Compensation Board of Nova Scotia (WCB) is the province’s provider of workplace injury insurance who:


“� HYPERLINK "https://www.wcb.ns.ca/Return-to-Work.aspx" �Support injured workers to return to work� in a safe and timely manner. We provide income replacement benefits, supporting rehabilitation and offering return-to-work assistance. We also provide extended benefits in cases where an injured worker is no longer able to work due to their workplace injury, and we support families in the wake of workplace tragedy”








“WHEN AN INJURY OCCURS, THE GOAL FOR BOTH THE WORKPLACE AND THE WORKER IS TO GET THINGS BACK TO THE WAY THEY WERE BEFORE THE INJURY” 		WCB NOVA SCOTIA





TRANSITIONAL DUTIES MUST BE MEANINGFUL, PRODUCTIVE AND WITHIN THE INJURED WORKER’S SKILLS AND ABILITIES
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