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TIMMINS AND DISTRICT HOSPITAL

RESPECTFUL WORKPLACE POLICY

ARTICLE1l. POLICY

1.1 TDH Commitment to Healthy Work Environment

Timmins and District Hospital (“T&DH” or the “Corporation”) is committed to providing a
positive, safe and healthy work environment free from Disruptive Behaviour where the dignity
and worth of every individual is respected. T&DH fosters a culture true to its values of trust,
respect and integrity, allowing each person to contribute to the development and well being of
the TDH community.

1.2 Staff Rights to Healthy Work Environment

All Patients, Employees, volunteers, Professional Staff (physicians, dentists, midwives and
extended-class nurses), students and visitors have a right to receive care and to carry out their
duties in an environment free of Disruptive Behaviour. Disruptive Behaviour is viewed as an
infringement upon the rights of the members of the T&DH community.

1.3 Applicable Legislation

This policy attempts to outline behavioural expectations to foster a shared understanding of
healthy workplace interactions. The Policy is intended to implement and exceed all existing and
applicable legislative and related regulatory provisions regulating the Corporation, its directors,
officers, Employees and Professional Staff with respect to the safety of the workplace
environment, including:

@ Criminal Code of Canada;
(b) Occupational Health and Safety Act;
(© Ontario Human Rights Code;
(d) Public Hospitals Act;
(e Personal Health Information Protection Act;
() Regulated Health Professionals Act;
() Dentistry Act;
(i) Medicine Act;
(iii))  Midwifery Act; and

(iv)  Nursing Act; and
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(9) Workplace Safety & Insurance Act.

When such behavioural expectations are not met, the procedure for addressing such Disruptive
Behaviour is outlined.

ARTICLE 2. APPLICATION

2.1 Code of Conduct

This policy falls within the Code of Conduct, Code of Ethics of the T&DH and supplements the
Professional Staff Respectful Workplace Policy and replaces all existing policy on
discrimination and harassment. Due to the fact that the nature of employed and Professional
Staff’s affiliation with the T&DH is different, two policies were created to clearly delineate the
procedures for judiciously managing allegations of Disruptive Behaviour.

2.2 Legislative Rights and Remedies

This policy does not interfere with the right of all individuals and the Hospital to seek or
implement alternative processes through their union, Human Resources, or externally through
the Ontario Human Rights Commission or the Police Service and/or the courts and in, in the case
of the Hospital, through their right to manage the affairs of the Hospital, including their right to
implement corrective measures and impose discipline. This policy does not interfere with
legislative requirements and expectations outlined within the Ontario Human Rights Code or the
Occupational Health and Safety Act. This policy and its related policies clearly outline the
behavioural expectations required for healthy and respectful healthcare Workplaces in keeping
with expectations outlined within these bodies of legislation.

2.3 No Reprisals

Disruptive Behaviour negatively impacts individuals and contributes to the creation of a toxic
Workplace. It is important to note that what one individual may deem to be disruptive may not
be what another would deem disruptive. Anyone has the right to provide feedback if they
believe a particular behaviour or pattern of behaviour is disruptive; such feedback must be
considered with no fear of reprisal (see Code of Ethics). However such feedback must be
provided in an appropriate and respectful manner that does not interfere with the operation of the
Hospital and the ability of management to direct the workforce.

2.4 Disruptive Patients

Where a Patient is the source of the Disruptive Behaviour the general additional provisions set
out in Schedule A shall apply.

ARTICLE 3. DEFINITIONS

3.1  Definitions
In this Policy, the following words and phrases shall have the following meanings, respectively:

@ “Abuse” - includes physical abuse, patient neglect, verbal abuse, emotional
abuse, sexual abuse or financial/property abuse (such as stealing, destruction of
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property or defrauding a Patient, the Hospital or wrongfully using a power of
attorney for property). The definition includes, but is not limited to, the following
categories of abuse:

(i)

(i)

(iii)

(iv)

“Psychological abuse” — an act that is intended to provokes fear or to
diminish an individual’s dignity or self-worth and that results in
psychological harm but excludes conduct that falls within the realm of
appropriate direction to employees, including but not limited to work
assignments and direction, discipline or discharge, and performance
improvement .

“Sexual abuse” — any verbal or physical advance that is known, or ought to
be known to be unwelcome, any sexually explicit statement, displays of
pornographic material, pinching, inappropriate touching, patting or leering
that is sexual in nature and causes the person to believe their health and
safety is at risk. Sexual abuse includes Sexual Assault.

“Verbal abuse” — the use of vexatious comments that are known, or ought
to be known, to be unwelcome, offensive, threatening or degrading to
another person (including insults, or condescending language) which
causes the person to believe their health and safety are at risk.

“Abuse of Property” — the misappropriation or destruction of property
belonging to another, the theft of funds or valuables to another, or any act
of fraud or deceit that results in the misappropriation of something of
value from another.

“Assault” — any application of physical force against another person, or any
intent to inflict injury on another person, coupled with an apparent ability to do
so; any intentional display of force or aggression that causes the victim to suffer
or reasonably fear bodily harm.

“Bullying” - is behaviour by a person or group which is intended to and does
intimidates or demeans another person, and may includes, but is not limited to:

(i)
(i)
(iii)
(iv)
(V)

Abuse of power;

Humiliation or embarrassment;
Exclusion and/or isolation;
Threats; or

Rumours/gossiping.

“Complainant” — the person who makes a complaint against another person or
persons under this policy.
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“Discrimination” — any action or behaviour which constitutes discrimination
contrary to the Ontario Human Rights Code and which is based on one or more of
the Prohibited Grounds within the Code.

“Disruptive Behaviour” - includes Abuse, Assault, Bullying, Discrimination,
Sexual Harassment, Workplace Harassment and Workplace Violence and any
other conduct by an Employee that, while not fitting within these categories,
substantially interferes with, or is likely to substantially interfere with, the
delivery of quality health care, the safety or health of Patients or Employees, or
the cost or effectiveness of Hospital operations.

“Employed Staff” or “Employee” — an individual or individuals whom the T&DH
employs.

“Patient” - an in-patient or outpatient of the Corporation.

“Poisoned Work Environment” — a Workplace that would be considered, by a
reasonable person, to be hostile or unwelcoming due to specific insulting or
degrading comment or actions made about an individual or individuals that has a
negative influence on others and how they are treated.

“Professional Staff” - means physicians, dentists, extended-class nurses and
midwives whom the Board of Directors appoints and grants specific privileges at
the TDH pursuant to the By-Law, and includes residents and other physician
groups in training.

“Respondent” — the person about whom the Complainant is alleging a complaint
of Disruptive Behaviour.

“Reviewer” — the recipient of a complaint.

“Sexual Harassment” — a course of action or conduct (usually more than one
incident) based on sex or gender that is unwelcome or should be reasonably
known to be unwelcome. Examples of sexual harassment includes:

() Offensive or humiliating behaviour related to a person’s sex;

(i) Behaviour of a sexual nature that creates an intimidating, hostile or
Poisoned Work Environment;

(i)  Sexual advance made by a person in a position to confer, grant or deny a
benefit or advancement to the person where person making the solicitation
or advance knows or ought reasonably to know that it is unwelcome; or

(iv)  Arreprisal or a threat of reprisal for the rejection of a sexual solicitation or
advance where the reprisal is made or threatened by a person in a position
to confer, grant or deny a benefit or advancement to the person.





(n)

(0)

(9]

(@)

()

-5-

“Sexual assault” — any unwanted act of a sexual nature imposed by one person
upon another.

“Threat” — a communicated intent (verbal, written or gesture) to inflict physical or
other harm on any person or to property by some unlawful act. A direct threat is a
clear and explicit communication distinctly indicating that the potential offender
intends to do harm, for example “I am going to make you pay for what you did to
me”. A conditional threat involves a condition, for example “If you don’t leave
me alone you will regret it”. Veiled threats usually involve body language or
behaviours that leave little doubt in the mind of the victim that the perpetrator
intends to harm.

“Witness” — a person who was present, observed or heard Disruptive Behaviour
occurring.

“Workplace” — premises on or off T&DH property where employees associated
with the T&DH interact for work-related purposes including:

() The T&DH building, grounds, parking lot or other Hospital property;
(i)  Work-related social functions;

(ili)  Conference and training sessions;

(iv)  Work-related travel;

(v) E-mail; and

(vi)  Phone including voice mail.

“Workplace Harassment” — engaging in a course of vexatious comment or
conduct against an Employee or Volunteer in the Workplace that is known or
ought reasonably to be known to be unwelcome. Harassment may include:

Q) Derogatory written or verbal communication or gestures, (e.g. name
calling, slurs, graffiti, jokes, remarks, taunting, pictures or posters) that are
related to any of the Prohibited Grounds;

(i) Orders given or tasks assigned based on any of the Prohibited Grounds,
unless such order or task is based on a bona fide occupational requirement
or is otherwise not contrary to the Human Rights Code;

(itli)  Threats made based on any of the Prohibited Grounds, application of
stereotypes or generalizations based on any of the Prohibited Grounds;

(iv)  Behaviours which create an environment which is hostile or offensive, or
which contribute to a Poisoned Work Environment;

(v) Bullying;
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(vi)  Objectionable or unprofessional conduct or comment, directed towards a
specific person, which serves no legitimate work purpose and has the
effect of creating an intimidating, humiliating, hostile or offensive work
environment and is not related to Prohibited Grounds; and

(vii) Damage to Employees’ personal property or to T&DH’s property.
“Workplace Violence” means:

() the exercise of physical force by a person against a worker in a workplace
that causes or could cause physical injury to the worker; and

(i) an attempt to exercise physical force against a worker in a workplace that
could cause physical injury to the worker.

ACCOUNTABILITIES

41 T&DH

(@)

(b)

(©)

(d)

(€)

(f)

(9)

TDH shall ensure that the measures and procedures identified in this Respectful
Workplace Policy and its related policies are complied with and that management
responds to and resolves complaints of Disruptive Behaviour.

Provide the resources required by management to educate and inform all T&DH
people regarding T&DH’s commitment to providing a positive, safe and healthy
work environment free from Disruptive Behaviour.

The Respectful Workplace Policy shall be posted at a conspicuous place in the
Workplace.

Review all reports of Disruptive Behaviour in a prompt, objective and sensitive
manner.

In consultation with the Joint Health and Safety Committee, conduct periodic risk
assessments of the risks of Workplace Violence that may arise in the Hospital,
establish measures and procedures to control the identified risks that are likely to
expose a worker to Disruptive Behaviour including in particular physical injury
and establish and deliver training and education for all Employees and
Professional Staff. The T&DH shall maintain a written record of the results of the
risk assessment and related procedures, measures and training that is
implemented.

The procedures and measures shall include a requirement that T&DH provide
appropriate information related to the risk of Workplace Violence from a person
who T&DH becomes aware has a history of violent behaviour.

Ensure that this policy and process are applied fairly. It is necessary to provide an
environment in which people feel free to bring complaints forward. It is equally
important to give Respondents a full and fair opportunity to meet allegations.
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In the event of substantiated claim of Disruptive Behaviour, T&DH will
implement corrective measures, including discipline up to and including
termination of employment, discharge and/or evacuation of Patients, loss of
privileges with the possibility of police involvement and criminal charges being
laid.

Ensure any deaths or critical injuries have been reported to a Ministry of Labour
(MOL) inspector, the police (as required), the Joint Health and Safety Committee,
the health and safety representative and trade union, and are investigated with the
Joint Health and Safety Committee, as applicable. A report should be provided to
all parties in writing within 48 hours of the occurrence, containing such
information and particulars as the Occupational Health and Safety Act and
regulations prescribe.

Ensure all accidents/illnesses are reported to the Workplace Safety and Insurance
Board where an Employee loses time from work, requires health care, earns less
than regular pay for regular work, required modified work at less than regular pay
or performs modified work at regular pay for more than seven days. Copies of
accident/illness information (where there is no critical injury) must be provided to
the Joint Health and Safety Committee and trade union within 4 days of the
occurrence as the Occupational Health and Safety Act and regulations prescribe.

4.2 The Chief Executive Officer, Senior Administrators and Chief of Staff

The Chief Executive Officer, together with the Senior Management Team, have the
responsibility for the present and future direction of strategy and planning for T&DH, and have
responsibility for the health, safety and well being of staff. Therefore, it is the responsibility of
this group to implement the following:

(@)

(b)

(©)

(d)

(€)

(f)

Model the substance and intent of this Policy, and demonstrate in their words and
actions as leaders of T&DH, commitment to intolerance of Disruptive Behaviour
of any kind within the organization;

Accept responsibility for the provision of a comprehensive communication plan to
T&DH regarding the implementation of this Policy, the Code of Conduct, Code of
Ethics and the Professional Staff Respectful Workplace Policy;

Do whatever they can as the visible leaders of the organization to mitigate any
risk or hazard threatening the safety and/or wellness of the T&DH environment;

Provide comprehensive support for those who experience Disruptive Behaviour at
work;

Provide the resources to educate and inform all T&DH people regarding
Disruptive Behaviour;

Obligation to attend the proper mandatory training regarding Disruptive
Behaviour;
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Accept responsibility for the provision of resources to train those in positions of
leadership and to attend training themselves relevant to this Policy.

4.3 Managers/Supervisors

Those who are in positions of responsibility for the supervision of staff of T&DH must
demonstrate in their attitudes and behaviour the highest regard for the respect and dignity of all
under their charge. Therefore, all supervisors/managers and directors must:

(@)

(b)

(©)

(d)

(€)

(f)

9)

(h)

(i)

@)

(k)

0]

(m)

Complete a Respectful Workplace Concern Report form (see Schedule B) for any
Disruptive Behaviour that they witness or are reported verbally to them;

Manage situations where a verbal report of is made, but the person making the
report has the expectation that the report not be acted upon. In this instance it
should be made clear that the report must be acted upon;

Model the substance and intent of this Policy, and demonstrate in their words and
actions as leaders of T&DH, commitment to intolerance of Disruptive Behaviour
of any kind within the organization;

Work collaboratively with union representation and others involved who share
joint responsibility to resolve issues with regard to Disruptive Behaviour at
T&DH;

Attend appropriate training regarding Disruptive Behaviour;

Assess or cooperate in the assessment of risks to the particular unit of the
organization under his/her responsibility for exposure to Workplace Violence;

Take all reports of threats of abusive/aggressive behaviour seriously;

Be able to identify the early warning signs of the potentially problematic situation
or individual and use preventative measures to avoid escalation of abusive and
aggressive behaviour;

After receiving a Concern Report Form, explore the possibility of mediating a
satisfactory resolution for all parties;

At the time a Concern Report Form is filed, send a copy of the Concern Report
Form to Human Resources and/or a copy of the Resolution Tracking Forms to
Human Resources;

In cases where no resolution is attained, consult with Human Resources ;

Educate and train all direct staff in safe working practices regarding the creation
of respectful work environments;

Provide Employees and Professional Staff with appropriate information, related to
the risk of Workplace Violence from a person whom the Manager is aware has a
history of violent behaviour;
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In conjunction with Human Resources, immediately report any deaths or critical
injuries resulting from workplace violence or harassment to a Ministry of Labour
(MOL) inspector, the police (as required), the Joint Health and Safety Committee,
the health and safety representative and trade union, and investigate with the Joint
Health and Safety Committee, as applicable. A report should be provided to all
parties in writing within 48 hours of the occurrence, containing such information
and particulars as the Occupational Health and Safety Act and regulations
prescribe;

In conjunction with Human Resources, issue a report to Chief Executive Officer
(or designate) and Workplace Safety and Insurance Board on all
accidents/illnesses resulting from workplace violence or harassment where an
Employee loses time from work, requires health care, earns less than regular pay
for regular work, required modified work at less than regular pay or performs
modified work at regular pay for more than seven days. Copies of accident/illness
information (where there is no critical injury) must be provided to the Joint Health
and Safety Committee and trade union within 4 days of the occurrence as the
Occupational Health and Safety Act and regulations prescribe; and

Introduce, manage and maintain written reporting procedures, documentation
processes, tracking mechanisms as required by this policy so that T&DH tracks
and measures the impact to the organization of both this policy and breaches of
this policy.

4.4 Employees

Employees and Professional Staff at the T&DH are expected to positively contribute to a healthy
working environment free of Disruptive Behaviour. Specifically, Employees must:

(@)

()

(©)

(d)
(€)

()

(9)

Read, comply and uphold this Respectful Workplace Policy and its related
policies;

Participate in related education and training programs to be able to respond
appropriately to any incident of Disruptive Behaviour;

Provide professional and timely feedback to colleagues who do not follow this or
its related policies;

Refrain from discussing Disruptive Behaviour with Patients or visitors;

Promptly report Disruptive Behaviour to their direct supervisor using the
Respectful Workplace Concern Report form (see schedule B) for all incidents,;

Cooperate with a reviewer in the conduct of an investigation into Disruptive
Behaviour , including providing a truthful, signed witness statement, if requested,

Develop skills in giving and receiving feedback and maintaining healthy,
undisruptive workplace behaviour.
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45 Joint Health and Safety Committee

The Joint Health and Safety Committee shall:

@) Conduct a risk assessment relating to Workplace Violence in the course of the
risk assessment for other workplace hazards. Reassess and repeat the
requirements set out in this paragraph as required by the Occupational Health and
Safety Act.

(b) Be consulted and make recommendations to T&DH about the development,
establishment and implementation of measures and procedures related to this
Policy;

(©) Make recommendations to T&DH to develop, establish and provide training with
regard to this Policy, and related controls/measures and procedures;

(d) Review at least annually this Policy and make recommendations to T&DH for its
revision, if required ; and

(e) Investigate all critical injuries related to Disruptive Behaviour;

()] Receive, review, and analyze reports of critical injury or death immediately; and

ARTICLES. CODEWHITE POLICY - VIOLENT BEHAVIOUR

The Corporation has a detailed Code White - Aggressive Behaviour policy in place which is
applicable when a person expresses intentions of violence or performs acts of violence. In the
event the criteria for a Code White are met, any person may at any time call a Code White in
accordance with the Code White — Aggressive Behaviour policy. The procedures below should
be followed once appropriate steps have been taken under the Code White — Aggressive
Behaviour policy and the situation is under control.

ARTICLE6. PROCEDURE FOR RESPONDING TO DISRUPTIVE BEHAVIOUR

6.1 Accountability

All TDH staff members are accountable for their own behaviour and in contributing to positive
working relationships with colleagues. Whether the Disruptive Behaviour is experienced
directly or observed, all T&DH members are expected to identify this in a professional,
constructive and timely manner.

6.2 Progressive Discipline

TDH will address Disruptive Behaviour through the implementation of clearly documented
progressive approach where the intention is first and foremost the protection of a positive, safe
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and healthy workplace environment and secondly, the remediation of behaviours. This Policy
describes expected behaviours and identifies those considered to be Disruptive Behaviour.

6.3 Informal Procedure

When Disruptive Behaviour is observed or experienced directly, the Complainant may choose to
provide constructive feedback about the specific behaviours that are disruptive to the Respondent
with a clear message that the Disruptive Behaviour must cease. In many cases, the individual
will be unaware that his or her behaviour is perceived to be unwelcome and inappropriate; with
the knowledge the behaviour will not be tolerated, it often ceases.

A Complainant may instead, without reprisal, choose to submit a formal complaint instead of
addressing the Respondent directly about the Disruptive Behaviour.

Upon submission of a complaint, the Reviewer may choose to mediate an informal resolution to
the complaint.

6.4 Formal Procedure

The formal procedure is initiated with the submission of a Respectful Workplace Concern
Report form (see schedule B). Should there be risk or known harm to a Patient, Employee or
Professional Staff, the Stage 3 procedure or if appropriate, the Code White procedure, shall be
followed.

6.5 Stage 1 Behaviours and Response

@ Stage 1 Disruptive Behaviours include:
M Use of inappropriate language (e.g., profanity)
(i) Angry outbursts
(iti)  Demeaning comments or intimidation

(iv)  Inappropriate criticism of a colleague in front of Patients, visitors or other
staff

(V) Inappropriate arguments in front of Patients, visitors or other staff

(vi)  Insensitive comments about a Patient’s medical condition, appearance or
situation

(vii)  Conflict with team members
(viii)  Non-compliance with this policy and related policies
(ix)  Other relatively minor Disruptive Behaviours.

(b) Stage 1 response to allegation of Stage 1 Disruptive Behaviour(s) is as follows:
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In Stage 1, the Reviewer is the Respondent’s Manager. The Reviewer
must review the complaint and inform the Chief Human Resources Officer
that a complaint has been made within 5 business days. Should the
Reviewer feel she or he is unable to provide an unbiased, impartial,
confidential or timely response, the Reviewer may request an appropriate
Delegate (e.g., Chief Human Resources Officer).

The Reviewer must acknowledge the receipt of the complaint within 3
business days via correspondence with the Complainant through
Corporation email, face-to-face discussion or written correspondence. A
meeting within 7 business days from the time of the receipt of the
complaint must be set with the Complainant. During this meeting, the
Reviewer will obtain a detailed account of the incident(s), information
regarding Witnesses of the incident(s), expectations of resolution, and a
discussion about the possibility of Mediation. The Reviewer will offer
copies of the related policies (this policy, Code of Conduct and Code of
Ethics) and support as needed.

The Reviewer will inform the Respondent of the complaint within 7
business days of the meeting between Reviewer and Complainant via
Corporation email, face-to-face discussion or written correspondence. At
that time, a meeting time is booked between the Reviewer and the
Respondent (union representation may be offered) to discuss the
complaint.

Confidential discussions with any Witnesses, as deemed necessary to
establish the facts of the complaint, will take place as soon as practicable.

During the meeting between Respondent and Reviewer, a summary of the
complaint is provided (which includes the alleged Disruptive Behaviours,
impact of behaviour on other(s). The Respondent is asked for his or her
recollection of the event(s) related to the complaint. The Respondent may
be asked questions about what occurred and whether there are any
witnesses that would support the Respondent’s recollection of events and
Mediation may be discussed.

Once the Reviewer is satisfied that s/he has sufficient information to
determine whether Disruptive Behaviour has occurred, he or she will
provide both the Complainant and Respondent with his or her decision and
an indication of the remedial measures, aside from discipline, that will be
implemented. If the Reviewer is of the view that discipline is appropriate,
a meeting will be held with the Respondent, who will have the opportunity
to have a union representative, for the imposition of discipline.

At Stage 1 a Resolution may be considered to have been achieved, in the
absence of any aggravating factors, if the Respondent acknowledges that
the event took place, accepts responsibility for the way the Disruptive
Behaviour was perceived by the Complainant, makes a commitment to
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avoid a recurrence of the Disruptive Behaviour or to undertake steps
including supports offered to learn how to manage the Disruptive
Behaviour, and shows an understanding of the policies provided.

The complaint, discussion and decision are to be documented, and a copy
is sent to the Human Resources department to be placed in the
Respondent’s Human Resources file. Such documentation will remain
within the HR file in accordance with Corporation policy or existing
applicable collective agreement. At the Reviewer’s discretion a follow-up
meeting is may be scheduled to review behavioural expectations and the

policy.

In the event that no further problems are reported, this is documented and
sent to the Human Resources department to be placed in the Respondent’s
Human Resources file.

6.6 Stage 2 Behaviours and Response

(@)

(b)

Stage 2 Disruptive Behaviours include:

(i)

(i)
(iii)
(iv)
(V)
(vi)

Recurrence, persistence, and/or escalation (in frequency, intensity or
severity) of Stage 1 Disruptive Behaviour(s)

Unwillingness to respond to concerns about Disruptive Behaviours
Threats

Throwing or breaking an object or Abuse of Property

Sexual Harassment

Other moderately serious Disruptive Behaviours.

Stage 2 response to allegation of Stage 2 Disruptive Behaviour(s) is a follows:

(i)

(i)

In Stage 2, the Reviewer is the Respondent’s Manager. The Reviewer
must review the complaint and inform the Chief Human Resources Officer
that a complaint has been made within 3 business days. Should the
Reviewer feel she or he is unable to provide an unbiased, impartial,
confidential or timely response, the Reviewer may request an appropriate
Delegate (e.g., Chief Human Resources Officer).

The Reviewer must acknowledge the receipt of the complaint to the
Complainant within 3 business days via Corporation email, face-to-face
discussion or written correspondence. A time to meet within 5 business
days from the time of the receipt of the complaint must be set. During the
meeting, the Reviewer will obtain a detailed account of the incident(s),
information regarding Witnesses of the incident(s), expectations of
resolution and a discussion about the possibility of Mediation. The
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Reviewer may offer copies of the related policies (this policy, Code of
Conduct and Code of Ethics) and support as needed.

The Reviewer will inform the Respondent of the complaint within 5
business days of the meeting with the Complainant via Corporation email,
face-to-face discussion or written correspondence. At that time, a meeting
time is booked with the Respondent (union representation may be offered)
to discuss the complaint. During the meeting between Respondent and
Reviewer, a summary of the complaint is provided (which includes the
alleged Disruptive Behaviour, impact of behaviour on other(s)). The
Respondent is asked for his or her recollection of the event(s) related to
the complaint. The Respondent may be asked questions about what
occurred and whether there are any witnesses that would support the
Respondent’s recollection of events and Mediation may be discussed.

Confidential discussions with any Witnesses, and the obtaining of detailed
signed witness statements, as deemed necessary to establish the facts of
the complaint, take place as soon as is practicable.

Once the Reviewer is satisfied that s/he has sufficient information to
determine whether Disruptive Behaviour has occurred, s/he will provide
both the Complainant and Respondent with his or her decision and an
indication of the remedial measures, aside from discipline, that will be
implemented. If the Reviewer concludes that Disruptive Behaviour has
occurred and is of the view that discipline is appropriate, a meeting will be
held withy the Respondent, who will have the opportunity to have a union
representative, for the purpose of imposing discipline.

The Reviewer meets with the Respondent as described in Stage 1. Given
that If the Stage 2 conduct is characterized by repeated and/or increasingly
serious Disruptive Behaviour, the Reviewer should seek to understand if
there are any environmental, physical, or psychological factors
contributing to the Disruptive Behaviour, and discuss available supports
and options for addressing such factors on an individual, team or
organizational level. Such escalating behaviour may result in progressive
forms of discipline up to and including dismissal.

Unless a dismissal is applied, a series of follow-up meetings with the
Reviewer or Delegate will be established to review behavioural and policy
expectations, support progress on managing Disruptive Behaviours, and
monitoring progress.

The complaint, discussion and decision is to be documented, and a copy is
sent to the Human Resources department to be placed in the Respondent’s
Human Resources file. Such documentation will remain with the HR file
in accordance with Corporation policy or existing applicable collective
agreement.





6.7

-15 -

Stage 3 Behaviours and Response

(@)

(b)

Stage 3 Disruptive Behaviours include:

()

(i)
(iii)
(iv)

Recurrence, persistence, and/or escalation (in frequency, intensity or
severity) of Stage 2 Disruptive Behaviour(s)

Abuse, Assault, Sexual Assault or Workplace Violence
Racial slurs, comments or serious acts of Discrimination

Other serious forms of Disruptive Behaviour.

Stage 3 response to allegation of Stage 3 Disruptive Behaviour(s) is as follows:

(i)

(i)

(iii)

In Stage 3, the Reviewer is the Chief Human Resources Officer or a
Delegate. The Reviewer must review the complaint and inform the
Complainant’s Manager that a complaint has been made within 3 business
days. If the Respondent is the Chief Human Resources Officer, the
Reviewer will be the Chief Executive Officer or Delegate.

The Reviewer must acknowledge the receipt of the complaint to the
Complainant within 1 business day via face-to-face discussion or written
correspondence. A time to meet within 2 business days from the time of
the receipt of the complaint must be set. During the meeting, the Reviewer
will obtain a detailed written and signed account of the incident(s),
information regarding Witnesses of the incident(s), expectations of
resolution and the appropriateness of Mediation. The Reviewer may offer
copies of the related policies (this policy, Code of Conduct and Code of
Ethics), copies of related legislation as necessary (e.g., Ontario Human
Rights Act), assess for support required, and offer support.

The Reviewer will inform the Respondent of the complaint within 2
business days of meeting with the Complainant via face-to-face discussion
or written correspondence. At that time, a meeting time is booked with the
Respondent (union representation may be offered) to discuss the
complaint. The Reviewer will ensure the Respondent is aware of this
policy, the Code of Conduct and the Code of Ethics and that no reprisal
will be tolerated toward to the Complainant. During the meeting between
Respondent and Reviewer, a summary of the complaint is provided (which
includes the alleged Disruptive Behaviours, impact of behaviour on
other(s)). The Respondent is asked for his or her recollection of the
event(s) related to the complaint. The respondent may be asked questions
about what occurred and whether there are any witnesses that would
support the Respondent’s recollection of events and mediation may be
discussed.





ARTICLE 7.

7.1

(iv)

(v)

(vi)

(vii)

(viii)
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Confidential discussions with any Witnesses, and the obtaining of detailed
signed witness statements, as deemed necessary to establish the facts of
the complaint take place as soon as is practicable.

Once the Reviewer is satisfied that he has sufficient information to
determine whether Disruptive Behaviour has occurred, s/he will provide
both the Complainant and Respondent with his or her decision and an
indication of the remedial measures, aside from discipline, that will be
implemented. If the Reviewer concludes that Disruptive Behaviour has
occurred and is of the view that discipline is appropriate, a meeting will be
held with the Respondent, who will have the opportunity to have a union
representative, for the purpose of imposing discipline.

If the Stage 3 is characterized by repeated and/or extremely serious
Disruptive Behaviour (e.g., violations of the Ontario Human Rights Code),
the Reviewer should seek to understand if there are any environmental,
physical, or psychological factors contributing to the Disruptive
Behaviour, and discuss available supports and options for addressing such
factors on an individual, team or organizational level. The Reviewer
should also inform the Respondent that the Complainant could exercise
her or his right to make a formal complaint to the Ontario Human Rights
Commission. The Reviewer will also identify the disciplinary action to be
given which may include a verbal or written warning, suspension and/or
dismissal.

Unless a dismissal is applied, a series of follow-up meetings with the
Reviewer or Delegate will be established at a set interval to review
behavioural and policy expectations, support progress on managing
Disruptive Behaviours, and monitoring progress.

The complaint, discussion and decision is to be documented, and a copy is
sent to the Human Resources department to be placed in the Respondent’s
Human Resources file. Such documentation will remain with the HR file
in accordance with Corporation policy or existing applicable collective
agreement.

OUTCOME

The Chief Human Resources Officer or Reviewer in consultation with management may
impose sanctions on the Respondent with an understanding of the gravity of the
misconduct and following the general principles of corrective, progressive discipline.
Reasonable action will be taken through consideration of appropriate disciplinary
principles and the following factors, as applicable:

(@)

(b)

The degree to which the incident undermined the personal dignity, work
relationships and the working climate;

If the Respondent is a Patient, the Respondent’s clinical condition and the effect
of their behaviour on the safety of other Patients and staff;





7.2

ARTICLE 8.

8.1

(©

(d)

(€)
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Any record of the Respondent's previous offences and their nature and degree of
severity;

The effectiveness of the corrective measures in preventing repetition of the
behaviour; and

Aggravating or mitigating factors.

Sanctions imposed by the T&DH could include any one or more of the following;

(@)
(b)
(©)

(d)
(€)
(f)

9)

(h)

(i)

@)

A formal apology.
Educational sessions.

Counselling an Employee, Professional Staff or Patient about inappropriate
behaviour.

Verbal warning.
Written warning placed in the Employee’s / Professional Staff personnel file.

Suspension or discharge of an Employee / Professional Staff in accordance with
applicable human resources policy.

Removal of an Employee/Affiliated Individual permanently or for a specified
period of time from the T&DH, following notice of the removal in writing.

Removal and discharge of a Patient from T&DH. If the alleged behaviour
involves alleged criminal behaviour, police may be notified.

Transfer of one of the Employees / Professional Staff (the Complainant should not
be penalized).

Other measures, as may be needed, to establish or re-establish a positive,
productive work environment or to ensure the safety of the Patients and staff.

If, after an investigation, it is determined that an allegation of Disruptive Behaviour is
malicious in nature, corrective action up to and including progressive forms of discipline
or dismissal may be taken against the Complainant.

MEDIATION

Mediation may be offered and facilitated by Chief Human Resources Officer or a
Reviewer, as applicable. Mediation has the greatest chance of success if:

(@)
(b)

Entered into willingly by both the Respondent and the Complainant;

Uninterrupted time is allowed for the Respondent and the Complainant to each
present the facts of the situation;





ARTICLE 9.

9.1

(©

(d)

(€)

(f)
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The mediator assists the Respondent and Complainant to identify what matters

most to both and possible areas of agreement;

Draft a resolution agreement which both the Respondent and Complainant sign
and receive a copy, kept in the Respondent’s Human Resources file;

A follow-up session is booked should a resolution agreement not be reached
within the first session; and

All other impacted parties are informed of the agreement as deemed necessary.

POST-INCIDENT SUPPORT AND COUNSELLING

The TDH is committed to providing post-incident support to people who have been
negatively impacted by Disruptive Behaviour. This support may include one or more of

the following:

@) Opportunity for defusing by co-workers and supervisor immediately following the
incident.

(b) Prompt access to occupational health/medical services and/or Employee
Assistance Programs.

(©) Reassignment of the Patient or Complainant if indicated.

d) Package of information to Complainant, including legal rights and support
available.

(e) Sick leave for Employee or Professional Staff to recover from the effects of the
Disruptive Behaviour, as medically prescribed.

()] Support of the Complainant's right to make a complaint to police or make an
application to the Human Rights Tribunal of Ontario.

(9) Debriefing following the incident for the Complainant and others affected by
incident to air their feelings and perceptions.

(h) Occupational Health/Employee Assistance Program to assess need for ongoing
support for the Complainant and all others affected by the incident.

Q) Development of a plan to prevent reoccurrence with ongoing evaluation of
effectiveness of the strategies implemented.

() Referral to or development of a peer support group, if appropriate.

(k) Reimbursement for damage to personal property, where appropriate.
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Schedule A

PROCEDURE WHERE THE MATTER INVOLVES A WRITTEN, FORMAL
ALLEGATION OF DISRUPTIVE BEHAVIOUR AGAINST A PATIENT RAISED BY A
PERSON.

1.01 Procedure for Patients Who Are Not Cognitively Impaired. Where the allegation is
made against a Patient who is not cognitively impaired, the Reviewer shall conduct an
investigation of the alleged abuse, and if satisfied that the Patient engaged in
inappropriate conduct, the following steps will or may be taken:

@ Inform the Patient that his/her behaviour is contrary to Corporation policy and
that he/she must comply with this policy;

(b) Bring the Patient’s behaviour to the attention of the most responsible physician to
determine if the behaviour can be modified;

(©) Ask the appropriate health care professionals to review the Patient’s care plan and
implement measures to alleviate the Patient’s agitation as appropriate;

(d) Provide support and counselling to the complainant subjected to Disruptive
Behaviour by a Patient;

(e Inform the complainant that, at any time, they may contact the police for the
purpose of initiating criminal charges;

()] Inform the complainant whether or not the Corporation will support him/her in
laying criminal charges with the Police;

(0) Inform the complainant that in the event that the Police decide not to lay charges,
that he/she may file criminal charges against the Patient privately by appearing
before a Justice of the Peace;

(h) Brief the Chief Human Resources Officer on the situation.

1.02  Procedure for Patients Who Are Cognitively Impaired. Where the allegation is made
against a Patient who is cognitively impaired or otherwise not reasonably accountable for
his/her actions, the Reviewer shall:

@ Ask the appropriate health care professionals to review the Patient’s care plan and
implement measures to alleviate the Patient’s agitation as appropriate;

(b) Ensure the appropriate measures are instituted to eliminate or reduce, to the fullest
possible extent, the likelihood of further incidents of Disruptive Behaviour against
Persons by the Patient.

(©) Assess the Patient’s physical and/or mental health for cause of the agitation that
resulted in the Disruptive Behaviour.
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(d) Document the incident of Disruptive Behaviour on the Patient’s chart, subject to
legislated limits;

(e) Counsel the family, if required.

()] Provide support and counselling to Persons who have been subjected to the
Disruptive Behaviour by the Patient.

(9) Brief the Chief Human Resources Officer on the situation.

1.03 Workplace Violence Prevention. Where appropriate, the Corporation shall implement
measures to prevent harm to staff or Patients from potentially violent Patients. These
measures include, where appropriate, use of physical restraints or flagging violent
Patients, discharging the Patient and/or evicting the Patient

1.04 Advise Family. If evidence exists to substantiate an allegation of Disruptive Behaviour,
family may be notified of the situation even if the Disruptive Behaviour does not justify
involvement of the Police.
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Schedule B

= RESPECTFUL WORKPLACE ,\'.
- Concern Report .L

This report must be completed by any employee or professional staff member identifying a respectful workplace concem. You may contact
the HR Dept., a member of the Joint Health and Safety Committee or a union representative if you require assistance completing and or
submitting this form. Please submit the completed form to your Supervisor / Manager / Department Chief or their defegate.

- ! .
- This section to be Complainant is:
1) Complaint complsted by Complainant Q TDH Employee O Professional Staff O Other
Complainant’s Name & Signature: Submitted to: Date Submitted:

Description of Concern: (location, date, person(s) involved, source(s) or cause(s) of concern, etc.)
Please use fiip side of this page or attach other page(s) if additional space is required. Upon completion submit fo Unit Manager or Dept. Chief.

This section for HR

2) Investigation This section for Reviewer use only 4} Corrective Action Dept. use only

ttach any n from interviews vt : ; -
Attach any notes from interviews Does the mvestigation reveal the need for

corrective action?

NOO YESO

O Complamant interviewed on

O Witnesses mterviews completed on (If yes. indicate corrective measures taken below)

O Respondent interviewed on Remedial coaching required:
O Code of Conduct

O Respectful Workplace Program
O Valuing Diversity

3) Response This section for Reviswer use only O Client Abuse Policy

O Social Media Policy

O Other (specify)

Respondent acknowledges behaviour / action Discipline:
O None

O Verbal Warning
O Written Warning

O Suspension

O
[0 [O Respondent accepts responsibility
[0 Respondent commits to avoid recurrence O Other (specify)

Reviewer's name:

Date reviewed by CHRO / COS:
Date submitted to Human Resources Dept.

CHRO / COS Signature:

Reviewer’s Signature:






		ARTICLE 1. POLICY

		1.1 TDH Commitment to Healthy Work Environment

		1.2 Staff Rights to Healthy Work Environment

		1.3 Applicable Legislation

		(a) Criminal Code of Canada;

		(b) Occupational Health and Safety Act;

		(c) Ontario Human Rights Code;

		(d) Public Hospitals Act;

		(e) Personal Health Information Protection Act;

		(f) Regulated Health Professionals Act;

		(i) Dentistry Act;

		(ii) Medicine Act;

		(iii) Midwifery Act; and

		(iv) Nursing Act; and



		(g) Workplace Safety & Insurance Act.





		ARTICLE 2. APPLICATION

		2.1 Code of Conduct

		2.2 Legislative Rights and Remedies

		2.3 No Reprisals

		2.4 Disruptive Patients



		ARTICLE 3. DEFINITIONS

		3.1 Definitions

		(a) “Abuse” – includes physical abuse, patient neglect, verbal abuse, emotional abuse, sexual abuse or financial/property abuse (such as stealing, destruction of property or defrauding a Patient, the Hospital or wrongfully using a power of attorney fo...

		(i) “Psychological abuse” – an act that is intended to provokes fear or to diminish an individual’s dignity or self-worth and that results in psychological harm but excludes conduct that falls within the realm of appropriate direction to employees, in...

		(ii) “Sexual abuse” – any verbal or physical advance that is known, or ought to be known to be unwelcome, any sexually explicit statement, displays of pornographic material, pinching, inappropriate touching, patting or leering that is sexual in nature...

		(iii) “Verbal abuse” – the use of vexatious comments that are known, or ought to be known, to be unwelcome, offensive, threatening or degrading to another person (including insults, or condescending language) which causes the person to believe their h...

		(iv) “Abuse of Property” – the misappropriation or destruction of property belonging to another, the theft of funds or valuables to another, or any act of fraud or deceit that results in the misappropriation of something of value from another.



		(b)  “Assault” – any application of physical force against another person, or any intent to inflict injury on another person, coupled with an apparent ability to do so; any intentional display of force or aggression that causes the victim to suffer or...

		(c) “Bullying” - is behaviour by a person or group which is intended to and does intimidates or demeans another person, and may includes, but is not limited to:

		(i) Abuse of power;

		(ii) Humiliation or embarrassment;

		(iii) Exclusion and/or isolation;

		(iv) Threats; or

		(v) Rumours/gossiping.



		(d) “Complainant” – the person who makes a complaint against another person or persons under this policy.

		(e) “Discrimination” – any action or behaviour which constitutes discrimination contrary to the Ontario Human Rights Code and which is based on one or more of the Prohibited Grounds within the Code.

		(f) “Disruptive Behaviour” - includes Abuse, Assault, Bullying, Discrimination, Sexual Harassment, Workplace Harassment and Workplace Violence and any other conduct by an Employee that, while not fitting within these categories, substantially interfer...

		(g) “Employed Staff” or “Employee” – an individual or individuals whom the T&DH employs.

		(h) “Patient” - an in-patient or outpatient of the Corporation.

		(i)  “Poisoned Work Environment” – a Workplace that would be considered, by a reasonable person, to be hostile or unwelcoming due to specific insulting or degrading comment or actions made about an individual or individuals that has a negative influen...

		(j)  “Professional Staff” - means physicians, dentists, extended-class nurses and midwives whom the Board of Directors appoints and grants specific privileges at the TDH pursuant to the By-Law, and includes residents and other physician groups in trai...

		(k)  “Respondent” – the person about whom the Complainant is alleging a complaint of Disruptive Behaviour.

		(l) “Reviewer” – the recipient of a complaint.

		(m) “Sexual Harassment” – a course of action or conduct (usually more than one incident) based on sex or gender that is unwelcome or should be reasonably known to be unwelcome. Examples of sexual harassment includes:

		(i) Offensive or humiliating behaviour related to a person’s sex;

		(ii) Behaviour of a sexual nature that creates an intimidating, hostile or Poisoned Work Environment;

		(iii) Sexual advance made by a person in a position to confer, grant or deny a benefit or advancement to the person where person making the solicitation or advance knows or ought reasonably to know that it is unwelcome; or

		(iv) A reprisal or a threat of reprisal for the rejection of a sexual solicitation or advance where the reprisal is made or threatened by a person in a position to confer, grant or deny a benefit or advancement to the person.



		(n) “Sexual assault” – any unwanted act of a sexual nature imposed by one person upon another.

		(o) “Threat” – a communicated intent (verbal, written or gesture) to inflict physical or other harm on any person or to property by some unlawful act.  A direct threat is a clear and explicit communication distinctly indicating that the potential offe...

		(p) “Witness” – a person who was present, observed or heard Disruptive Behaviour occurring.

		(q) “Workplace” – premises on or off T&DH property where employees associated with the T&DH interact for work-related purposes including:

		(i) The T&DH building, grounds, parking lot or other Hospital property;

		(ii) Work-related social functions;

		(iii) Conference and training sessions;

		(iv) Work-related travel;

		(v) E-mail; and

		(vi) Phone including voice mail.



		(r) “Workplace Harassment” – engaging in a course of vexatious comment or conduct against an Employee or Volunteer in the Workplace that is known or ought reasonably to be known to be unwelcome.  Harassment may include:

		(i) Derogatory written or verbal communication or gestures, (e.g. name calling, slurs, graffiti, jokes, remarks, taunting, pictures or posters) that are related to any of the Prohibited Grounds;

		(ii) Orders given or tasks assigned based on any of the Prohibited Grounds, unless such order or task is based on a bona fide occupational requirement or is otherwise not contrary to the Human Rights Code;

		(iii) Threats made based on any of the Prohibited Grounds, application of stereotypes or generalizations based on any of the Prohibited Grounds;

		(iv) Behaviours which create an environment which is hostile or offensive, or which contribute to a Poisoned Work Environment;

		(v) Bullying;

		(vi) Objectionable or unprofessional conduct or comment, directed towards a specific person, which serves no legitimate work purpose and has the effect of creating an intimidating, humiliating, hostile or offensive work environment and is not related ...

		(vii) Damage to Employees’ personal property or to T&DH’s property.



		(s) “Workplace Violence” means:

		(i) the exercise of physical force by a person against a worker in a workplace that causes or could cause physical injury to the worker; and

		(ii) an attempt to exercise physical force against a worker in a workplace that could cause physical injury to the worker.







		ARTICLE 4. ACCOUNTABILITIES

		4.1 T&DH

		(a) TDH shall ensure that the measures and procedures identified in this Respectful Workplace Policy and its related policies are complied with and that management responds to and resolves complaints of Disruptive Behaviour.

		(b) Provide the resources required by management to educate and inform all T&DH people regarding T&DH’s commitment to providing a positive, safe and healthy work environment free from Disruptive Behaviour.

		(c) The Respectful Workplace Policy shall be posted at a conspicuous place in the Workplace.

		(d) Review all reports of Disruptive Behaviour in a prompt, objective and sensitive manner.

		(e) In consultation with the Joint Health and Safety Committee, conduct periodic risk assessments of the risks of Workplace Violence that may arise in the Hospital, establish measures and procedures to control the identified risks that are likely to e...

		(f) The procedures and measures shall include a requirement that T&DH provide appropriate information related to the risk of Workplace Violence from a person who T&DH becomes aware has a history of violent behaviour.

		(g) Ensure that this policy and process are applied fairly.  It is necessary to provide an environment in which people feel free to bring complaints forward.  It is equally important to give Respondents a full and fair opportunity to meet allegations.

		(h) In the event of substantiated claim of Disruptive Behaviour, T&DH will implement corrective measures, including discipline up to and including termination of employment, discharge and/or evacuation of Patients, loss of privileges with the possibil...

		(i) Ensure any deaths or critical injuries have been reported to a Ministry of Labour (MOL) inspector, the police (as required), the Joint Health and Safety Committee, the health and safety representative and trade union, and are investigated with the...

		(j) Ensure all accidents/illnesses are reported to the Workplace Safety and Insurance Board where an Employee loses time from work, requires health care, earns less than regular pay for regular work, required modified work at less than regular pay or ...



		4.2 The Chief Executive Officer, Senior Administrators and Chief of Staff

		(a) Model the substance and intent of this Policy, and demonstrate in their words and actions as leaders of T&DH, commitment to intolerance of Disruptive Behaviour of any kind within the organization;

		(b) Accept responsibility for the provision of a comprehensive communication plan to T&DH regarding the implementation of this Policy, the Code of Conduct, Code of Ethics and the Professional Staff Respectful Workplace Policy;

		(c) Do whatever they can as the visible leaders of the organization to mitigate any risk or hazard threatening the safety and/or wellness of the T&DH environment;

		(d) Provide comprehensive support for those who experience Disruptive Behaviour at work;

		(e) Provide the resources to educate and inform all T&DH people regarding Disruptive Behaviour;

		(f) Obligation to attend the proper mandatory training regarding Disruptive Behaviour;

		(g) Accept responsibility for the provision of resources to train those in positions of leadership and to attend training themselves relevant to this Policy.



		4.3 Managers/Supervisors

		(a) Complete a Respectful Workplace Concern Report form (see Schedule B) for any Disruptive Behaviour that they witness or are reported verbally to them;

		(b) Manage situations where a verbal report of is made, but the person making the report has the expectation that the report not be acted upon. In this instance it should be made clear that the report must be acted upon;

		(c) Model the substance and intent of this Policy, and demonstrate in their words and actions as leaders of T&DH, commitment to intolerance of Disruptive Behaviour of any kind within the organization;

		(d) Work collaboratively with union representation and others involved who share joint responsibility to resolve issues with regard to Disruptive Behaviour at T&DH;

		(e) Attend appropriate training regarding Disruptive Behaviour;

		(f) Assess or cooperate in the assessment of risks to the particular unit of the organization under his/her responsibility for exposure to Workplace Violence;

		(g) Take all reports of threats of abusive/aggressive behaviour seriously;

		(h) Be able to identify the early warning signs of the potentially problematic situation or individual and use preventative measures to avoid escalation of abusive and aggressive behaviour;

		(i) After receiving a Concern Report Form, explore the possibility of mediating a satisfactory resolution for all parties;

		(j) At the time a Concern Report Form is filed, send a copy of the Concern Report Form to Human Resources and/or a copy of the Resolution Tracking Forms to Human Resources;

		(k) In cases where no resolution is attained, consult with Human Resources ;

		(l) Educate and train all direct staff in safe working practices regarding the creation of respectful work environments;

		(m) Provide Employees and Professional Staff with appropriate information, related to the risk of Workplace Violence from a person whom the Manager is aware has a history of violent behaviour;

		(n) In conjunction with Human Resources, immediately report any deaths or critical injuries resulting from workplace violence or harassment to a Ministry of Labour (MOL) inspector, the police (as required), the Joint Health and Safety Committee, the h...

		(o) In conjunction with Human Resources, issue a report to Chief Executive Officer (or designate) and Workplace Safety and Insurance Board on all accidents/illnesses resulting from workplace violence or harassment where an Employee loses time from wor...

		(p) Introduce, manage and maintain written reporting procedures, documentation processes, tracking mechanisms as required by this policy so that T&DH tracks and measures the impact to the organization of both this policy and breaches of this policy.



		4.4 Employees

		(a) Read, comply and uphold this Respectful Workplace Policy and its related policies;

		(b) Participate in related education and training programs to be able to respond appropriately to any incident of Disruptive Behaviour;

		(c) Provide professional and timely feedback to colleagues who do not follow this or its related policies;

		(d) Refrain from discussing Disruptive Behaviour with Patients or visitors;

		(e) Promptly report Disruptive Behaviour to their direct supervisor using the Respectful Workplace Concern Report form (see schedule B) for all incidents,;

		(f) Cooperate with a reviewer in the conduct of an investigation into Disruptive Behaviour , including providing a truthful, signed witness statement, if requested,

		(g) Develop skills in giving and receiving feedback and maintaining healthy, undisruptive workplace behaviour.



		4.5 Joint Health and Safety Committee

		(a) Conduct a risk assessment relating to Workplace Violence in the course of the risk assessment for other workplace hazards.  Reassess and repeat the requirements set out in this paragraph as required by the Occupational Health and Safety Act.

		(b) Be consulted and make recommendations to T&DH about the development, establishment and implementation of measures and procedures related to this Policy;

		(c) Make recommendations to T&DH to develop, establish and provide training with regard to this Policy, and related controls/measures and procedures;

		(d) Review at least annually this Policy and make recommendations to T&DH for its revision, if required ; and

		(e) Investigate all critical injuries related to Disruptive Behaviour;

		(f) Receive, review, and analyze reports of critical injury or death immediately; and





		ARTICLE 5. CODE WHITE POLICY – VIOLENT BEHAVIOUR

		ARTICLE 6. PROCEDURE FOR RESPONDING TO DISRUPTIVE BEHAVIOUR

		6.1 Accountability

		6.2 Progressive Discipline

		6.3 Informal Procedure

		6.4 Formal Procedure

		6.5 Stage 1 Behaviours and Response

		(a) Stage 1 Disruptive Behaviours include:

		(i) Use of inappropriate language (e.g., profanity)

		(ii) Angry outbursts

		(iii) Demeaning comments or intimidation

		(iv) Inappropriate criticism of a colleague in front of Patients, visitors or other staff

		(v) Inappropriate arguments in front of Patients, visitors or other staff

		(vi) Insensitive comments about a Patient’s medical condition, appearance or situation

		(vii) Conflict with team members

		(viii) Non-compliance with this policy and related policies

		(ix) Other relatively minor Disruptive Behaviours.



		(b) Stage 1 response to allegation of Stage 1 Disruptive Behaviour(s) is as follows:

		(i) In Stage 1, the Reviewer is the Respondent’s Manager. The Reviewer must review the complaint and inform the Chief Human Resources Officer that a complaint has been made within 5 business days.  Should the Reviewer feel she or he is unable to provi...

		(ii) The Reviewer must acknowledge the receipt of the complaint within 3 business days via correspondence with the Complainant through Corporation email, face-to-face discussion or written correspondence.  A meeting within 7 business days from the tim...

		(iii) The Reviewer will inform the Respondent of the complaint within 7 business days of the meeting between Reviewer and Complainant via Corporation email, face-to-face discussion or written correspondence. At that time, a meeting time is booked betw...

		(iv) Confidential discussions with any Witnesses, as deemed necessary to establish the facts of the complaint, will take place as soon as practicable.

		(v) During the meeting between Respondent and Reviewer, a summary of the complaint is provided (which includes the alleged Disruptive Behaviours, impact of behaviour on other(s). The Respondent is asked for his or her recollection of the event(s) rela...

		(vi) Once the Reviewer is satisfied that s/he has sufficient information to determine whether Disruptive Behaviour has occurred, he or she will provide both the Complainant and Respondent with his or her decision and an indication of the remedial meas...

		(vii) At Stage 1 a Resolution may be considered to have been achieved, in the absence of any aggravating factors, if the Respondent acknowledges that the event took place, accepts responsibility for the way the Disruptive Behaviour was perceived by th...

		(viii) The complaint, discussion and decision are to be documented, and a copy is sent to the Human Resources department to be placed in the Respondent’s Human Resources file. Such documentation will remain within the HR file in accordance with Corpor...

		(ix) In the event that no further problems are reported, this is documented and sent to the Human Resources department to be placed in the Respondent’s Human Resources file.





		6.6 Stage 2 Behaviours and Response

		(a) Stage 2 Disruptive Behaviours include:

		(i) Recurrence, persistence, and/or escalation (in frequency, intensity or severity) of Stage 1 Disruptive Behaviour(s)

		(ii) Unwillingness to respond to concerns about Disruptive Behaviours

		(iii) Threats

		(iv) Throwing or breaking an object or Abuse of Property

		(v) Sexual Harassment

		(vi) Other moderately serious Disruptive Behaviours.



		(b) Stage 2 response to allegation of Stage 2 Disruptive Behaviour(s) is a follows:

		(i) In Stage 2, the Reviewer is the Respondent’s Manager.  The Reviewer must review the complaint and inform the Chief Human Resources Officer that a complaint has been made within 3 business days.  Should the Reviewer feel she or he is unable to prov...

		(ii) The Reviewer must acknowledge the receipt of the complaint to the Complainant within 3 business days via Corporation email, face-to-face discussion or written correspondence.  A time to meet within 5 business days from the time of the receipt of ...

		(iii) The Reviewer will inform the Respondent of the complaint within 5 business days of the meeting with the Complainant via Corporation email, face-to-face discussion or written correspondence.  At that time, a meeting time is booked with the Respon...

		(iv) Confidential discussions with any Witnesses, and the obtaining of detailed signed witness statements, as deemed necessary to establish the facts of the complaint, take place as soon as is practicable.

		(v) Once the Reviewer is satisfied that s/he has sufficient information to determine whether Disruptive Behaviour has occurred, s/he will provide both the Complainant and Respondent with his or her decision and an indication of the remedial measures, ...

		(vi) The Reviewer meets with the Respondent as described in Stage 1.  Given that If the Stage 2 conduct is characterized by repeated and/or increasingly serious Disruptive Behaviour, the Reviewer should seek to understand if there are any environmenta...

		(vii) Unless a dismissal is applied, a series of follow-up meetings with the Reviewer or Delegate will be established to review behavioural and policy expectations, support progress on managing Disruptive Behaviours, and monitoring progress.

		(viii) The complaint, discussion and decision is to be documented, and a copy is sent to the Human Resources department to be placed in the Respondent’s Human Resources file.  Such documentation will remain with the HR file in accordance with Corporat...





		6.7 Stage 3 Behaviours and Response

		(a) Stage 3 Disruptive Behaviours include:

		(i) Recurrence, persistence, and/or escalation (in frequency, intensity or severity) of Stage 2 Disruptive Behaviour(s)

		(ii) Abuse, Assault, Sexual Assault or Workplace Violence

		(iii) Racial slurs, comments or serious acts of Discrimination

		(iv) Other serious forms of Disruptive Behaviour.



		(b) Stage 3 response to allegation of Stage 3 Disruptive Behaviour(s) is as follows:

		(i) In Stage 3, the Reviewer is the Chief Human Resources Officer or a Delegate.  The Reviewer must review the complaint and inform the Complainant’s Manager that a complaint has been made within 3 business days.  If the Respondent is the Chief Human ...

		(ii) The Reviewer must acknowledge the receipt of the complaint to the Complainant within 1 business day via face-to-face discussion or written correspondence.  A time to meet within 2 business days from the time of the receipt of the complaint must b...

		(iii) The Reviewer will inform the Respondent of the complaint within 2 business days of meeting with the Complainant via face-to-face discussion or written correspondence.  At that time, a meeting time is booked with the Respondent (union representat...

		(iv) Confidential discussions with any Witnesses, and the obtaining of detailed signed witness statements, as deemed necessary to establish the facts of the complaint take place as soon as is practicable.

		(v) Once the Reviewer is satisfied that he has sufficient information to determine whether Disruptive Behaviour has occurred, s/he will provide both the Complainant and Respondent with his or her decision and an indication of the remedial measures, as...

		(vi) If the Stage 3 is characterized by repeated and/or extremely serious Disruptive Behaviour (e.g., violations of the Ontario Human Rights Code), the Reviewer should seek to understand if there are any environmental, physical, or psychological facto...

		(vii) Unless a dismissal is applied, a series of follow-up meetings with the Reviewer or Delegate will be established at a set interval to review behavioural and policy expectations, support progress on managing Disruptive Behaviours, and monitoring p...

		(viii) The complaint, discussion and decision is to be documented, and a copy is sent to the Human Resources department to be placed in the Respondent’s Human Resources file.  Such documentation will remain with the HR file in accordance with Corporat...







		ARTICLE 7. OUTCOME

		7.1 The Chief Human Resources Officer or Reviewer in consultation with management may impose sanctions on the Respondent with an understanding of the gravity of the misconduct and following the general principles of corrective, progressive discipline....

		(a) The degree to which the incident undermined the personal dignity, work relationships and the working climate;

		(b) If the Respondent is a Patient, the Respondent’s clinical condition and the effect of their behaviour on the safety of other Patients and staff;

		(c) Any record of the Respondent's previous offences and their nature and degree of severity;

		(d) The effectiveness of the corrective measures in preventing repetition of the behaviour; and

		(e) Aggravating or mitigating factors.



		7.2 Sanctions imposed by the T&DH could include any one or more of the following;

		(a) A formal apology.

		(b) Educational sessions.

		(c) Counselling an Employee, Professional Staff or Patient about inappropriate behaviour.

		(d) Verbal warning.

		(e) Written warning placed in the Employee’s / Professional Staff personnel file.

		(f) Suspension or discharge of an Employee / Professional Staff in accordance with applicable human resources policy.

		(g) Removal of an Employee/Affiliated Individual permanently or for a specified period of time from the T&DH, following notice of the removal in writing.

		(h) Removal and discharge of a Patient from T&DH. If the alleged behaviour involves alleged criminal behaviour, police may be notified.

		(i) Transfer of one of the Employees / Professional Staff (the Complainant should not be penalized).

		(j) Other measures, as may be needed, to establish or re-establish a positive, productive work environment or to ensure the safety of the Patients and staff.





		ARTICLE 8. MEDIATION

		8.1 Mediation may be offered and facilitated by Chief Human Resources Officer or a Reviewer, as applicable. Mediation has the greatest chance of success if:

		(a) Entered into willingly by both the Respondent and the Complainant;

		(b) Uninterrupted time is allowed for the Respondent and the Complainant to each present the facts of the situation;

		(c) The mediator assists the Respondent and Complainant to identify what matters most to both and possible areas of agreement;

		(d) Draft a resolution agreement which both the Respondent and Complainant sign and receive a copy, kept in the Respondent’s Human Resources file;

		(e) A follow-up session is booked should a resolution agreement not be reached within the first session; and

		(f) All other impacted parties are informed of the agreement as deemed necessary.





		ARTICLE 9. POST-INCIDENT SUPPORT AND COUNSELLING

		9.1 The TDH is committed to providing post-incident support to people who have been negatively impacted by Disruptive Behaviour. This support may include one or more of the following:

		(a) Opportunity for defusing by co-workers and supervisor immediately following the incident.

		(b) Prompt access to occupational health/medical services and/or Employee Assistance Programs.

		(c) Reassignment of the Patient or Complainant if indicated.

		(d) Package of information to Complainant, including legal rights and support available.

		(e) Sick leave for Employee or Professional Staff to recover from the effects of the Disruptive Behaviour, as medically prescribed.

		(f) Support of the Complainant's right to make a complaint to police or make an application to the Human Rights Tribunal of Ontario.

		(g) Debriefing following the incident for the Complainant and others affected by incident to air their feelings and perceptions.

		(h) Occupational Health/Employee Assistance Program to assess need for ongoing support for the Complainant and all others affected by the incident.

		(i) Development of a plan to prevent reoccurrence with ongoing evaluation of effectiveness of the strategies implemented.

		(j) Referral to or development of a peer support group, if appropriate.

		(k) Reimbursement for damage to personal property, where appropriate.
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TIMMINS AND DISTRICT HOSPITAL

CREDENTIALLED PROFESSIONAL STAFF RESPECTFUL WORKPLACE POLICY

ARTICLE1l. POLICY

1.1 TDH Commitment to Healthy Work Environment

Timmins and District Hospital (“T&DH” or the “Corporation”) is committed to providing a
positive, safe and healthy work environment, free from disruptive behaviour, where the dignity
and worth of every individual is respected. T&DH fosters a culture true to its values of trust,
respect and integrity, allowing each person to contribute to the well being of the T&DH
community.

1.2 Staff Rights to Healthy Work Environment

All Patients, Employees, volunteers, Professional (i.e. credentialed) Staff (physicians, dentists,
midwives, and advanced standing nurses), students and visitors have a right to receive care and
to carry out their duties in an environment free of Disruptive Behaviour. Disruptive Behaviour is
viewed as an infringement upon the rights of the members of the T&DH community.

1.3 Applicable Legislation

This policy attempts to outline behavioural expectations to foster a shared understanding of
healthy workplace interactions. The Policy is intended to implement and exceed all existing and
applicable legislative and related regulatory provisions regulating the Corporation, its directors,
officers, Employees, Volunteers, Learners and Professional Staff with respect to the safety of the
workplace environment, including:
@) Criminal Code of Canada;
(b) Occupational Health and Safety Act;
(©) Ontario Human Rights Code;
(d) Public Hospitals Act;
(e) Personal Health Information Protection Act:
()] Regulated Health Professionals Act:
() Dentistry Act;
(i) Medicine Act;
(iii))  Midwifery Act; and

(iv)  Nursing Act; and
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(9) Workplace Safety & Insurance Act.

When such behavioural expectations are not met, the procedure for addressing such Disruptive
Behaviour is outlined.

ARTICLE 2. APPLICATION

2.1 Code of Conduct

This policy falls within the Code of Conduct, Code of Ethics of the T&DH and supplements the
Professional Staff Respectful Workplace Policy and replaces all existing policy on
discrimination and harassment. Due to the fact that the nature of the affiliation of
employees/volunteers/students and Professional Staff with the T&DH is different, two policies
were created to clearly delineate the procedures for judiciously managing allegations of
Disruptive Behaviour.

This policy is modelled on the Guidebook for Managing Disruptive Physician Behaviour, jointly
issued by the College of Physicians and Surgeons of Ontario and the Ontario Hospital
Association in April 2008 and Violence in the Workplace: A Guide for the ONA Members
issued by the Ontario Nurses Association in October 2008. Given the significance of this
Guidebook and its impact on workplace safety issues, the Guidebook and the principles it
articulates are viewed as equally applicable to all Professional Staff, whether physicians,
extended class nurses, dentists or midwives.

2.2 Legislative Rights and Remedies

This policy does not interfere with the right of all individuals and the Hospital to seek or
implement alternative processes through their union, Human Resources, or externally through
the Ontario Human Rights Commission or the Police Service and/or the courts and, in the case of
the Hospital, through their right to manage the affairs of the Hospital, including their right to
implement corrective measures and impose discipline. This policy does not interfere with
legislative requirements and expectations outlined within the Ontario Human Rights Code or the
Occupational Health and Safety Act. This policy and its related policies clearly outline the
behavioural expectations required for healthy and respectful healthcare Workplaces in keeping
with expectations outlined within these bodies of legislation.

2.3 No Reprisals

Disruptive Behaviour negatively impacts individuals and contributes to the creation of a toxic
Workplace. It is important to note that what one individual may deem to be disruptive may not
be what another would deem disruptive. Anyone has the right, to provide feedback if they
believe a particular behaviour or pattern of behaviour is disruptive; such feedback must be
considered with no fear of reprisal (see Code of Ethics). However, such feedback must be
provided in an appropriate and respectful manner that does not interfere with the operation of the
Hospital and the ability of management to direct the workforce.





2.4 Disruptive Patients

Where a Patient is the source of the Disruptive Behaviour the general additional provisions set
out in Schedule A shall apply.

ARTICLE 3.

DEFINITIONS

3.1 Definitions

In this Policy, the following words and phrases shall have the following meanings, respectively:

(@)

()

(©)

“Abuse” — includes physical abuse, patient neglect, verbal abuse, emotional
abuse, sexual abuse or financial/property abuse of a patient (such as stealing,
destruction of property or defrauding a Patient, the Hospital or others or
wrongfully using a power of attorney for property). The definition includes, but
is not limited to, the following categories of abuse:

(i)

(i)

(iii)

(iv)

“Psychological abuse” — an act that is intended to provoke fear or to
diminish an individual’s dignity or self-worth and that results in
psychological harm but excludes conduct that falls within the realm of
appropriate direction to employees, including by not limited to work
assignments and direction, discipline or discharge, and performance
improvement.

“Sexual abuse” — any verbal or physical advance that is known, or ought
to be known to be unwelcome, any sexually explicit statement, displays of
pornographic material, pinching, inappropriate touching, patting or leering
that is sexual in nature and causes the person to believe their health and
safety is at risk. Sexual Abuse includes Sexual Assault.

“Verbal abuse” — the use of inappropriate comments that are known, or
ought to be known, to be unwelcome, offensive, threatening or degrading
to another person (including insults, or condescending language) which
causes the person to believe their health and safety are at risk.

“Abuse of Property” — the misappropriation, damage or destruction of
property belonging to another, the theft of funds or valuables of another,
or any act of fraud or deceit that results in the misappropriation of
something of value from another.

“Assault” — any application of physical force against another person or any
intent to inflict injury on another person, coupled with an apparent ability to do
so; any intentional display of force or aggression that causes the victim to
suffer or reasonably fear bodily harm.

“Bullying” - is behaviour by a person or group which is intended to and does
intimidate or demean another person, and may include, but is not limited to:

(i)

Abuse of power;
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(i) Humiliation or embarrassment;
(iii)  Exclusion and/or isolation;

(iv)  Threats; or

(v) Rumours/gossiping.

(d) “Complainant” — the person who makes a complaint against another person or
persons under this Policy.

(e “Discrimination” — any action or behaviour which constitutes discrimination
contrary to the Ontario Human Rights Code and which is based on one or more
of the Prohibited Grounds stated within the Ontario Human Rights Code.

()] “Disruptive Behaviour” - includes Abuse, Assault, Bullying, Discrimination,
Sexual Harassment, Workplace Harassment and Workplace Violence and any
other conduct by an Employee that, while not fitting within these categories,
substantially interferes with, or is likely to substantially interfere with, the
delivery or quality health care, the safety of health of Patients or Employees, or
the cost or effectiveness of Hospital operations.

(9) “Employed Staff” or “Employee” — an individual or individuals whom the
T&DH employs.

(h) “Mediation” — a formal process for resolving disputes in which another person
helps the Respondent and Complainant to negotiate a settlement and repair
working relationships.

Q) “Patient” - an in-patient or outpatient of the Corporation.

() “Poisoned Work Environment” — a Workplace that would be considered, by
a reasonable person, to be hostile or unwelcoming due to specific insulting or
degrading comment or actions made about an individual or individuals that has
a negative influence on others and how they are treated.

(k) “Credentialled Professional Staff” - means physicians, dentists, extended-
class nurses and midwives whom the Board of Directors appoints and grants
specific privileges at the T&DH pursuant to the By-Law, and includes residents
and other physician groups in training and their learners.

() “Respondent” — the person about whom the Complainant is alleging a
complaint of Disruptive Behaviour.

(m)  “Reviewer” —the recipient of a complaint.

(n) “Sexual Harassment” — a course of action or conduct based on sex or gender
that is unwelcome or should be reasonably known to be unwelcome. Examples
of sexual harassment includes:





(0)
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() Offensive or humiliating behaviour related to a person’s sex;

(i) Behaviour of a sexual nature that creates an intimidating, hostile or

Poisoned Work Environment;

(iti)  Sexual advance made by a person in a position to confer, grant or deny a

benefit or advancement to the person where person making the solicitation
or advance knows or ought reasonably to know that it is unwelcome; or

(iv)  Arreprisal or a threat of reprisal for the rejection of a sexual solicitation or

advance where the reprisal is made or threatened by a person in a position
to confer, grant or deny a benefit or advancement to the person.

“Sexual assault” — any unwanted act of a sexual nature imposed by one person
upon another.

“Threat” — a communicated intent (verbal, written or gesture) that is direct,
conditional or veiled to inflict physical or other harm on any person or to
property by some unlawful act. A direct threat is a clear and explicit
communication distinctly indicating that the potential offender intends to do
harm, for example “I am going to make you pay for what you did to me”. A
conditional threat involves a condition, for example “If you don’t leave me
alone you will regret it”. Veiled threats usually involve body language or
behaviours that leave little doubt in the mind of the victim that the perpetrator
intends to harm.

“Witness” — a person who was present, observed or heard Disruptive
Behaviour occurring.

“Workplace” — premises on or off T&DH property where members associated
with the T&DH interact for work-related purposes including:

() The T&DH building, grounds, parking lot or other Hospital property;
(i)  Work-related social functions;

(ili)  Conference and training sessions;

(iv)  Work-related travel;

(v) E-mail; and

(vi)  Phone including voice mail.

“Workplace Harassment” — engaging in a course of inappropriate comment
or conduct against an Employee/Credentialled Professional Staff in the
Workplace that is known or ought reasonably to be known to be unwelcome.
Examples of harassment may include:





(t)

ARTICLE 4.
41 T&DH

T&DH shall:
€Y

(b)

(©
(d)

(i)

(i)

(iii)

(iv)

(v)
(vi)
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Derogatory written or verbal communication or gestures, (e.g. name
calling, slurs, graffiti, jokes, remarks, taunting, pictures or posters) that
are related to any of the Prohibited Grounds;

Orders given or tasks assigned based on any of the Prohibited Grounds,
unless such order or task is based on a bona fide occupational requirement
or is otherwise not contrary to the Human Rights Code;

Threats made based on any of the Prohibited Grounds, application of
stereotypes or generalization based on any of the Prohibited Grounds;

Behaviours which create an environment which is hostile or offensive, or
which contribute to a Poisoned Work Environment;

Bullying; and

Objectionable or unprofessional conduct or comment, directed towards a
specific person, which serves no legitimate work purpose and has the
effect of creating an intimidating, humiliating, hostile or offensive work
environment.

“Workplace Violence” means:

(i)

(i)

the exercise of physical force by a person against an
Employee/Credentialed Professional Staff in the Workplace that causes or
could cause physical injury to the Employee/Credentialed Professional
Staff; and

an attempt to exercise physical force against an Employee/Credentialed
Professional Staff in the Workplace that could cause physical injury to the
Employee/Credentialed Professional Staff.

ACCOUNTABILITIES

Ensure that the measures and procedures identified in this Respectful
Workplace Policy and its related policies are complied with and that
management responds and resolves complaints of Disruptive Behaviour.

Provide the resources required by management to educate and inform all
T&DH people regarding T&DH’s commitment to providing a positive, safe
and healthy work environment free from Disruptive Behaviour.

Post the Respectful Workplace Policy at a conspicuous place in the Workplace.

Review all reports of Disruptive Behaviour in a prompt, objective and sensitive
manner.
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(f)

(9)

(h)

(i)
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In consultation with the Joint Health and Safety Committee, conduct periodic
risk assessments of the risks of Workplace Violence that may arise in the
Hospital, establish measures and procedures to control the identified risks that
are likely to expose a worker to Disruptive Behaviour including in particular
physical injury and establish and deliver training and education for all
Employees and Professional Staff. The T&DH shall maintain a written record
of the results of the risk assessment and related procedures, measures and
training that is implemented.

The procedures and measures shall include a requirement that T&DH provide
appropriate information related to the risk of Workplace Violence from a
person who T&DH becomes aware has a history of violent behaviour.

Ensure that this policy and process are applied fairly. It is necessary to provide
an environment in which people feel free to bring complaints forward. It is
equally important to give Respondents a full and fair opportunity to meet
allegations.

In the event of substantiated claim of Disruptive Behaviour, T&DH will
implement corrective measures.

Ensure any deaths or critical injuries have been reported to a Ministry of
Labour (MOL) inspector, the police (as required), the Joint Health and Safety
Committee, the health and safety representative and trade union, and are
investigated with the Joint Health and Safety Committee, as applicable. A
report should be provided to all parties in writing within 48 hours of the
occurrence, containing such information and particulars as the Occupational
Health and Safety Act and regulations prescribe.

Where applicable ensure all accidents/illnesses are reported to the Workplace
Safety and Insurance Board where an Employee loses time from work, requires
health care, earns less than regular pay for regular work, requires modified
work at less than regular pay or performs modified work at regular pay for
more than seven days. Copies of accident/illness information (where there is no
critical injury) must be provided to the Joint Health and Safety Committee and
union within 4 days of the occurrence as the Occupational Health and Safety
Act and regulations prescribe.

The Chief Executive Officer, Senior Administrators and Chief of Staff

(@)

The Chief Executive Officer, together with the Senior Management Team, have the
responsibility for the present and future direction of strategy and planning for T&DH, and have
responsibility for the health, safety and well being of staff. Therefore, it is the responsibility of
this group to implement the following:

Model the substance and intent of this Policy, and demonstrate in their words
and actions as leaders of T&DH, commitment to intolerance of Disruptive
Behaviour of any kind within the organization;
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(d)

(€)

(f)
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Accept responsibility for the provision of a comprehensive communication
plan to T&DH regarding the implementation of this Policy, the Code of
Conduct, Code of Ethics and the Respectful Workplace Policy;

Do whatever they can as the visible leaders of the organization to mitigate any
risk or hazard threatening the safety and/or wellness of the T&DH
environment;

Provide comprehensive support for those who experience Disruptive Behaviour
at work;

Provide the resources to educate and inform all T&DH people regarding
Disruptive Behaviour;

Obligation to attend the proper mandatory training regarding Disruptive
Behaviour; and

Accept responsibility for the provision of resources to train those in positions
of leadership and to attend training themselves in topics relevant to this Policy.

4.3 Medical Directors

Those who are in positions of responsibility for the health, safety and well being of staff of
T&DH must demonstrate in their attitudes and behaviour the highest regard for the respect and
dignity of all under their charge. Therefore, all supervisors/managers and directors must:

(@)

(b)

(©)

(d)
(€)

(f
9)

Complete a Concern Report Form (see Schedule B) for any Disruptive
Behaviour that they witness or are reported verbally to them;

Manage situations where a verbal report of violence is made, but the person
making the report has the expectation that the report not be acted upon. In this
instance it should be made clear that the report must be acted upon;

Model the substance and intent of this Policy, and demonstrate in their words
and actions as leaders of T&DH, commitment to intolerance of Disruptive
Behaviour of any kind within the organization;

Attend appropriate mandatory training regarding Disruptive Behaviour;

Assess the likely risks to the particular unit of the organization under his/her
responsibility for exposure to Workplace Violence;

Take all reports of threats of abusive/aggressive behaviour seriously;

Be able to identify the early warning signs of the potentially problematic
situation or individual and use preventative measures to avoid escalation of
abusive and aggressive behaviour;
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After receiving a Concern Report Form, meet with the two individuals
involved, within three business days, and attempt to come to a satisfactory
resolution for all parties;

At the time a Concern Report Form is filed, send a copy of the Concern Report
Form to the Chief of Staff and/or a copy of the Resolution Tracking Forms to
Chief of Staff;

In cases where no resolution is attained, consult with the Chief of Staff
immediately;

Educate and train all direct staff in safe working practices regarding the
creation of respectful work environments;

Provide workers with information, including necessary personal information,
related to the risk of Workplace Violence from a person with a history of
violence behaviour if the worker is likely to encounter the person and the risk
of Workplace Violence is likely to expose the worker to physical injury;

Immediately report any deaths or critical injuries resulting from workplace
violence or harassment to Hospital Administration.

Introduce, manage and maintain written reporting procedures, documentation
processes, tracking mechanisms as required by this policy so that T&DH tracks
and measures the impact to the organization of both this policy and breaches of
this policy.

4.4 Professional Staff:

For the benefit of our Patients, community members, Employed Staff and Professional Staff, all
Professional Staff at the TDH are expected to positively contribute to a healthy working
environment free of Disruptive Behaviour. Within this policy, the behavioural expectations of
Professional Staff are clearly articulated and require them to take full responsibility and
accountability for their own behaviour and contributions to a healthy Workplace. Such
responsibilities include:

(@)

(b)

(©)

(d)

Read, comply and uphold this Respectful Workplace Policy and its related
policies;

Participate in related education and training programs to be able to respond
appropriately to any incident of Disruptive Behaviour. Training is compulsory
for all physicians and granting privileges will be conditional on completing the
training;

Provide professional and timely feedback to colleagues who do not follow this
or its related policies;

Refrain from discussing Disruptive Behaviour with Patients or visitors;
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(e) Ensuring that all staff who witness Disruptive Behaviour promptly report

Disruptive Behaviour to their direct supervisor using the Concern Report Form;

()] Seek out and request support for the development of key skills in giving and
receiving feedback and maintaining healthy, undisruptive workplace behaviour.

45 Medical Advisory Committee

The Medical Advisory Committee shall:

@ Identify situations that may be a source of danger or hazard to Professional
Staff and relate them to T&DH for the purpose of risk assessment;

(b) Be consulted by and make recommendations to T&DH about the development,
establishment and implementation of measures and procedures related to this
Policy.

(c) Be consulted by and make recommendations to T&DH to develop, establish
and provide training with regard to this Policy, and related controls/measures
and procedures;

(d) Review at least annually this Policy; and
(e) Investigate all critical injuries and deaths related to Disruptive Behaviour.

ARTICLES. CODEWHITE POLICY - VIOLENT BEHAVIOUR

The Corporation has a detailed Code White - Aggressive Behaviour policy in place which is
applicable when a person expresses intentions of violence or performs acts of violence. In the
event the criteria for a Code White are met, any person may at any time call a Code White in
accordance with the Code White — Aggressive Behaviour policy. The procedures below should
be followed once appropriate steps have been taken under the Code White — Aggressive
Behaviour policy and the situation is under control.

PROCEDURE

5.1 Accountability

All T&DH staff members are accountable for their own behaviour and in contributing to positive
working relationships with colleagues. Whether the Disruptive Behaviour is experienced
directly or observed, all T&DH members are expected to identify this in a professional,
constructive and timely manner.

5.2 Progressive Discipline

T&DH will address Disruptive Behaviour through the implementation of clearly documented
progressive approach where the intention is first and foremost the protection of a positive, safe
and healthy workplace environment and secondly, the remediation of behaviours. This Policy
describes expected behaviours and identifies those considered to be Disruptive Behaviour.
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5.3 Informal Procedure

When Disruptive Behaviour is observed or experienced directly, the Complainant may choose to
provide constructive feedback about the specific behaviours that are disruptive to the Respondent
with a clear message that the Disruptive Behaviour must cease. In many cases, the individual
will be unaware that his or her behaviour is perceived to be unwelcome and inappropriate; with
the knowledge the behaviour will not be tolerated, it often ceases.

A Complainant may instead, without reprisal, choose to submit a formal complaint instead of
addressing the Respondent directly about the Disruptive Behaviour.

Upon submission of a complaint, the Reviewer may choose to mediate an informal resolution to
the complaint.

5.4 Formal Procedure

The formal procedure is initiated with the submission of a Concern Report Form (see Schedule
B). Should there be risk or known harm to a Patient, Employee or Professional Staff, the Stage 3
procedure or if appropriate, the Code White procedure shall be followed.

55 Stage 1 Behaviours and Response

@ Stage 1 Disruptive Behaviours include:
() Use of inappropriate language
(i) Angry outbursts
(ili)  Demeaning comments or intimidation

(iv)  Inappropriate criticism of a colleague in front of Patients, visitors or other
staff

(v) Inappropriate arguments in front of Patients, visitors or other staff

(vi)  Insensitive comments about a person’s medical condition, appearance or
situation

(vii)  Unreasonable conflict with team members
(viii)  Non-compliance with T&DH processes
(ix)  Non-compliance with this policy and related policies

x) Refusal to follow T&DH Policies that are not immediately critical to
patient well-being (breach of critical Policies would warrant a higher level
of concern

(xi)  Other relatively minor Disruptive Behaviour.





(b)

-12 -

Stage 1 response to allegation of Stage 1 Disruptive Behaviour(s) is as follows:

(i)
(i)

(iii)

(iv)

(v)

(vi)

(vii)

Determination of whether Code White applies.

In Stage 1, the Reviewer is the Respondent’s Medical Director or
designate. The Reviewer must review the complaint and inform the Chief
of Staff or designate that a complaint has been made within 5 business
days. Should the Reviewer or Chief of Staff feel she or he is unable to
provide an unbiased, impartial, confidential or timely response, the
Reviewer may request an appropriate Delegate (e.g. another member of
the Medical Advisory Committee).

If the Reviewer determines during the initial review of the complaint that
inappropriate conduct has occurred, a file is opened. A staged approach to
behaviour management shall be undertaken and documented that is
concordant with the prevalence, severity and consequences of the incident
or behaviour.

The Reviewer must acknowledge the receipt of the complaint within 3
business days via correspondence with the Complainant through a face-to-
face meeting and written correspondence. A meeting within 7 business
days from the time of the receipt of the complaint must be set with the
Complainant. During this meeting, the Reviewer will obtain a detailed
account of the incident(s), information regarding Witnesses of the
incident(s), if Mediation is requested, and expectations of resolution. The
Reviewer will offer copies of the related policies (this policy and the Code
of Conduct) and support as needed, as well as the contact information for
the OMA Physician Health Program (“PHP”).

The Reviewer will inform the Respondent of the complaint at the earliest
opportunity in a face-to-face meeting and written correspondence. At that
time, a meeting time is booked with the Respondent to discuss the
complaint.

The Reviewer will then meet with the Respondent. Both the Respondent
and/or the Reviewer may request the presence of a member of the Medical
Staff Association executive who does not have a conflict of interest. At
the meeting, the Respondent will be provided with a summary of the
complaint and findings of the investigation. During the meeting, the
Reviewer should explain to the Respondent how the behaviour was
perceived by those who were subject to it, the impact it had on them and
how the behaviour deviated from this policy and related policies or other
statements of behavioural expectations.

An interview of any Witnesses, as deemed necessary to establish the facts
of the complaint, and/or review of medical records and other
documentation will take place within 14 days of receipt of the complaint.
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(viii) The Reviewer should review the Respondent’s file and previous history

(ix)

(x)

(xi)

(xii)

and ask, if applicable, the following questions to put the complaint in
context:

(A) Did this incident represent a change in the physician’s previous
behaviour pattern?

(B)  Does the potentially problematic behaviour appear to be increasing
in frequency?

(C)  Did the behaviour come accompanied with an inappropriate degree
of emotion?

(D)  Does the disruptive behaviour appear to be broadening in scope
over time to include more than one of the “index” behaviours?

Is there any evidence or suspicion that the physician is:

(A)  Withdrawing from customary activities and associations with
friends, fellow students, colleagues?

(B)  Neglecting his or her own personal, intellectual, physical,
emotional, and spiritual needs?

(C)  Launching or defending himself or herself in repeated workplace
or class grievances?

(D)  Abusing alcohol or substances?

(E) Embarking on inappropriate one-person crusades?

(F)  Arriving late or unprepared for work with concerning frequency?
(G)  Demonstrating a pattern of degradation in academic performance?
(H)  Committed violent acts in the past?

Consider circumstances that might mitigate the seriousness of the
behaviour, such as:

Meet with the Respondent and provide the details of the incident about
which the report was received giving the Respondent the opportunity to
respond to the information during the meeting or in writing, within a
further 7 days.

A Resolution is considered to have been achieved, in the absence of any
mitigating factors, if the Respondent acknowledges that the event took
place, accepts responsibility for the way the Disruptive Behaviour was
perceived by the Complainant, makes a commitment to avoid a recurrence
of the Disruptive Behaviour or to undertake steps including supports





(xiii)

(xiv)

(xv)

(xvi)

(xvii)

(xviii)
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offered to learn how to manage the Disruptive Behaviour, and the
Reviewer is satisfied that the Respondent shows an understanding of the
policies provided and that the behaviour is unacceptable.

A Stage One response is not appropriate for a Respondent who does not
acknowledge that the event took place, accept responsibility for his actions
or make a commitment to avoid a recurrence.

Even if no further action is anticipated, a note should be made about the
discussion and the complaint and the note should be sent to the Chief of
Staff and then filed with the Respondent’s file. Such notes should be
retained in the Respondent’s file in accordance with TDH Policy.

In the event that the Reviewer is not satisfied that the criteria for
“Resolution” has been achieved as set out above, the matter shall be
documented and referred to the Chief of Staff or designate to follow up
with respect to Stage Two.

In many cases, it will be advisable to follow up with the Respondent to
ensure that no further problems arise and/or to ensure that any
commitments to undertake action to address the problem have been
fulfilled. A meeting three months from the date of resolution is
recommended for this discussion. Even in the absence of any further
problems, the fact of the meeting and the absence of problems should be
noted in the Respondent’s file. (A record of successful resolution of a
problem may be useful to the Respondent in the future.)

If the Reviewer feels that it could be helpful, he or she will suggest that the
Respondent seek some form of advice, personal support or counselling
from, for example, the Corporation’s Employee Assistance Program or the
Ontario Medical Association’s Physician Health Program. The Reviewer
will not presume a diagnosis or prescribe any specific form of counselling
or therapy. The Respondent will be asked for confirmation that this action
took place, without seeking any details.

The Reviewer shall provide a written response to the Complainant
explaining the outcome of the process.

1.2 Stage 2 Behaviours and Response

@ Stage 2 Disruptive Behaviours include:

(i)

(i)
(iii)

Recurrence, persistence, and/or escalation (in frequency, intensity or
severity) of Stage 1 Disruptive Behaviour(s)

Unwillingness to respond to concerns about Disruptive Behaviours

Threats





1.3

(b)

(iv)
(v)
(vi)
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Throwing or breaking an object or TDH property
Sexual Harassment

Activities that generate repeated written complaints from Patients, family
members, Professional Staff, Employed Staff, students, Board
representatives, volunteers or community stakeholders

Stage 2 response to allegation of Stage 2 Disruptive Behaviour(s) is a follows:

(i)
(i)

(iii)

(iv)
(v)

(vi)

(vii)

(viii)

(ix)

(x)

Determination of whether Code White applies.

The Chief of Staff, or Delegate, is the Reviewer at this stage. If the
Respondent is the Chief of Staff, then the Chief Executive Officer shall
appoint a member of the Medical Advisory Committee as the Reviewer.

The review of the complaint and meetings with the Respondent and
Complainant are as described above for Stage One Behaviours and
Response.

The meeting with the Respondent will include:

Exploration of the possibility of an underlying health problem as a
precipitant for the behaviour with follow-up accordingly.

Explicit discussion to explain how the behaviour deviates from
expectations. During discussion, efforts should be made to assist the
Respondent in understanding how the behaviour has been interpreted by
others.

The Respondent should be advised of the prospect of Stage Three response
should the behaviour recur or persist, and a copy of the relevant sections of
the By-Laws shall be provided to the Respondent.

The Reviewer will then reach a decision as to the nature of remedial
action, as well as the format and substance of a response to the
Complainant.

A record of the discussion and intended follow up is made, provided to the
Respondent and Complainant and maintained in the Respondent’s file as
per TDH Policy.

A follow-up meeting of the Reviewer and Respondent is scheduled for 1
month after the discussion. The fact of the meeting and any action taken
should be recorded in the Respondent’s file.

Stage 3 Behaviours and Response

(@)

Stage 3 Disruptive Behaviours include:
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() Recurrence, persistence, and/or escalation (in frequency, intensity or
severity) of Stage 2 Disruptive Behaviour(s)

(i) Physical assault or non-consensual sexual advances toward an employed
or Professional Staff

(iii)  Racial slurs, comments or discriminatory conduct
(iv) A course of conduct with other Prohibited Grounds

(v) Behaviours apparently attributable to impairment in the workplace caused
by mental illness or substance abuse

(vi)  Behaviour that contravenes established laws (municipal, provincial,
federal, criminal etc.) or that gives rise to the obligation to make a
mandatory report to police, and the Professional College and T&DH
administration

(b) Stage 3 response to allegation of Stage 3 Disruptive Behaviour(s) is as follows:
() Determination of whether Code White applies.

(i) A Stage Three response is a Mid-Term Action as per Article 15 of TDH
By-Law. It is warranted if the Respondent has committed a single
egregious act or demonstrates a persistence of behaviours previously
identified under Stage Two despite efforts at remediation.

(ili))  Note that in instances where a Respondent’s hospital privileges are altered
there is an obligation on the part of administration to report the alteration
to the Professional College.

ARTICLE 2. CRISIS INTERVENTION

2.1

2.2

There will be times when patient or worker safety is directly threatened by a
Respondent’s behaviour. In such circumstances, a determination of whether Code White
applies shall be the primary consideration. Immediately thereafter, the Respondent should
be immediately removed from the situation. The Respondent should be informed that this
action is not definitive and that the incident and its repercussions will be subject to a
more formal review once the crisis has passed. The Hospital will take necessary steps to
protect patient, employee and public safety pending an investigation of the Respondent’s
behaviour, a determination whether Disruptive Behaviour has occurred, the
implementation of an appropriate penalty, if appropriate, and the Respondent’s review of
the Hospital’s decision pursuant to the T&DH By-Laws.

Examples where crisis intervention is required might include, but are not limited to
instances when:

@ The Respondent’s behaviour poses a safety risk to others;

(b) The Respondent threatens to physically harm him or herself or others





2.3
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(©) The behaviour appears to create unacceptable legal liability; and
(d) The behaviour poses an immediate threat to patient care.

The Respondent’s rights in respect of his/her privileges shall be governed by Article 16
of T&DH’s By-Law.

ARTICLE 3. DISAGREEMENT BY THE PROFESSIONAL STAFF MEMBER

3.1

If the Respondent objects to the disposition of the complaint or remedial steps to be
taken, then the matter shall be referred to the Medical Advisory Committee.

ARTICLE 4. PHYSICIAN HEALTH PROGRAM

4.1

4.2

4.3

Formal contractual monitoring with the Professional Staff member can be a key feature in
the response to complaints and the remediation process.

The Physician Health Program (PHP) of the Ontario Medical Association, as well as
other resources, can be useful in addressing various aspects of issues related to Disruptive
Behaviour. A listing of these resources and a select bibliography is available on the
CPSO website.

If involvement of a third party provider (e.g. PHP or T&DH’s EAP provider) is deemed
necessary by the Hospital, the content of the program intended to lead to a change in the
behaviour is to be captured in the form of a Remediation Agreement between T&DH and
the Respondent. Refusal by the Respondent to enter into such an agreement will be
considered by the Hospital in determining what consequences should flow from the
Disruptive Behaviour. The following elements should be included in such a contract:

@) The method of redress for the cause of the problem (personal counselling,
leadership training, substance abuse therapy, tutorial sessions, etc.);

(b) The method of monitoring for change/progress;

(©) The name of a mentor who will follow the Respondent member’s progress
through the process — this person must be satisfactory both to the Respondent
member and the Hospital;

(d) A means of measuring satisfactory progress;
(e) A timeframe within which progress must be demonstrable;

()] Consequences if no progress is observed or if non-compliance with the methods
and terms of remediation is noted, including impact on academic standing, or
privileges, where applicable;

(9) An indication of the requirement regarding the sharing of the record with
licensing and credentialing bodies;





(h)

(i)
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Documentation of all elements of the agreement must be kept in the Respondent
member’s file;

The contract is signed by the Hospital’s Chief Executive Officer, Chief of Staff
and Respondent.

ARTICLE 5. POST-INCIDENT SUPPORT AND COUNSELLING

5.1

The TDH is committed to providing post-incident support to people who have been
negatively impacted by Disruptive Behaviour. This support may include one or more of

the following:

@) Opportunity for diffusing by co-workers and supervisor immediately following
the incident.

(b) Prompt access to occupational health/medical services and/or Employee
Assistance Programs.

(©) Reassignment of the Patient or Complainant if indicated.

(d) Package of information to Complainant, including legal rights and support
available.

(e) Sick leave for Employed or Credentialled Professional Staff to recover from the
effects of the Disruptive Behaviour, as medically prescribed.

()] Support of the Complainant's right to make a complaint to police.

(9) Debriefing following the incident for the Complainant and others affected by
incident to air their feelings and perceptions.

(h) Occupational Health/Employee Assistance Program to assess need for ongoing
support for the Complainant and all others affected by the incident.

() Development of a plan with the involvement of those who have been negatively
impacted by Disruptive Behaviour to prevent reoccurrence with ongoing
evaluation of effectiveness of the strategies implemented.

() Referral to or development of a peer support group, if appropriate.

(k) Reimbursement for damage to personal property, where appropriate.
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Schedule A

PROCEDURE WHERE THE MATTER INVOLVES A WRITTEN, FORMAL
ALLEGATION OF DISRUPTIVE BEHAVIOUR AGAINST A PATIENT RAISED BY A
PERSON.

1.01 Procedure for Patients Who Are Not Cognitively Impaired. Where the allegation is
made against a Patient who is not cognitively impaired, the Reviewer shall conduct an
investigation of the alleged abuse, and if satisfied that the Patient engaged in
inappropriate conduct, the following steps will or may be taken:

@ Inform the Patient that his/her behaviour is contrary to Corporation policy and
that he/she must comply with this policy;

(b) Bring the Patient’s behaviour to the attention of the most responsible physician to
determine if the behaviour can be modified;

(©) The health care team will review the Patient’s care plan and implement measures
to alleviate the Patient’s agitation as appropriate;

(d) Provide support and counselling to the complainant subjected to Disruptive
Behaviour by a Patient;

(e Inform the complainant that, at any time, they may contact the police for the
purpose of initiating criminal charges;

() Brief the CEO and Chief of Staff.

1.02 Procedure for Patients Who Are Cognitively Impaired. Where the allegation is made
against a Patient who is cognitively impaired or otherwise not reasonably accountable for
his/her actions, the Reviewer shall:

@) The health care team will assess the Patient’s physical and/or mental health for
cause of the agitation, review the Patient’s care plan and implement measures to
alleviate the Patient’s agitation as appropriate;

(b) Ensure the appropriate measures are instituted to eliminate or reduce, to the fullest
possible extent, the likelihood of further incidents of Disruptive Behaviour against
Persons by the Patient.

(©) Assess the Patient’s physical and/or mental health for cause of the agitation that
resulted in the Disruptive Behaviour.

(d) Document the facts of the incident of Disruptive Behaviour on the Patient’s chart,
subject to legislated limits;

(e Advise the family or substitute decision-maker as appropriate.

()] Provide support and counselling to Persons who have been subjected to the
Disruptive Behaviour by the Patient.
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(9) Brief the Chief of Staff and CEO on the situation.

1.03 Workplace Violence Prevention. Where appropriate, the Corporation shall implement
measures to prevent harm to staff or Patients from potentially violent Patients. These
measures include, where appropriate, use of physical restraints or flagging violent
Patients, discharging the Patient to an appropriate facility.
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Schedule B

= RESPECTFUL WORKPLACE ,\'.
- Concern Report .L

This report must be completed by any employee or professional staff member identifying a respectful workplace concem. You may contact
the HR Dept., a member of the Joint Health and Safety Committee or a union representative if you require assistance completing and or
submitting this form. Please submit the completed form to your Supervisor / Manager / Department Chief or their defegate.

- ! .
- This section to be Complainant is:
1) Complaint complsted by Complainant Q TDH Employee O Professional Staff O Other
Complainant’s Name & Signature: Submitted to: Date Submitted:

Description of Concern: (location, date, person(s) involved, source(s) or cause(s) of concern, etc.)
Please use fiip side of this page or attach other page(s) if additional space is required. Upon completion submit fo Unit Manager or Dept. Chief.

This section for HR

2) Investigation This section for Reviewer use only 4} Corrective Action Dept. use only

ttach any n from interviews vt : ; -
Attach any notes from interviews Does the mvestigation reveal the need for

corrective action?

NOO YESO

O Complamant interviewed on

O Witnesses mterviews completed on (If yes. indicate corrective measures taken below)

O Respondent interviewed on Remedial coaching required:
O Code of Conduct

O Respectful Workplace Program
O Valuing Diversity

3) Response This section for Reviswer use only O Client Abuse Policy

O Social Media Policy

O Other (specify)

Respondent acknowledges behaviour / action Discipline:
O None

O Verbal Warning
O Written Warning

O Suspension

O
[0 [O Respondent accepts responsibility
[0 Respondent commits to avoid recurrence O Other (specify)

Reviewer's name:

Date reviewed by CHRO / COS:
Date submitted to Human Resources Dept.

CHRO / COS Signature:

Reviewer’s Signature:
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		(c) “Bullying” - is behaviour by a person or group which is intended to and does intimidate or demean another person, and may include, but is not limited to:

		(i) Abuse of power;
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		(iv) Threats; or

		(v) Rumours/gossiping.
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		(f) “Disruptive Behaviour” - includes Abuse, Assault, Bullying, Discrimination, Sexual Harassment, Workplace Harassment and Workplace Violence and any other conduct by an Employee that, while not fitting within these categories, substantially interfer...

		(g) “Employed Staff” or “Employee” – an individual or individuals whom the T&DH employs.

		(h) “Mediation” – a formal process for resolving disputes in which another person helps the Respondent and Complainant to negotiate a settlement and repair working relationships.

		(i) “Patient” - an in-patient or outpatient of the Corporation.

		(j)  “Poisoned Work Environment” – a Workplace that would be considered, by a reasonable person, to be hostile or unwelcoming due to specific insulting or degrading comment or actions made about an individual or individuals that has a negative influen...

		(k)  “Credentialled Professional Staff” - means physicians, dentists, extended-class nurses and midwives whom the Board of Directors appoints and grants specific privileges at the T&DH pursuant to the By-Law, and includes residents and other physician...

		(l)  “Respondent” – the person about whom the Complainant is alleging a complaint of Disruptive Behaviour.

		(m) “Reviewer” – the recipient of a complaint.

		(n) “Sexual Harassment” – a course of action or conduct based on sex or gender that is unwelcome or should be reasonably known to be unwelcome. Examples of sexual harassment includes:

		(i) Offensive or humiliating behaviour related to a person’s sex;

		(ii) Behaviour of a sexual nature that creates an intimidating, hostile or Poisoned Work Environment;

		(iii) Sexual advance made by a person in a position to confer, grant or deny a benefit or advancement to the person where person making the solicitation or advance knows or ought reasonably to know that it is unwelcome; or

		(iv) A reprisal or a threat of reprisal for the rejection of a sexual solicitation or advance where the reprisal is made or threatened by a person in a position to confer, grant or deny a benefit or advancement to the person.



		(o) “Sexual assault” – any unwanted act of a sexual nature imposed by one person upon another.

		(p) “Threat” – a communicated intent (verbal, written or gesture) that is direct, conditional or veiled to inflict physical or other harm on any person or to property by some unlawful act.  A direct threat is a clear and explicit communication distinc...

		(q) “Witness” – a person who was present, observed or heard Disruptive Behaviour occurring.

		(r) “Workplace” – premises on or off T&DH property where members associated with the T&DH interact for work-related purposes including:

		(i) The T&DH building, grounds, parking lot or other Hospital property;

		(ii) Work-related social functions;

		(iii) Conference and training sessions;

		(iv) Work-related travel;

		(v) E-mail; and

		(vi) Phone including voice mail.



		(s) “Workplace Harassment” – engaging in a course of inappropriate comment or conduct against an Employee/Credentialled Professional Staff in the Workplace that is known or ought reasonably to be known to be unwelcome. Examples of harassment may include:

		(i) Derogatory written or verbal communication or gestures, (e.g. name calling, slurs, graffiti, jokes, remarks, taunting, pictures or posters) that are related to any of the Prohibited Grounds;

		(ii) Orders given or tasks assigned based on any of the Prohibited Grounds, unless such order or task is based on a bona fide occupational requirement or is otherwise not contrary to the Human Rights Code;

		(iii) Threats made based on any of the Prohibited Grounds, application of stereotypes or generalization based on any of the Prohibited Grounds;

		(iv) Behaviours which create an environment which is hostile or offensive, or which contribute to a Poisoned Work Environment;

		(v) Bullying; and

		(vi) Objectionable or unprofessional conduct or comment, directed towards a specific person, which serves no legitimate work purpose and has the effect of creating an intimidating, humiliating, hostile or offensive work environment.



		(t) “Workplace Violence” means:

		(i) the exercise of physical force by a person against an Employee/Credentialed Professional Staff in the Workplace that causes or could cause physical injury to the Employee/Credentialed Professional Staff; and

		(ii) an attempt to exercise physical force against an Employee/Credentialed Professional Staff in the Workplace that could cause physical injury to the Employee/Credentialed Professional Staff.







		ARTICLE 4. ACCOUNTABILITIES

		4.1 T&DH

		(a) Ensure that the measures and procedures identified in this Respectful Workplace Policy and its related policies are complied with and that management responds and resolves complaints of Disruptive Behaviour.

		(b) Provide the resources required by management to educate and inform all T&DH people regarding T&DH’s commitment to providing a positive, safe and healthy work environment free from Disruptive Behaviour.

		(c) Post the Respectful Workplace Policy at a conspicuous place in the Workplace.

		(d) Review all reports of Disruptive Behaviour in a prompt, objective and sensitive manner.

		(e) In consultation with the Joint Health and Safety Committee, conduct periodic risk assessments of the risks of Workplace Violence that may arise in the Hospital, establish measures and procedures to control the identified risks that are likely to e...

		(f) The procedures and measures shall include a requirement that T&DH provide appropriate information related to the risk of Workplace Violence from a person who T&DH becomes aware has a history of violent behaviour.

		(g) Ensure that this policy and process are applied fairly.  It is necessary to provide an environment in which people feel free to bring complaints forward.  It is equally important to give Respondents a full and fair opportunity to meet allegations.

		(h) In the event of substantiated claim of Disruptive Behaviour, T&DH will implement corrective measures.

		(i) Ensure any deaths or critical injuries have been reported to a Ministry of Labour (MOL) inspector, the police (as required), the Joint Health and Safety Committee, the health and safety representative and trade union, and are investigated with the...

		(j) Where applicable ensure all accidents/illnesses are reported to the Workplace Safety and Insurance Board where an Employee loses time from work, requires health care, earns less than regular pay for regular work, requires modified work at less tha...



		4.2 The Chief Executive Officer, Senior Administrators and Chief of Staff

		(a) Model the substance and intent of this Policy, and demonstrate in their words and actions as leaders of T&DH, commitment to intolerance of Disruptive Behaviour of any kind within the organization;

		(b) Accept responsibility for the provision of a comprehensive communication plan to T&DH regarding the implementation of this Policy, the Code of Conduct, Code of Ethics and the Respectful Workplace Policy;

		(c) Do whatever they can as the visible leaders of the organization to mitigate any risk or hazard threatening the safety and/or wellness of the T&DH environment;

		(d) Provide comprehensive support for those who experience Disruptive Behaviour at work;

		(e) Provide the resources to educate and inform all T&DH people regarding Disruptive Behaviour;

		(f) Obligation to attend the proper mandatory training regarding Disruptive Behaviour; and

		(g) Accept responsibility for the provision of resources to train those in positions of leadership and to attend training themselves in topics relevant to this Policy.



		4.3 Medical Directors

		(a) Complete a Concern Report Form (see Schedule B) for any Disruptive Behaviour that they witness or are reported verbally to them;

		(b) Manage situations where a verbal report of violence is made, but the person making the report has the expectation that the report not be acted upon. In this instance it should be made clear that the report must be acted upon;

		(c) Model the substance and intent of this Policy, and demonstrate in their words and actions as leaders of T&DH, commitment to intolerance of Disruptive Behaviour of any kind within the organization;

		(d) Attend appropriate mandatory training regarding Disruptive Behaviour;

		(e) Assess the likely risks to the particular unit of the organization under his/her responsibility for exposure to Workplace Violence;

		(f) Take all reports of threats of abusive/aggressive behaviour seriously;

		(g) Be able to identify the early warning signs of the potentially problematic situation or individual and use preventative measures to avoid escalation of abusive and aggressive behaviour;

		(h) After receiving a Concern Report Form, meet with the two individuals involved, within three business days, and attempt to come to a satisfactory resolution for all parties;

		(i) At the time a Concern Report Form is filed, send a copy of the Concern Report Form to the Chief of Staff and/or a copy of the Resolution Tracking Forms to Chief of Staff;

		(j) In cases where no resolution is attained, consult with the Chief of Staff immediately;

		(k) Educate and train all direct staff in safe working practices regarding the creation of respectful work environments;

		(l) Provide workers with information, including necessary personal information, related to the risk of Workplace Violence from a person with a history of violence behaviour if the worker is likely to encounter the person and the risk of Workplace Viol...

		(m) Immediately report any deaths or critical injuries resulting from workplace violence or harassment to Hospital Administration.

		(n) Introduce, manage and maintain written reporting procedures, documentation processes, tracking mechanisms as required by this policy so that T&DH tracks and measures the impact to the organization of both this policy and breaches of this policy.



		4.4 Professional Staff:

		(a) Read, comply and uphold this Respectful Workplace Policy and its related policies;

		(b) Participate in related education and training programs to be able to respond appropriately to any incident of Disruptive Behaviour. Training is compulsory for all physicians and granting privileges will be conditional on completing the training;

		(c) Provide professional and timely feedback to colleagues who do not follow this or its related policies;

		(d) Refrain from discussing Disruptive Behaviour with Patients or visitors;

		(e) Ensuring that all staff who witness Disruptive Behaviour promptly report Disruptive Behaviour to their direct supervisor using the Concern Report Form;

		(f) Seek out and request support for the development of key skills in giving and receiving feedback and maintaining healthy, undisruptive workplace behaviour.



		4.5 Medical Advisory Committee

		(a) Identify situations that may be a source of danger or hazard to Professional Staff and relate them to T&DH for the purpose of risk assessment;

		(b) Be consulted by and make recommendations to T&DH about the development, establishment and implementation of measures and procedures related to this Policy.

		(c) Be consulted by and make recommendations to T&DH to develop, establish and provide training with regard to this Policy, and related controls/measures and procedures;

		(d) Review at least annually this Policy; and

		(e) Investigate all critical injuries and deaths related to Disruptive Behaviour.





		ARTICLE 5. CODE WHITE POLICY – VIOLENT BEHAVIOUR

		5.1 Accountability

		5.2 Progressive Discipline

		5.3 Informal Procedure

		5.4 Formal Procedure

		5.5 Stage 1 Behaviours and Response

		(a) Stage 1 Disruptive Behaviours include:

		(i) Use of inappropriate language

		(ii) Angry outbursts

		(iii) Demeaning comments or intimidation

		(iv) Inappropriate criticism of a colleague in front of Patients, visitors or other staff

		(v) Inappropriate arguments in front of Patients, visitors or other staff

		(vi) Insensitive comments about a person’s medical condition, appearance or situation

		(vii) Unreasonable conflict with team members

		(viii) Non-compliance with T&DH processes

		(ix) Non-compliance with this policy and related policies

		(x) Refusal to follow T&DH Policies that are not immediately critical to patient well-being (breach of critical Policies would warrant a higher level of concern

		(xi) Other relatively minor Disruptive Behaviour.



		(b) Stage 1 response to allegation of Stage 1 Disruptive Behaviour(s) is as follows:

		(i) Determination of whether Code White applies.

		(ii) In Stage 1, the Reviewer is the Respondent’s Medical Director or designate. The Reviewer must review the complaint and inform the Chief of Staff or designate that a complaint has been made within 5 business days. Should the Reviewer or Chief of S...

		(iii) If the Reviewer determines during the initial review of the complaint that inappropriate conduct has occurred, a file is opened.  A staged approach to behaviour management shall be undertaken and documented that is concordant with the prevalence...

		(iv) The Reviewer must acknowledge the receipt of the complaint within 3 business days via correspondence with the Complainant through a face-to-face meeting and written correspondence.  A meeting within 7 business days from the time of the receipt of...

		(v) The Reviewer will inform the Respondent of the complaint at the earliest opportunity in a face-to-face meeting and written correspondence. At that time, a meeting time is booked with the Respondent to discuss the complaint.

		(vi) The Reviewer will then meet with the Respondent. Both the Respondent and/or the Reviewer may request the presence of a member of the Medical Staff Association executive who does not have a conflict of interest.  At the meeting, the Respondent wil...

		(vii) An interview of any Witnesses, as deemed necessary to establish the facts of the complaint, and/or review of medical records and other documentation will take place within 14 days of receipt of the complaint.

		(viii) The Reviewer should review the Respondent’s file and previous history and ask, if applicable, the following questions to put the complaint in context:

		(A) Did this incident represent a change in the physician’s previous behaviour pattern?

		(B) Does the potentially problematic behaviour appear to be increasing in frequency?

		(C) Did the behaviour come accompanied with an inappropriate degree of emotion?

		(D) Does the disruptive behaviour appear to be broadening in scope over time to include more than one of the “index” behaviours?

		(ix) Is there any evidence or suspicion that the physician is:

		(A) Withdrawing from customary activities and associations with friends, fellow students, colleagues?

		(B) Neglecting his or her own personal, intellectual, physical, emotional, and spiritual needs?

		(C) Launching or defending himself or herself in repeated workplace or class grievances?

		(D) Abusing alcohol or substances?

		(E) Embarking on inappropriate one-person crusades?

		(F) Arriving late or unprepared for work with concerning frequency?

		(G) Demonstrating a pattern of degradation in academic performance?

		(H) Committed violent acts in the past?

		(x) Consider circumstances that might mitigate the seriousness of the behaviour, such as:



		(xi)       Meet with the Respondent and provide the details of the incident about which the report was received giving the Respondent the opportunity to respond to the information during the meeting or in writing, within a further 7 days.

		(xii) A Resolution is considered to have been achieved, in the absence of any mitigating factors, if the Respondent acknowledges that the event took place, accepts responsibility for the way the Disruptive Behaviour was perceived by the Complainant, m...

		(xiii) A Stage One response is not appropriate for a Respondent who does not acknowledge that the event took place, accept responsibility for his actions or make a commitment to avoid a recurrence.

		(xiv) Even if no further action is anticipated, a note should be made about the discussion and the complaint and the note should be sent to the Chief of Staff and then filed with the Respondent’s file. Such notes should be retained in the Respondent’s...

		(xv) In the event that the Reviewer is not satisfied that the criteria for “Resolution” has been achieved as set out above, the matter shall be documented and referred to the Chief of Staff or designate to follow up with respect to Stage Two.

		(xvi) In many cases, it will be advisable to follow up with the Respondent to ensure that no further problems arise and/or to ensure that any commitments to undertake action to address the problem have been fulfilled. A meeting three months from the d...

		(xvii) If the Reviewer feels that it could be helpful, he or she will suggest that the Respondent seek some form of advice, personal support or counselling from, for example, the Corporation’s Employee Assistance Program or the Ontario Medical Associa...

		(xviii) The Reviewer shall provide a written response to the Complainant explaining the outcome of the process.





		1.2 Stage 2 Behaviours and Response

		(a) Stage 2 Disruptive Behaviours include:

		(i) Recurrence, persistence, and/or escalation (in frequency, intensity or severity) of Stage 1 Disruptive Behaviour(s)

		(ii) Unwillingness to respond to concerns about Disruptive Behaviours

		(iii) Threats

		(iv) Throwing or breaking an object or TDH property

		(v) Sexual Harassment

		(vi) Activities that generate repeated written complaints from Patients, family members, Professional Staff, Employed Staff, students, Board representatives, volunteers or community stakeholders



		(b) Stage 2 response to allegation of Stage 2 Disruptive Behaviour(s) is a follows:

		(i) Determination of whether Code White applies.

		(ii) The Chief of Staff, or Delegate, is the Reviewer at this stage. If the Respondent is the Chief of Staff, then the Chief Executive Officer shall appoint a member of the Medical Advisory Committee as the Reviewer.

		(iii) The review of the complaint and meetings with the Respondent and Complainant are as described above for Stage One Behaviours and Response.

		(iv) The meeting with the Respondent will include:

		(v) Exploration of the possibility of an underlying health problem as a precipitant for the behaviour with follow-up accordingly.

		(vi) Explicit discussion to explain how the behaviour deviates from expectations. During discussion, efforts should be made to assist the Respondent in understanding how the behaviour has been interpreted by others.

		(vii) The Respondent should be advised of the prospect of Stage Three response should the behaviour recur or persist, and a copy of the relevant sections of the By-Laws shall be provided to the Respondent.

		(viii) The Reviewer will then reach a decision as to the nature of remedial action, as well as the format and substance of a response to the Complainant.

		(ix) A record of the discussion and intended follow up is made, provided to the Respondent and Complainant and maintained in the Respondent’s file as per TDH Policy.

		(x) A follow-up meeting of the Reviewer and Respondent is scheduled for 1 month after the discussion. The fact of the meeting and any action taken should be recorded in the Respondent’s file.





		1.3 Stage 3 Behaviours and Response

		(a) Stage 3 Disruptive Behaviours include:

		(i) Recurrence, persistence, and/or escalation (in frequency, intensity or severity) of Stage 2 Disruptive Behaviour(s)

		(ii) Physical assault or non-consensual sexual advances toward an employed or Professional Staff

		(iii) Racial slurs, comments or discriminatory conduct

		(iv) A course of conduct with other Prohibited Grounds

		(v) Behaviours apparently attributable to impairment  in the workplace caused by mental illness or substance abuse

		(vi) Behaviour that contravenes established laws (municipal, provincial, federal, criminal etc.) or that gives rise to the obligation to make a mandatory report to police, and the Professional College and T&DH administration



		(b) Stage 3 response to allegation of Stage 3 Disruptive Behaviour(s) is as follows:

		(i) Determination of whether Code White applies.

		(ii) A Stage Three response is a Mid-Term Action as per Article 15 of TDH By-Law. It is warranted if the Respondent has committed a single egregious act or demonstrates a persistence of behaviours previously identified under Stage Two despite efforts ...

		(iii) Note that in instances where a Respondent’s hospital privileges are altered there is an obligation on the part of administration to report the alteration to the Professional College.







		ARTICLE 2. CRISIS INTERVENTION

		2.1 There will be times when patient or worker safety is directly threatened by a Respondent’s behaviour. In such circumstances, a determination of whether Code White applies shall be the primary consideration. Immediately thereafter, the Respondent s...

		2.2 Examples where crisis intervention is required might include, but are not limited to instances when:

		(a) The Respondent’s behaviour poses a safety risk to others;

		(b) The Respondent threatens to physically harm him or herself or others

		(c) The behaviour appears to create unacceptable legal liability; and

		(d) The behaviour poses an immediate threat to patient care.



		2.3 The Respondent’s rights in respect of his/her privileges shall be governed by Article 16 of T&DH’s By-Law.



		ARTICLE 3. DISAGREEMENT BY THE PROFESSIONAL STAFF MEMBER

		3.1 If the Respondent objects to the disposition of the complaint or remedial steps to be taken, then the matter shall be referred to the Medical Advisory Committee.



		ARTICLE 4. PHYSICIAN HEALTH PROGRAM

		4.1 Formal contractual monitoring with the Professional Staff member can be a key feature in the response to complaints and the remediation process.

		4.2 The Physician Health Program (PHP) of the Ontario Medical Association, as well as other resources, can be useful in addressing various aspects of issues related to Disruptive Behaviour.  A listing of these resources and a select bibliography is av...

		4.3 If involvement of a third party provider (e.g. PHP or T&DH’s EAP provider) is deemed necessary by the Hospital, the content of the program intended to lead to a change in the behaviour is to be captured in the form of a Remediation Agreement betwe...

		(a) The method of redress for the cause of the problem (personal counselling, leadership training, substance abuse therapy, tutorial sessions, etc.);

		(b) The method of monitoring for change/progress;

		(c) The name of a mentor who will follow the Respondent member’s progress through the process – this person must be satisfactory both to the Respondent member and the Hospital;

		(d) A means of measuring satisfactory progress;

		(e) A timeframe within which progress must be demonstrable;

		(f) Consequences if no progress is observed or if non-compliance with the methods and terms of remediation is noted, including impact on academic standing, or privileges, where applicable;

		(g) An indication of the requirement regarding the sharing of the record with licensing and credentialing bodies;

		(h) Documentation of all elements of the agreement must be kept in the Respondent member’s file;

		(i) The contract is signed by the Hospital’s Chief Executive Officer, Chief of Staff and Respondent.





		ARTICLE 5. POST-INCIDENT SUPPORT AND COUNSELLING

		5.1 The TDH is committed to providing post-incident support to people who have been negatively impacted by Disruptive Behaviour. This support may include one or more of the following:

		(a) Opportunity for diffusing by co-workers and supervisor immediately following the incident.

		(b) Prompt access to occupational health/medical services and/or Employee Assistance Programs.

		(c) Reassignment of the Patient or Complainant if indicated.

		(d) Package of information to Complainant, including legal rights and support available.

		(e) Sick leave for Employed or Credentialled Professional Staff to recover from the effects of the Disruptive Behaviour, as medically prescribed.

		(f) Support of the Complainant's right to make a complaint to police.

		(g) Debriefing following the incident for the Complainant and others affected by incident to air their feelings and perceptions.

		(h) Occupational Health/Employee Assistance Program to assess need for ongoing support for the Complainant and all others affected by the incident.

		(i) Development of a plan with the involvement of those who have been negatively impacted by Disruptive Behaviour to prevent reoccurrence with ongoing evaluation of effectiveness of the strategies implemented.

		(j) Referral to or development of a peer support group, if appropriate.

		(k) Reimbursement for damage to personal property, where appropriate.
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