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• A not-for-profit organization

• Designated Safe Workplace Association under 
the Workplace Safety and Insurance Act

• Assists healthcare and community sector
organizations and their employees achieve safe 
and healthy work environments through the 
prevention of workplace injuries, illness and 
disease 

Who We Are



© Copyright 2008 Ontario Safety Association for Community & Healthcare. All rights reserved.  Reproduction in whole or in part by any means without express written 
consent of Ontario Safety Association for Community & Healthcare is prohibited by law.

3

The Ontario
Prevention System

Aligned Prevention System

Strengthening an organization’s 
Internal Responsibility System

MoL
• Set, Communicate &

Enforce standards
• Workplace Inspections
• Orders, Ticketing &  

Prosecution

WSIB
• Claims Management
• Compensation
• Return to work
• Injury Data Capture  

& Analysis

OSACH
• Education
• Consulting
• Prevention Programs
• Hazard Awareness
• Assessments 

Other
• 14 partner HSAs
• Institute of Work &    

Health
• Rehabilitation Clinics
• Workers’ Health & 

Safety Centre
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Lost Time Injury Frequency 
in Ontario by Sector

Data Source: PDM Firm Experience by SWA cube Snapshot date: June 30 
2008

LTI Frequency = the number of lost time injuries per 100 full time equivalent 
workers per year

Health Care (2.01) 

ON Schedule 1 (1.55)
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Lost Time Injury Frequency 
by OSACH Rate Group

Data Source: PDM Firm Experience by SWA cube Snapshot date: June 30 
2008

LTI Frequency = the number of lost time injuries per 100 full time equivalent 
workers per year

Sector LTI Schedule 1 (2.01) 
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Lost Time Injury Count by 
OSACH Rate Group

Data Source: PDM Firm Experience by SWA cube Snapshot date: June 30 
2008
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Ontario Health Care & Community Services

Lost Time Injury 
Categories 2007

Data Source: EIW Claim Cost Analysis Snapshot schema, PDM Injury Analysis by SWA cube Snapshot date: June 30 2008

MSD
4,768 (54%)
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Average Direct Cost of an 
LTI in Ontario

Data Source: WSIB Premium Rates Manuals 2002 - 2008

Between 2002 and 2008, the average direct cost of a n LTI increased by 97%

17.3% 0.2%

24.3%
9.6%

8.9%

13.3%

Year-to-Year Increase %
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3 Year Average NEER 
Surcharge By Rate Group*

Data Source: EIW Rebate/Surcharge Snapshot schema Snapshot date: March 31 2008

Rate Group

3 Year Average 
Surcharge

 (2005 to 2007)

3 Year High Average 
Surcharge 

 (2005 to 2007)

3 Year Low Average 
Surcharge

(2005 to 2007)

853 - Hospitals $212,568 $813,232 $40,949

857 - Nursing Services $75,396 $294,889 $13,421

851 - Homes for Nursing Care $51,070 $151,327 $14,030

875 - Professional Offices and Agencies $20,006 $92,0 32 $4,000

852 - Homes for Residential Care $16,308 $69,147 $3,77 0

858 - Group Homes $14,457 $48,206 $4,506

861 - Treatment Clinics and Specialized Services $6, 611 $24,497 $1,939

LEGEND

Group average surcharge costs paid over 3 years
Group average high surcharge costs paid over 3 years
Group average low surcharge costs paid over 3 years

* 2005 - 2007
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Why Adopt A System 
Approach to Safety?

• Growing shortage of direct care professionals presenting staffing  
issues - supply, mix, distribution, retention, recruitment

• Serious nursing shortage in Canada, estimated at between 12,000 –
13,000 in 2008

• Aging workforce; Aging society - chronic disease management, 
dementia & more obese patients 

• Increasing rates of dementia - by 2031 Canada will need to manage 
health problems of 9.3 million seniors – majority with dementia

• Highest rates of absenteeism - impacts quality of health care 
delivery, morale & challenges available workforce

• Among the top 4 provincial worst performers in employee safety
• Increase in patient adverse/sentinel events
• Lack of safety culture (Campbell, Krever, Dupont inquests)
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Why Adopt A System 
Approach to Safety?

• Injury rates of staff are equal to or higher than those of workers in 
heavy industry and other high risk occupations (Evanoff, Wolf, Aton, Canos & 
Collins, 2003)

• Healthcare restructuring, increased work loads, staff shortages,
burnout and diminished leadership contribute to unsafe work 
environments leading to increased injuries/illness and errors   
(Yassi, Gilbert & Cvitkovich, 2005; Laschinger, 2006

• Cost of preventable adverse medical events nationally in the US 
estimated between $ 17, 000 million and $29,000 million annually
(lost income, disability and medical expenses) (WHO, 2002) 

• Nearly all instances of unexpected adverse events involve 
communication failures

• Joint Commission sentinel event data-more than 2400 serious case 
analysis revealed communication failures were root cause in over
70%
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Why Adopt A System 
Approach to Safety?

• Bristol Inquiry (Sir Ian Kennedy) : “lack of 
standards incorporating safety and quality”

• Sinclair Inquiry (Justice Sinclair): “Imbed safety 
into the culture of organizations - Need to shift 
from a legalistic, individualistic and blaming 
approach to a system approach

• Apology Legislation in Canada – emphasis on 
patient safety however growing evidence that 
links patient and employee safety

12
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Canadian Adverse 
Events Study

Findings:
• 3,745 charts reviewed 
• ~7.5% of hospital admissions involve adverse event; 37% of     

adverse events preventable
• 34% of events were related to surgical procedures; 24% drug or fluid 

related

Extrapolation:
• Of ~ 2.5 million hospital admissions in Canada in 2000

• 85,000 patients in Canada suffered one or more adverse events during 
hospitalization

• 70,000 were estimated to be preventable
• 9,000 - 24,000 deaths were potentially preventable

Baker GR, Norton P et al.  CMAJ, May 25, 2004
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Healthcare vs. 
High Reliability Organizations

Healthcare in transition:
• Errors are the result of human 

failures

• Humans generally perform 
flawlessly

• Perfect performance is the 
expectation

• Use retraining and punishment 
to root out people who make 
mistakes

High Reliability Organizations:
• Begin with the premise that 

anything can and will go wrong

• Don’t expect humans to perform 
perfectly

• Design systems accordingly in a 
proactive way

• Collective preoccupation with 
possibility of failure
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Linking Patient & 
Employee Safety 

• The Institute of Medicine (IOM) report ‘To Err is Human’ identified strategies for a 
system approach in analyzing how care is delivered and the shortcomings of the 
care:

• Highlighted medication errors, influence of human factors on the occurrence of errors & gaps 
in communication as major shortcomings (Foley, 2004)

• Documents relationship between nursing care and patient safety; identifies staffing levels, 
overtime & fatigue as major risk factors contributing to patient safety

• Taub et al. (2006) establish relationship between detrimental effects of long working 
hours and poor patient care

• Agency for Healthcare Research and Quality (AHRQ) continues to provide evidence 
of these linkages:

• Relationship on workload and on patient safety
• Effect of workload and extended work hours on patient safety
• Effects of working conditions on medication safety
• Effects of fatigue and stress on skills and error rates

• To improve safety, the healthcare system must develop, maintain and nurture a 
culture of safety through a system of care
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• Time limitations
• Fatigue
• Distractions
• Skill mix
• Education
• Empowerment
• Overtime
• Equipment
• Work Schedule
• Staff Ratio

Worklife Issues

SYSTEM VARIABLES SYSTEM FAILURE ADVERSE EVENT

The Patient –
Worker Safety Relationship

System of Care

OHS 
Incident/ 
Worker 
Error

Potential 
patient/worker 
injury, illness 
or death
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System of Care

“ The systems approach is not about 
changing the human condition but 
rather the conditions under which 
humans work” J.T. Reason, 2001
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Holistic Approach to Safety, Health & Wellness 
Requires a Culture Shift

Fault/Blame

System Evaluation

Problem Identification

Solution Management

Safety Culture

Instead of
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Impetus for a Culture of 
Safety in Canada  

• Krever (Hepatitis C infected blood) & Campbell Commission (SARS)
Reports - need for a Safety Culture - patients, workers & public

• Research studies linking working conditions and employee /patient 
safety to quality outcomes & healthy work environments

• CSA Z1000 Standard for a Health & Safety Management System
• Legislative due diligence & role of the MoL 

• OH&SA, Health Care & Residential Facilities Regulations
• Prevails over other legislation 

• WSIB call to action - Road to Zero
• Lori Dupont Coroner’s Inquest
• New mandatory reporting of adverse/sentinel events
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Health & Safety 
Management System

• Essentially a Management System:
• Integrated, comprehensive system analysis to identify & mitigate

risk & build toward a culture of safety 
• Goal - coordinated & integrated, sustained risk management, 

health and wellness solutions 
• Establishes priorities and objectives 
• Defines process, roles and responsibilities 
• Measures, evaluates and ensures objectives are achieved & the 

system continues to work
• Requires Senior Leadership endorsement
• Progressive journey leading to  a Culture of Safety
• Quality Care - dependent upon a healthy and safe work force 

and environment
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Health & Safety 
Management System

• Designed for healthcare

• Blueprint for building one culture of safety and health 
for both patients, staff & public 

• Focuses on a system of care that links organizational 
relationships (environment, culture, system/design and 
human factors) to achieve safety solutions and quality 
outcomes 

• Shared potential for employee/patient system benefits

• OSACH/MoHLTC HSMS Pilot project
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OSACH HSMS 
Implementation

• Meeting with Sr. leadership to confirm commitment

• Steering Committee

• Education

• Detailed assessment of 5 key pillars: 
1. Leadership and Commitment

2. Risk Identification and Analysis

3. Risk Management and Control

4. Evaluation and Corrective Action

5. Strategic Review and Continual Improvement

• Consultation
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HSMS Pilot Evaluation

• Funded by Ministry of Health

• Process Evaluation – McMaster University

• 6 Sites:  
1. Ottawa 

2. North Bay General 

3. Sick Children’s

4. West Park Healthcare Center

5. Norfolk General

6. Region of Halton Long Term Care

• 12 -14 additional sites currently being enlisted
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Making Change

• It is imperative that organizations integrate this into their 
overall management system

• Process and system changes that acknowledge the positive 
impact of creating a healthy and safe work environment will 
encourage staff involvement, participation contributing to a 
healthy work environment/culture and quality patient care.

• Reinforces a culture of safety for all – patients, staff and the 
public
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““ The culture of the future must be a culture of The culture of the future must be a culture of 
safety and of quality; a culture of openness safety and of quality; a culture of openness 
and of accountability; a culture of public and of accountability; a culture of public 
service; a culture in which collaborative service; a culture in which collaborative 
teamwork is prized; and a culture of flexibility teamwork is prized; and a culture of flexibility 
in which innovation can flourishin which innovation can flourish ””

(Milligan and Davis, 2005)(Milligan and Davis, 2005)
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A New Approach

• Traditional approach to Infection Control must move 
to a more collaborative approach

• The HSMS integrates infection control practices for 
the safety of patients, employees and the public

28
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Health Care Acquired 
Infections

• It is estimated that 250,000 Canadians 
suffer from a HAI

• Of these 9,000 – 12,000 die annually

• The CDC estimates that each year nearly 

2  million people in U.S. contract a HAI 
resulting in 90,000 deaths

Source: Canadian Council for Antibiotic Resistance
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The Cost 

• In 2007 it was estimated that MRSA was 
costing Canada’s health care system 

$200 - $250 million per year 
Source: Canadian Nosocomial Infection Surveillance Program
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Risk Identification and 
Analysis

Employee Indicators:
• Infection rates – occupational, non-occupational
• RTW programs
• Paid sick time*
• Overtime rates*
• LTD, STD rates
• Absenteeism
• Benefit usage
• Retention/turnover rates*
• Percentage of full time nurses*
• Employee satisfaction*
• Training/professional development
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Risk Identification and 
Analysis

Quality of Work Life Indicators:
• Assessment of orientation, mentoring
• Workload
• Staffing
• Work schedules
• Supportive supervision
• Organizational culture determinants
• Leadership commitment, trust
• Resource allocation
• Teamwork
• Collaborative relationships
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Risk Identification and 
Analysis

Client and Public Indicators:

• Public complaints

• Client/patient/resident complaints

• Infection rates (nosocomial, non-nosocomial)

• Patient days

• Deaths, adverse events

• Satisfaction surveys

• Quality care indicators
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Risk Identification and 
Analysis

Organizational Indicators:

• Surveillance reports

• Investigation reports

• Inspection reports

• Environmental assessment reports

• Audit reports- internal, external

• Risk assessments

• MoL orders

• Work refusals/stoppages
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Examples of Integrated 
Program Elements

• Implementation of SEMS

• Immunization e.g. influenza

• Pandemic plan

• T.B. surveillance
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Verification

• Program developed in consultation with JHSC

• Collaboration with IP&C, OH&S

• Assessment of program, education needs

• Risk assessment, management

• Procedures for reporting occupational 
exposures, illness

• Work restrictions

• Program audit
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Verification

• Routine practices, Additional precautions

• PIDAC Best Practice guidelines

• Immunization

• TB surveillance

• OHA/OMA guidelines

• Environmental cleaning, terminal cleaning

• PPE – selection, care, storage

• Laboratory tests, methods



© Copyright 2008 Ontario Safety Association for Community & Healthcare. All rights reserved.  Reproduction in whole or in part by any means without express written 
consent of Ontario Safety Association for Community & Healthcare is prohibited by law.

Verification

• Reporting of notifiable diseases

• Respiratory protection

• SEMS

• Purchasing, preventive maintenance of 
equipment

• Food handling

• Laundry handling

• Control of insects, vermin

• Pet therapy

• Construction, renovation
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Recommendations

Develop, document, implement and evaluate an 
IP&C program in conjunction with the JHSC that 
includes:

• Occupational health infection control program 
e.g. respiratory protection program

• Routine practices and transmission based 
precautions

• HCW, physician, volunteer, student 
immunization

• Medical surveillance of clients and staff

• Environmental infection control
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Recommendations

• Communicable disease exposure protocols

• Polices related to cleaning of equipment

• Sterilization policies and requirements

• Ventilation requirements

• Biannual inspection & maintenance of the HVAC 
by qualified, competent person

• Inspection of bio-safety cabinets and fume 
hoods on installation and annually

• Waste and spills
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Recommendations

• BBF exposure
• Laundry services
• Laboratory services
• Annual review of guidelines/protocols
• Review of stats for IP&C and OH&S at least 

quarterly e.g. needle sticks
• Infection control rates for the organization
• Indicators – outbreak rates, influenza 

immunization rates, percentage of staff attending 
training
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References

• OH&S Act

• HC&RF Regulation

• Regulation 474/07

• PHAC

• OHA/OMA

• APIC

• PIDAC Best Practices

• NACI
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Suggested 
Resources

• RICNs

• PIDAC

• CHICA

• OSACH
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A New Way Of Doing 
Business

“The significant problems we face today 
cannot be solved at the same level of 
thinking we were at when we created 
them”

Albert Einstein


