Sample Template – Hazards/Concerns and Recommendations to Employer



This is only a sample template designed to help ease the job of an ONA Joint Health and Safety Committee (JHSC) member.  Section 9 (18-21) of the Occupational Health and Safety Act (OHSA) does not specify the form of a recommendation written by a JHSC or co-chair.  To trigger a written response from an employer within twenty-one days, it is only required that the JHSC or co-chair recommendation be in written form. Legally, you can use this template, a letter, email, or any written form to submit recommendations to the employer. Regardless of the form of the recommendation, it is important to note the date sent, the hazard/concern identified and/or the recommendation that the JHSC or co-chair is proposing. It helps to number each hazard/concern.   Attempt to secure JHSC consensus and have both co-chairs sign the recommendation(s).  If consensus cannot be reached, the co-chair may submit the recommendation(s) independently.
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Date:  ____________________________	Hand delivered to: _________________________

(Insert name of Employer) 
(Insert address of Employer)


Pursuant to Section 9 (18) of the Occupational Health and Safety Act, (OHSA) among our  functions as a Joint Health and Safety Committee we are to
· “identify” situations that may be a source of danger or hazard to workers
·  make recommendations to the employer and the workers for the improvement of their health and safety
· recommend to the employer and the workers the establishment, maintenance and monitoring of programs, measures and procedures respecting the health and safety of workers, and the trade union representing the workers.”

As such, we or I (if no consensus reached by JHSC then worker cochair should replace “we” with “I”) have identified the following source(s) of danger or hazard, and/or concern(s), at [insert address of employer] and/or provide the following recommendations:  

Identified Hazards or Dangers and/or concerns and their associated Recommendations

Hazard/Concern						Recommendations 

	The employer has not assessed the risks of Violence.
	1. The employer will conduct a Violence Risk Assessment on all units and do a Violence Risk Re-Assessment at least annually, utilizing the Public Sector Health and Safety Association’s (PSHSA) Violence Risk Assessment Tool (or equivalent). The Violence Risk Assessment can be conducted by internal staff but must include at least 1 staff person that works on the unit being assessed and one worker representative from the Joint Health and Safety Committee. (OHSA 32.0.3)

	Current security complement, role clarity and competency remain insufficient for protecting staff
	1. The employer must provide a written staffing plan showing how it will ensure an adequate on-site, 24/7 security complement calibrated to patient volumes, acuity and unit risk. The plan must show how security complement(s) will increase with clearly defined triggers (patient surge, risks identified from Violence Risk Assessments, etc). (OHSA 32.0.2(2)(b), O Reg 67/93 9)
2. The employer will update the Security roles and responsibilities to explicitly permit trained security staff to take charge of unsafe situations, subject to applicable use-of-force policy, trauma-informed care principles and employer policies. This must be developed in consultation with the JHSC and with due consideration of their recommendations. (OHSA 32.0.2(2)(b), O Reg 67/93 9)
3. The employer will ensure that all security personnel are, at minimum, trained on the following:
· Trauma-informed de-escalation and verbal intervention (that is healthcare specific)
· Crisis intervention and management in healthcare settings
· Edged Weapon Defense
· Baton Application
· Use-of-force legislation, legal limits and reporting
· Safe physical intervention and restraint application (including relevant clinical policies and procedures)
· Incident reports, court testimony preparation and documentation
· WHMIS
· Privacy/Confidentiality Legislation
· Emergency Code Procedures
· Workplace Violence Program
· Certification by the International Association for Healthcare Security & Safety (IAHSS)
(OHSA 32.0.5(2), O Reg 67/93 9)
4. Training records will be provided to the JHSC on request and kept centrally for an audit. (OHSA 25(2)(l))
5. The employer will ensure that the Security Staffing Plan includes consideration of competencies and certifications for every time period/shift. (O Reg 67/93 9)

	Panic Alarms are not in place, not consistently linked to security or have coverage gaps.
	1. The employer will obtain information from other similar workplaces on their current Personal Safety Response System (PSRS) and the accompanying policies and procedures and bring them to the JHSC for review. OHSA 9(18)(d)(ii)
2. The employer will utilize the PSHSA’s Device Needs Assessment Tool to determine the specific requirements for implementing a PSRS system in terms of devices and required features. 
3. The employer, in consultation with the JHSC, will engage in a Request for Proposal and trial process for an external company for a PSRS system. This includes workers completing an evaluation of the device during the trial. (O Reg 67/93 Section 8)
4. Implement a personal panic alarm system for staff, integrated with security/police dispatch and the facility’s communication system and with building-wide coverage. The implementation program must include:
· Testing procedures at shift start
· GPS or precise location mapping
· Response time targets
· Maintenance responsibilities
· Replacement process
· Auditing process for the devices
· Policy, including roles and responsibilities, for alarm activation and response
(OHSA 32.0.2(2)(b), O Reg 67/93 9)
5. The employer will provide reports to the JHSC quarterly on the following:
· Alarm activations or incidents
· Response times
· Outcomes
· Corrective actions
(OHSA 25(2)(l))

	Staff have not been trained in effective de-escalations techniques.
	1. The employer will obtain information from other similar workplaces on their current in-person training programs on de-escalation techniques.  (OHSA 9(18)(d)(ii))
2. The employer, in consultation with the Joint Health and Safety Committee, will engage in a Request for Proposal process for an external company for de-escalation training.  (O Reg 67/93 Section 8)
3. The employer will educate all current workers who care for or attend to patients/family/visitors with in-person de-escalation training.  (OHSA 25(2)(h), 32.0.5(2)(a)&(b))
4. De-escalation training will be added to the orientation program for any position that cares for, or attends to, patients/family/visitors. Additionally, workers must take the training within the first two weeks of hire.  (OHSA 25(2)(h), 32.0.5(2)(a)&(b))
5. Workers will have annual refresher in-person training on de-escalation techniques.  (OHSA 25(2)(h), 32.0.5(2)(a)&(b))
6. All records of training will be reported to the JHSC when requested, but no less than once a year. (OHSA 25(2)(l))
7. The employer will update the Violence Prevention Policy and Program to include details surrounding  de-escalation training. (OHSA 32.0.2(2), O Reg 67/93 9)

	Minimum safe staffing measures are not adhered to.
	1. The employer to develop a safe staffing measure and procedure and immediately demonstrate how it will ensure that safe staffing minimums are identified and maintained as per patient population, behaviours and acuity in the 1F Unit. (O. Reg 67/93 Section 9(1))
2. The employer will demonstrate how they will ensure all staff identified in the master schedule are replaced with like staff in situations of sick calls, vacation etc. so that no gaps exist that could risk worker safety. (O. Reg 67/93 Section 9(1))
3. The employer will also implement a written measure and procedure that outlines this process and requirement for replacing staff. (O. Reg 67/93 Section 9(1))

	Clinical staff are asked to complete searches of patients who may have prohibited items on them (including drug paraphernalia and weapons)
	1. Where searches of patients are required, it will be the security guard who conducts all searches of a patient, in the presence of a designated clinical staff person who has been explicitly trained on how to properly search patients for paraphernalia and weapons. (OHSA 25(2)(h), 32.0.5)
2. The employer, in consultation with the JHSC, will update their Search Policy to reflect that security will be conducting  all searches on patients, clients, and visitors in the presence of a designated clinical staff person. (O. Reg 67/93 Section 8, 9)
3. All staff required to conduct and participate in patient searches will have the required Personal Protective Equipment (PPE), devices and resources in order to safely conduct a search (OHSA 25(1)(a)(b), O. Reg 67/93 10)
4. The employer, in consultation with the JHSC, develop and deliver training to all workers on the updated Search Policy to all workers in the facility. (O Reg 67/93 9(4))

	There is no effective means of identifying a person with a history of violent behavior.
	1. The employer will obtain information from other similar workplaces on their current flagging systems, matrixes, and procedures. (OHSA 9(18)(d)(ii))
2. The employer, in consultation with the JHSC will develop a flagging policy and procedure that will include:
· A flagging system in the electronic patient charting system including the patient’s triggers, behaviors, and safety measures put in place.
· A process for identifying any person with a history of violent behavior, who is not necessarily the patient.
· A sign posted on the door of patients who have been flagged for potential violence in the electronic charting system.
· A bulletin board is displayed within each unit that has a patient identifier (last name) and a visual flag magnet that can be put beside the name to identify the patient as potentially violent.
· A physical identifier (bracelet, badge) on the person who has a history of violent behavior so that they are immediately identifiable throughout the facility.
· Flagging at every stage of the care continuum, including at transfer, discharge and upon readmission to the healthcare system. 
· A formal application process for persons to request the removal of a flag.
· An auditing process for the flagging policy and procedure.
· Training for all workers on flagging policy and procedure, developed in consultation with the JHSC.
(OHSA 25(2)(h), 32.0.5(3), O. Reg 67/93 9)



If the committee has failed to reach consensus about making recommendations under section 9 subsection (18) of the OHSA after attempting in good faith to do so, either co-chair of the committee has the power to make written recommendations to the constructor or employer.

Pursuant to S. 9 (20) an employer who receives written recommendation(s) from a committee or co-chair shall respond in writing within twenty-one days. Therefore, we look forward to receiving your written response to our recommendations within 21 days, i.e. by [enter date].  

We anticipate that your written response will include all information pursuant to the OHSA Section 9 (21) which says: “A response of a constructor or employer under subsection (20) shall contain a timetable for implementing the recommendations the constructor or employer agrees with and give reasons why the constructor or employer disagrees with any recommendations that the constructor or employer does not accept.”


Please sign below.


_					, Worker Co-Chair, Joint Health and Safety Committee



_					, Employer Co-Chair, Joint Health and Safety Committee 



C.	Post for the workers
Copy to JHSC	
Local ____

