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PURPOSE

To highlight the importance of
certain safety and emergency
protocols within the organization

To ensure staff are appropriately
education with their safety and
well being looked after while
working on the job

To ensure patient safety and
security
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Emergency Management

Prepare

Respond

Recover

Mitigate
Emergency 

Management

Emergency Management is 
not just about responding to a 
situation and being reactive 
but also educating yourself 
and being proactive.

Eliminating the risk altogether 
is the goal. 

The four components of the 
emergency preparedness 
program are:

Click to edit Master title styleEmergency Codes

These codes 
can be found 
on the back of 
your hospital 
ID badge.
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The Emergency Management Program utilizes an incident level 
determination matrix which helps ensure that we have the appropriate level 
of response to a given incident. 

Emergency Code Stages

STAGE LEVEL
REQUIRED 
RESOURCES DOWN TIME

ORGANIZATIONAL 
IMPACT

STAGE 3
Site/Org Wide

Outside Agencies 
Required

Significant Impact 
or > 24 hrs

Hospital‐wide or 
Site Closure

STAGE 2
Multiple Departments

Within Site + Specific 
Outside 

Vendors/Agencies 
Required

Site/Incident Specific
> 2 hrs but < 24 hrs.

Site Impact

STAGE 1
Department Within Department Site/Incident Specific

< 2 hrs
Minimal Impact

How to Call a Code

Call 
Switchboard

@ ext. 5555

Inform 
Switchboard

Switchboard
will page 
overhead

• Code Color

• Stage

• Location
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When a code is called, an email message 
describing the type and stage of the code is 
dispersed by Switchboard.

For Example:

From: Code Alert THC or Code Alert CVH
Sent to: ALL USERS
Subject Line: CODE RED –[LOCATION] –
[STAGE]

An “All Clear” message will be sent in the 
same format once the Code has been 
resolved.

Code E‐mail Alert

Emergency Response Station

Code of the 
Month contains a 

placeholder for the 
code of the month 

poster

Binder contains 
Code Policies, Job 

Action Sheets,  safety 
vest and no-battery 

flashlight

Evacuation 
Floor Plan 

showing location of exits 
and fire pull station

Emergency Response Stations are located throughout hospital site locations. In 
response to a code, members of the response teams will refer to the Job Action 
Sheet to find details of their roles and tasks for the designated code. These sheets 
will provide a detailed description of tasks people and / or teams are expected to 
perform during a Code response in a phased approach.



Mandatory Learning Hand Out Package

Fall 2016

Employee Responsibilities

KNOW YOUR UNIT SPECIFIC 
PROCEDURES

Ensure you consult your department 
specific plan so that you know how to 

respond in the event of a Code.

KNOW YOUR ROLE and 
LIMITATIONS

In the event of a Code, ensure you 
ONLY ACT in accordance with the 

training you have been provided with. 

CALL THE CODE/SEEK 
ASSISTANCE

Report Code situations to Switchboard 
at ext. 5555.

Be safe. Seek assistance from staff who 
have received training on how to 
respond to a Code situation.

Mandatory Code of the Month Education

• Specific details on each of the
codes are distributed to all staff
through the CODE OF THE MONTH
education program

• All staff are required to review the
Code of the Month education and
sign off with their manager

• Code of the Month education is
distributed monthly by Email and
also available on thpHub
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Additional Resources

Evacuation Procedures

• See your Educator for more information on
WeeVac patient evacuation procedures

• Additional videos are available on thpHUB
for all staff to view (thpHub‐ Applications‐

Staff Learning‐ Additional Modules) 

Code White/De‐Escalation Training

Speak to your manager or Educator for 
more information about receiving 

advanced training in Code White/De‐
Escalation Training

Emergency Preparedness on thpHub

Visit the thpHub for more information on 
Code of the Month, All Emergency Codes, 
Pandemic Planning, and Infectious Disease 

Preparedness

Click to edit Master title style

CODE RED &
Fire Safety

Presented by:
Emergency Management
October 2015

START
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Click to edit Master title styleCode Red and Fire Safety

Click here to 
continue

Click to edit Master title styleCode Red and Fire Safety
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How would you R.E.A.C.T.?

Fire Safety System

Fire Suppression

Evacuation

Code Red

Quiz

Click to edit Master title style

A fire requires three 
elements in order to create 

the reaction needed to ignite. 

HEAT

Once a fire has started, the 
resulting chain reaction 

sustains the fire and allows it 
to continue until at least one 
of the elements is removed. 

Fire Triangle
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Click to edit Master title styleA candle is left burning in a family room.
How long will it take for a fire to burn out of control?

At 1 m, 50 s
Smoke alarm 
is activated to 
warn 
occupants

At 2 min 
Ceiling 
temp. 
reaches 
200 
degrees 
Celsius

At 3 m, 7 s 
Floor temp. 
reaches 
260 
degrees 
Celsius

At 3 m, 41 s 
Everything in 
the room 
ignites, this 
is known as 
flashover

Click to edit Master title styleHow would you R.E.A.C.T.?

• Remove those in immediate dangerR

• Ensure room door is closedE

• Activate fire alarm (if not already done)A

• Call Customer Support at 5555 or dial 911 (if you
are offsite)C

• Try to extinguish or control the fire (by trained
personnel)T

The acronym REACT is a standard response for Staff if encounter a fire. 
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How would you R.E.A.C.T.?

Fire Safety System

Fire Suppression

Evacuation

Code Red

Quiz

Click to edit Master title style
What is a Fire Safety System? 

A fire safety system is an electronic 
system that detects fire conditions (smoke 
and/or heat).

Smoke and/or heat detectors will activate 
the Fire Alarm and shut down ventilation 
fans, ground elevators and release mag 
locks.

A fire under the sprinkler will activate the 
fire suppression system.

The fire alarm system can also be 
activated manually by means of Fire Pull 
Stations. 
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Click to edit Master title styleThere are 4 ways the fire safety system 
can be activated:  

Click to edit Master title styleFire Alarm
Once activated in any 
portion of the building, the 
fire alarm will sound 
throughout the building and 
initiate the following actions: 

Building 
occupants are 
alerted of a 
possible fire 
emergency

Elevators are 
recalled to the 
ground floor 
and shut down

A fire alarm 
signal is sent o 
an offsite 
monitoring 
station who 
notifies the local 
fire department.  

Air handling 
units shut down 
in non-critical 
areas. 

NOTE: In critical 
areas such as 
the OR, the unit 
will shut if the fire 
is in that area.

Electromagnetic 
locked doors 
will release its 
lock and close
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How would you R.E.A.C.T.?

Fire Safety System

Fire Suppression

Evacuation

Code Red

Quiz

What is a Fire Suppression System

Trillium Health Partners employs a Wet 
Sprinkler System. If the Fire Safety 
System detects a fire condition, it 
reacts by dispensing water to suppress 
the fire through sprinkler heads nearest 
to the fire.

We also have a chemical system 
located in equipment-sensitive areas 
(such as the MRI rooms) in order to 
prevent equipment damage.
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Fire Suppression Equipment

• Sprinkler
heads nearest
to the fire will
activate

Automatic
Sprinkler System

• For the use of
the Fire
Department.

Standpipe and 
Hose System

• For use of staff
trained at
Trillium Health
Partners.

Portable Fire
Extinguisher

Trillium Health Partners has the following fire suppression equipment 
available

Using a Fire Hose

Fire hoses installed 
throughout the 

buildings are for the 
use of the Fire 

Department, not 
Trillium Staff or the 

general public.
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Using a Fire Extinguisher

Only Staff who have 
received training at 

Trillium Health Partners 
may use the Fire 

Extinguishers located 
throughout the building.

Using a Fire Extinguisher

DO NOT re-use a fire 
extinguisher which has 

been discharged or 
has the pin pulled out.
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Using a Fire Extinguisher

DO NOT place a 
discharged fire 

extinguisher in its 
holder. 

Using a Fire Extinguisher

Before using a fire extinguisher, it 
is important to ensure the PIN is 
secure and not previously 
removed. It is also a good idea to 
check that the inspection tag is 
valid. Next, 

Pull the pin
Aim at the base of the fire
Squeeze the handle
Sweep back and forth
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Fire Prevention

How can we stop a fire from happening and spreading ?

BREAK THE FIRE TRIANGLE

Be proactive and break the Fire Triangle (that is, never allow the three 
fire elements to have contact). In the event of a fire, remove one of the 
elements (for example, use water to eliminate heat, or an extinguisher 
to eliminate O2)

CONTROL AND CONFINE

If the fire triangle cannot be broken then we must control and confine 
the fire.

Smoke Hazard

Smoke is extremely toxic and spreads rapidly. Smoke causes 
people to become: 

• disoriented
• impaired
• blinded
• confused

Smoke may also hinder search and rescue and firefighting 
efforts.
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Fire Containment

The best way to confine and
control the spread of fire is to
ensure that all doors are closed
and all fire separation doors
are never wedged open or 
obstructed.

A fire separation door is designed 
to resist fire for a limited period of 
time in order to contain and 
confine the spread of fire and 
smoke.

Click to edit Master title style

How would you R.E.A.C.T.?

Fire Safety System

Fire Suppression

Evacuation

Code Red

Quiz
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Hospital General Evacuation

At Trillium Health Partners, we do not evacuate a building because of a
fire alarm. If an evacuation is warranted, Code Green is initiated and an
evacuation will commenced in an orderly fashion according the
procedures outlined in Code Green.

DO NOT initiate evacuation of patients, visitors, or staff unless advised
that a Code Green has been called.

Who do we assist?

• All patients receiving active treatment

• People with physical/mental disabilities

• People under medication influence

• People with hearing/visual disabilities

• Paediatric patients

• Older adults
In the event of an evacuation do a 
headcount of all patients, family, 
visitors and staff. Ensure you are 
leaving the area through a set of fire 
doors to a safe zone. Close the door 
behind you once everyone has been 
evacuated.
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Unit Patient Evacuation Procedures
Evacuation of Endangered Patients

1. If it is safe to do so, first evacuate the room in
which the fire originates

Elevator 1

Unit Patient Evacuation Procedures
Evacuation of Endangered Patients

2. Next, evacuate those adjacent and opposite

2

2

2Elevator 1
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Unit Patient Evacuation Procedures
Evacuation of Endangered Patients

3. Continue, evacuating in order of easy accessibility

Elevator 1

3 3

Unit Patient Evacuation Procedures
Evacuation of Endangered Patients

3. Continue, evacuating in order of easy accessibility

Elevator 1

4c 4b 4a

4c 4b



Mandatory Learning Hand Out Package

Fall 2016

Click to edit Master title style

How would you R.E.A.C.T.?

Fire Safety System

Fire Suppression

Evacuation

Code Red

Quiz

Click to edit Master title style
…know the sound of 

the fire alarm 

…know what to do if 
you discover a fire or 

hear  the alarm

…alert staff if you have 
a condition that may 

impede your safe 
evacuation

…know the procedures 
for your area in the 

event you must assist 
someone

…report any fire 
hazards observed in 

the building at any time

Safety 
begins 

with 
YOU!
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How to Call a Code

Follow these steps if you have to call a Code:

Call 
Switchboard 
at ext. 5555

Inform 
Switchboard 

of Code

• Color of code
• Stage of code (if known)
• Location of code
• Your Name and Contact Info

Switchboard 
will page 
overhead

• Code Color 
• Stage
• Location

Code Alert Email

When a code is called, an email message describing the type 
and stage of the code is dispersed by Switchboard.
For Example:

From: Code Alert MH & QHC or Code Alert CVH
Sent to: ALL USERS
Subject Line: CODE RED – [LOCATION] – [STAGE]

An “All Clear” message will be sent in the same format once the 
Code has been resolved.
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For More Information

For more information consult 

• Emergency Management
Binder available in all
Emergency Response Stations

• Review information available on
THP HUB

• Consult the Policies and
Procedures in Paradigm

Emergency Response Station

The Emergency Response Stations are located in most departments 
and are easily accessible to all staff. Each station consists of:

Code of the 
Month contains a 

placeholder for the 
code of the month 

poster

Binder contains 
Code Policies, Job 

Action Sheets,  safety 
vest and no-battery 

flashlight

Evacuation 
Floor Plan 

showing location of exits 
and fire pull station
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Health & Safety at Work

Workplace Violence Education
Welcome to Trillium Health Partners 
Workplace Violence Education.  This 
course will take you approximately 10 
minutes to complete.
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Health & Safety at Work

About This Course
This is a mandatory education course as 
required by the Occupational Health and 
Safety Act of Ontario. 

All employees are required to renew 
their Workplace Violence education on 
an annual basis. This module will 
provide you with information on how to 
recognize workplace violence and 
harassment in the workplace and the 
steps to take to report an incident. 

Health & Safety at Work

Module 1: Background

This module will introduce you to:
• Trillium’s commitment to employees 

and responsibilities as an employer;   
and

• Trillium’s Workplace Discrimination, 
Harassment, and Violence 
Prevention Policy 
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Our Commitment to Our People

We are Better Together.  At THP we are committed to cultivating and 
fostering a healthy, safe, respectful and healing environment for all. 

Every individual has the right to respect and dignity and freedom from 
violence and harassment in the workplace.

Any act of inappropriate behaviour, harassment or violence is 
unacceptable and will not be tolerated.

Our Commitment to Each Other

To be Better Together, we commit to cultivating a culture of caring that promotes a safe and supportive 
environment for everyone who provides care, supports caregiving, receives care or visits the hospital. 

This means we will consistently:

– Treat one another with respect, compassion and dignity;

– Maintain clarity and consistency in our practices, expectations and outcomes;

– Build trusting relationships with one another by acknowledging our efforts, listening to one 
another and responding to our needs;

– Express ourselves through open and honest communication; and

– Strive to create a hospital environment that promotes healing and wellness.
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THP’s Workplace Discrimination, Harassment 
and Violence Prevention Policy Statement

• To support our commitment, THP will not tolerate any acts of 
violence and will take all reasonable and practical measures to 
prevent violence in the workplace.

• All employees, professional staff, volunteers, students/learners, 
independent and external contract workers, and any individuals 
who represents THP are bound by THP’s Workplace 
Discrimination, Harassment and Violence Prevention policy.

• All people who attend THP including patients, visitors, 
contractors, vendors, delivery persons, customers etc. are 
expected to adhere to the principles of the THP policy and 
contribute to a workplace free of violence.

THP’s Responsibilities

• Take the appropriate actions to keep all employees safe by reinforcing policies and 
procedures

• Ensure that all employees receive education and information on how to report 
any incidence of workplace violence, and ensure appropriate response by THP 
staff

• Conduct a workplace assessment of the risks of workplace violence that may arise 
from the nature of the workplace

• Advise any employees involved in a violent situation of the resources available to 
assist them (e.g. Security, EHSW, Employee Assistance Program, Human 
Resources, Police, etc.)

• Investigate all complaints of Workplace Violence or Harassment
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Health & Safety at Work

Module 2: Workplace Violence and Harassment

This module will introduce you to workplace violence, workplace 
sexual harassment, workplace harassment,  risks factors in the 
workplace, and prevention strategies. 

What is Workplace Violence? 

• The use of physical force against or 
by an individual in the Workplace
that causes or could cause physical 
injury;

• The attempt to exercise physical 
force against a worker, in a 
workplace, that could cause 
physical injury to the worker;

• A statement or behaviour that it is 
reasonable for a worker to 
interpret as a threat to exercise 
physical force against the worker, 
in a workplace, that could cause 
physical injury to the worker

The Workplace includes all 
locations where individuals conduct 
THP business or social activities and 
where their behavior may have a 

subsequent impact on work 
relationships, environment and or 

performance.

Threats of violence that occur by 
way of electronic communications 

(e.g. unwelcome phone calls, 
messages on email, voice mail or 
social media and the display of 
offensive materials) may also be 
considered to have occurred in the 

Workplace.
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What is Workplace Sexual Harassment? 

Workplace Sexual Harassment

Engaging in a course of vexatious 
comment or conduct against a worker 
in a workplace because of sex, sexual 
orientation, gender identity or gender 
expression, where the course of 
comment or conduct is known or ought 
reasonably to be known to be 
unwelcome, or

Making a sexual solicitation or advance 
where the person making the 
solicitation or advance is in a position 
to confer, grant or deny a benefit or 
advancement to the worker and the 
person knows or ought reasonably to 
know that the solicitation or advance is 
unwelcome.

What is Workplace Harassment? 

Workplace Harassment

Engaging in a course of 
vexatious comment or 

conduct against staff in a 
workplace that is known, 
or ought reasonably to be 

known, to be 
unwelcome.
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What Are The Types of Workplace Violence? 

Violence may be perpetrated in the workplace by:

 Someone with no relationship to the workplace

 A patient, visitor or customer of THP

 An employee (employee to employee)

 Someone with a personal relationship with a staff member 
(domestic abuse)

Are you at Risk? 
Patients and Visitors 

Behaviour could be influenced 
by fear, frustration and the 
patient’s medical condition.

Clinicians have to be mindful of 
the risks associated with 

working with patients one‐on‐
one, especially when physical 

contact is necessary.
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Are you at Risk? 
Staff to Staff 

In a work environment, 
there is a potential for 
incivility or disrespectful 
behaviour that could 

escalate. 

Unresolved incivility could 
escalate to violence or 

threats.

Are you at Risk? 
Workplace

Access to restricted areas by 
the general public or people 
with no reason to be in 
certain locations pose a risk.

Staff may also be vulnerable 
to violence or harassment in 
isolated areas.



Mandatory Learning Hand Out Package

Fall 2016

THP has a number of prevention strategies in place:

 Polices and Procedures – THP has a Code of Conduct and THP’s Workplace Discrimination, 
Harassment and Violence Prevention policy that all individuals are expected to be in compliance with

 Training – general hospital orientation, annual mandatory learning, specialty training  such as de‐
escalation training to prevent workplace violence  

 Workplace Design – certain areas are designed to provide a barrier for staff in the event of a violent 
situation

 Security and Access –

 Visitor and patient access is controlled through staff only access to certain areas

 ID badges are required for all staff

 THP uses security systems including surveillance cameras and Panic Buttons where appropriate

 SafeWalk program 

 Code White – THP has an established Code White program to provide immediate assistance to staff in 
potentially violent situations

 Code Silver‐ THP has an established Code Silver program to provide immediate response to incidents 
involving weapons

THP Prevention Strategies

Health & Safety at Work

Module 3: Reporting an Incident

In this section you will be introduced to the steps to 
take if you experience violence in the workplace.
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If you experience violence in the workplace

Object and 
let the 
patient / 

visitor know 
it’s not okay. 

In a crisis 
situation, 
call Code 
White ext. 
5555 or 911 
if offsite

If required, 
seek medical 
attention 
through 
EHSW or 
Emergency 
Dept. if after 

hours

Report 
incident to 
your Leader 
and EHSW 
immediately

Complete an 
on‐line 
incident 

report and 
document in 
the patient 

chart 

Ensure all 
who are in 

direct care of 
patient/visitor 
are aware of 
behaviours. 
Revise care 
plan as 
required 

From a patient or visitor, ensure the 
following steps are taken:

If you experience violence in the workplace 

Object and 
let the staff 
member 
know it’s 
not okay. 

In a crisis 
situation, 
call Code 
White ext. 
5555 or 
911 if 
offsite

If required, 
seek 

medical 
attention 
EHSW or 
Emergency 
Dept. if 

after hours

Report 
incident to 
your Leader 
and EHSW

Complete 
an on‐line 
incident 
report

Contact 
Human 

Resources  
for support 
or if you 

wish to file 
a formal 
complaint

From a colleague or staff member, 
ensure the following steps are taken:
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What You Can Expect Following an Incident

 All known incidents and reports of Workplace Violence including Workplace 
Harassment and Workplace Sexual Harassment are investigated in accordance 
with THP’s Workplace Discrimination, Harassment and Violence Prevention policy

 Complaints shall be investigated both confidentially and objectively with respect 
for the rights of all parties involved

 Personal information will be disclosed on a need to know basis in accordance 
with the Hospital’s legal and ethical responsibilities 

 If inappropriate conduct has been found, appropriate corrective action will be 
taken 

Supports Available Following an Incident

 THP has an Employee Assistance Program (EAP) that is available to all staff and 
any members of the household 24 hours a day, 7 days a week (see HUB for 
details)

 Your Manager is a resource to help you through the process or guide you on next 
steps

 You may speak with an Occupational Health Nurse in the EHSW clinic during 
business hours

 Through the EHSW clinic, an appointment may be made to see the onsite 
counsellor.

 Human Resources are available for additional support as required
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Advancing Safety
This online module is only available on the 
THPHub. It covers incident reporting and 
the incident reporting system, RL6. 

http://thphub/education/MoreLearningLinks
/Pages/iLearnforMHQHC.aspx

Environmental 
Awareness
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What is an Environmental 
Management System?
 An Environmental 

Management System is a 
process used to manage and 
improve environmental 
performance

 The Mississauga Hospital and 
Queensway Health Centre 
have been voluntarily 
registered to an Environmental 
Management System standard 
(ISO14001) since 2004

 Overtime we’ll share and 
improve processes to expand 
the system to Credit Valley 
Hospital too

 An ISO4001 registration is like 
a Hospital or Lab accreditation 
process with an environmental 
focus

 ISO14001 has two 
requirements:

 Compliance with legal 
requirements

 Continual improvement on 
environmental 
performance

What should staff know?

 Every individuals actions help 
us improve!

 Be aware of the 
Environmental Policy & 
Significant Aspects

 Know the programs in place 
and current objectives

 Know how you could 
positively or negatively 
impact on the environment

 Have an interest in 
environmental initiatives

 Complete your Mandatory 
Training programs

 You know your job best

 Use common sense in 
regard to your work and 
how it may interact with the 
environment

 Suggest or make a change 
to reduce impacts to the 
environment in your area

 Report issues to Team 
Leaders, Managers or 
through Risk Pro

 Report emergencies (e.g. 
Code Red, Code Brown); 
Managers ensure they are 
entered to RiskPro
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What should staff know?

Patient Care is the priority
 Our efforts to improve the hospitals 

environmental performance supports patient 
care, minimizes our environmental impact on 
the community and can save money for our 
operation

Goal of the environmental policy 
1. Improve environmental performance 

2. Prevent pollution where possible

Environmental Programs

Operational Control

Programs in place to support the environmental 
system

1. Hazardous Material Management

2. Waste Management

3. Energy Management

4. Air Quality

5. Water Management (quality & conservation)
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Environmental Objectives @ THP

Program 
Categories

Environmental Objectives for 2013/2014

Environmental 
Management System

• Launch Mandatory Training Program – Environmental 
Awareness

Waste Reduction • Divert 35 % of non-hazardous waste from landfill (average of 
all sites).

Energy Conservation
(Natural Gas and 
Electricity)

• To obtain electrical energy savings:
a) 300 kW of peak demand savings and
b) 300 kW x facility load factor x 8,760 hours in energy 

savings each year

Water Conservation • Identify and implement opportunities to reduce water 
consumption.

Hazardous Materials 
Management

• Consolidate cleaning chemicals for multi purpose use (3 
sites).  

• Convert cleaning chemicals to green products at Mississauga 
Hospital.

Emergency 
Preparedness

• Standardize Code Brown preparedness programs across the 
3 sites (Spill kits, training for all, training for spill response 
team)

Hazardous Material Management

 Protecting staff
 WHMIS procedure 

 Annual WHMIS Training & Awareness of requirements

 Material Safety Data Sheets (MSDS)

 Department specific Annual Chemical Inventory and continual MSDS updates 
from Manufacture.

 Personal Protective Equipment (PPE)

 Code Brown, Code Red Training & Awareness

 Occupational Hygiene Monitoring

 Asbestos Management Program

 Radiation Safety Program
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Health & Safety at Work

Health & Safety Awareness Training 

Welcome to Trillium Health Partners Health & Safety Awareness Training 
module.  This module will take you approximately 10 minutes to complete.

To begin, click on the navigational arrows

Health & Safety at Work

Introduction
This online module explains your rights and 
responsibilities while at work and tells you 
what Ontario’s Occupational Health & Safety 
Act (OHSA) expects from Trillium Health 
Partners (the employer), your supervisor and 
you (the employee). These are things you 
need to know and understand so you can be 
safe at work today and every day.
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Health & Safety at Work

Health & Safety 
Awareness 
Education
This module is divided into four sections:

o Get On Board
o Get In The Know
o Get Involved
o Get More Help

Health & Safety at Work

Module 1: Get on Board
At the end of this module you will be able to:

• Describe why you are important to Health & 
Safety

• Describe the duties of the employer
• Describe the duties of the supervisor
• Describe the duties and rights of workers

MODULE 1
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Module 1: Get on Board

One of the first things I learned when I started working 
here is that every job has hazards. No matter how safe it 
looks.

I found out that the way I can stay safe is by knowing 
about anything in this workplace that could hurt me or 
make me sick.

Each of us here, has a role to play in safety at work.

If we all cooperate and do what’s expected of us, we can 
get home safely at the end of the day.

MODULE 1

Module 1: Get on Board

The number of people in Ontario who suffer a work related 
illness or injury each year can fill the seats of a dozen big 
hockey arenas.

Studies show that new and young workers in Ontario are 
three times more likely to get hurt during their first month 
on the job than at any other time AND the greatest risk 
among new workers are workers over 45.

That’s because they often aren’t told about or don’t 
understand the hazards of the job.

Sometimes we don’t know what questions to ask.

Sometimes we don’t even know who to ask.

MODULE 1
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Module 1: Get on Board

How the Occupational Health & Safety Act 
works

The Occupational Health & Safety Act (OHSA) is a set of 
laws that spells out the duties of employers, supervisors
and the rights and duties of workers. There are also 
different Regulations that are attached to the OHSA. They 
contain more detailed laws about how to make the 
workplace safe in specific situations. For example, several 
Regulations explain what is needed to work safely with 
chemicals and other hazardous materials. This includes 
training, warning labels on products and information 
sheets. There are also Regulations for different types of 
workplaces, such as health care facilities.

MODULE 1

Module 1: Get on Board

The Purpose of OHSA

The main purpose of the OHSA and Regulations is to keep 
workers from getting hurt or sick on the job. 

Inspectors from the Ministry of Labour, who make sure the 
laws are followed, may issue orders or lay charges if they 
are not being followed. If a person is convicted of breaking 
the law,  the OHSA  supports penalties such as fines or 
time in prison. 

OHSA gives everyone in the workplace duties. These 
duties are connected to the level of authority each person 
has at Trillium Health Partners (the workplace). OHSA 
breaks them down to three main levels of authority:

1) The Employer (Who is in charge of everyone)
2) The Supervisor
3) The Worker (you)

MODULE 1
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Module 1: Get on Board

MODULE 1

Module 1: Get on Board

Duties of the Employer

o Make sure workers know about hazards and dangers 
in the workplace and how to work safely

o Make sure every supervisor knows how to take care of 
health and safety on the job

o Create health and safety policies and procedures for 
the workplace

o Make sure everyone knows and follows the health and 
safety procedures

o Make sure workers wear and use the right protective 
equipment

o Do everything reasonable to keep workers from getting 
hurt or sick on the job

MODULE 1
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Module 1: Get on Board

MODULE 1

Module 1: Get on Board

Duties of the Supervisor

o Tell workers about hazards and dangers in the 
workplace and show them how to work safely

o Make sure workers follow the law and the workplace 
health and safety policies and procedures

o Make sure workers wear and use the right protective 
equipment

o Do everything reasonable to keep workers from getting 
hurt or sick on the job

MODULE 1
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Module 1: Get on Board

MODULE 1

Module 1: Get on Board

Duties of the Worker

o Follow the law and the workplace health and safety 
policies and procedures

o Always wear or use the protective equipment that your 
employer requires you to wear as instructed

o Work and act in a way that won’t hurt you or any other 
worker

o Report any hazard you find in the workplace to your 
supervisor

MODULE 1
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Module 1: Get on Board

You should never have to be worried that you will 
get in trouble for asking a question or reporting a 
problem. It is against the law for your employer or 
supervisor to punish you in any way for complying 
with the OHSA or for asking your employer or 
supervisor to comply with OHSA.

This is called a “reprisal”. It is against the law for 
your supervisor or employer to threaten to punish 
or fire you for doing these things.

You also have the right to refuse to do unsafe work 
if you have reason to believe it puts you or a fellow 
worker in danger. 

MODULE 1

Health & Safety at Work

Module 2: Get In The Know
At the end of this module you will be able to:

• Explain that you have the right to know about 
workplace hazards

• Identify examples of workplace hazards
• Identify ways that your employer and supervisor 

can protect you from workplace hazards
• Describe other ways to find out about workplace 

hazards

MODULE 2
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Module 2: Get In The Know

You need to know about Hazards

A hazard is anything in the workplace that could hurt you 
or the people you work with.

A hazard can take many forms. Sometimes more than one 
hazard can combine to make an even bigger hazard. 

You need to know about the hazards in your workplace 
before you start working.

MODULE 2

The most common hazards in Ontario workplaces are:

1) Repetitive Movements

Someone who bends all day, or someone 
who lifts heavy things over and over again, 
especially above the shoulders or below the 
knees.

2) Workplace Violence

It can happen in many workplaces, especially 
to employees working alone - in healthcare 
facilities or to a healthcare worker in a home 
setting.

MODULE 2

Module 2: Get In The Know
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The most common hazards in Ontario workplaces are:

3) Slips, Trips and Falls

Can occur from things like spills, adverse 
weather conditions, cluttered work areas, 
raised platforms or carrying items that 
obstruct your view.

4) Chemicals, Fumes, Toxic Dust or Germs and 
Viruses in Labs and Healthcare workplaces

These are less visible hazards that can be 
related to your work. Its important to know 
these hazards. Sometimes they can make you 
sick immediately; other times you don't know 
you are sick until months or even years later.

MODULE 2

Module 2: Get In The Know

You need to know about Hazards

It is the Employer’s responsibility to ensure that 
Supervisors have the experience and training 
to keep workers safe and healthy while they 
work.

It is both the Employer’s and Supervisor’s 
responsibility to inform workers of health and 
safety hazards. 

Know your role and report hazards to your 
Supervisor/Employer as soon as possible so 
they can fix it.

Do you know the answers to these 
questions? 
If you don’t, ask!

1) What are the hazards of this job?

2) Is there any special training needed 
for this job?

3) Do I have the right protective 
equipment for this job?

4) If I have any questions about safety, 
who do I ask?

MODULE 2

Module 2: Get In The Know
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Protecting you from Hazards

There are many ways that Trillium Health Partners 
can protect you from workplace hazards.

The best way is to get rid of or eliminate the hazard 
completely. 

For example: replace a toxic cleaning chemical with 
one that is non-toxic.

1
2

3

4

Click on the dots on the hazard image to find out ways 
we can reduce hazards when we can’t eliminate them 
altogether.

MODULE 2

Module 2: Get In The Know

MODULE 2

Reduce how long or how often you come 
in contact with the hazard

 Do this by arranging the work 
differently so that you are not 
exposed as long. For example: vary 
the amount of time you spend on 
each segment of the whole task.

If the hazard still exists after trying to remove 
it or reduce it, your employer may require you 
to use protective equipment and/or protective 
devices.

1

1

Click the red X to 
close

Module 2: Get In The Know
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Protecting you from Hazards

There are many ways that Trillium Health Partners 
can protect you from workplace hazards.

The best way is to get rid of or eliminate the hazard 
completely. 

For example: replace a toxic cleaning chemical with 
one that is non-toxic.

1
2

3

4

Click on the dots on the hazard image to find out ways 
we can reduce hazards when we can’t eliminate them 
altogether.

MODULE 2

Module 2: Get In The Know

MODULE 2

Module 2: Get In The Know

OHSA states that your duty as a worker is 
to always wear or use the protective 
equipment that your employer requires

 Even if the protective equipment is 
uncomfortable or you feel it slows 
you down; if OHSA or THP says you 
have to use it and wear it, you have 
to.

Machines or equipment that require guards on 
them must not have the guards removed or 
disposed of - its against the law. If the guard 
does not work do not use it and ensure it is 
replaced.

Click the red X to 
close

2

2
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Module 2: Get In The Know

Protecting you from Hazards

There are many ways that Trillium Health Partners 
can protect you from workplace hazards.

The best way is to get rid of or eliminate the hazard 
completely. 

For example: replace a toxic cleaning chemical with 
one that is non-toxic.

1
2

3

4

Click on the dots on the hazard image to find out ways 
we can reduce hazards when we can’t eliminate them 
altogether.

MODULE 2

MODULE 2

Module 2: Get In The Know

Make sure you don’t use any equipment or 
machine in a way that could hurt you or 
any other worker

 Do not play games, pranks or act in 
a way that may put others in danger.

3

3

Click the red X to 
close
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Module 2: Get In The Know

Protecting you from Hazards

There are many ways that Trillium Health Partners 
can protect you from workplace hazards.

The best way is to get rid of or eliminate the hazard 
completely. 

For example: replace a toxic cleaning chemical with 
one that is non-toxic.

1
2

3

4

Click on the dots on the hazard image to find out ways 
we can reduce hazards when we can’t eliminate them 
altogether.

MODULE 2

MODULE 2

Module 2: Get In The Know

V

Other ways to find out about hazards

 If your job involves using equipment 
your supervisor must instruct you on 
how to use it safely.

 Trillium Health Partners makes sure 
you know any policies and 
procedures about the work you do 
and the machines and equipment 
you use. 

 THP is responsible for making sure 
that procedures are followed by 
everyone.

4

Click the red X to find out more

4
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Other ways to find out about workplace hazards

Learn how to operate equipment safely.

Learn about hazards through training

Training and information about chemical or 
hazardous material in the workplace can be 
found through Workplace Hazardous 
Materials Information System (WHMIS).

WHMIS training provides you with information 
and Material Safety Data Sheets (MSDS) 
instructions on how to use, store and get rid of 
hazardous materials safely. 

Remember to report any hazards or “near miss” to 
your manager/supervisor and team lead right away!

MODULE 2

Prevention begins with you!

Module 2: Get In The Know

Health & Safety at Work

Module 3: Get Involved
At the end of this module you will be able to:

• Explain your right to participate in all 
aspects of health and safety in the 
workplace

• Give examples of ways that you can 
participate in health and safety in your 
work

• Describe the roles of joint health and 
safety committees and health and safety 
representatives

MODULE 3
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Module 3: Get Involved

Working Better Together!

The Occupational Health & Safety Act is all about 
knowing the health and safety duties of employers, 
supervisors and the worker.

We all have to get involved!

MODULE 3

Module 3: Get Involved

The law requires employers 
who know about a hazard to 
try to reduce or eliminate it or 
make sure the workers are 
told how to deal with it.

The law requires supervisors 
who also know about a 
hazard, to explain to the 
workers how to deal with it.

The law requires workers to 
report any known hazards to 
their supervisor/employer. 

You have a duty to speak up.

This includes identification 
and notification of equipment 
not working properly

MODULE 3

BD1



Slide 116

BD1 Notification mispelt and missing period at the end of this sentence.
Bukvic, Daniel, 07/04/2014
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Module 3: Get Involved

Get Involved to Keep your workplace safe!

1) Ask questions when you are not sure about 
something

2) You can become a worker member of the joint 
health and safety committee if selected by the 
workers you are representing or if selected by 
your union

3) Assist your health and safety representative or 
joint health and safety committee with health 
and safety inspections by pointing out possible 
hazards in your work area

4) Take your health and safety training seriously 
and put what you learn into practice in your job

MODULE 3

Module 3: Get Involved

Health & Safety Committees

A joint health and safety committee has to be set up 
at the hospital to meet compliance with the 
Occupational Health & Safety Act requirement for a 
committee.

The Joint Health and Safety Committees 
representing workers must regularly inspect the 
workplace. 

Joint Health and Safety Committees have to have at 
least two people on them; the workers or their 
union. If any, pick one of them and the employer 
picks the other.

Workplaces with 50 or more workers, must have a 
committee of at least four members and at least half 
of the members have to represent workers.

OHSA & Other Health & Safety Information 

If you need help contact the Safety Specialist at 
your hospital site. As a second resource, you can 
also check the posted names of your Joint Health 
and Safety Committee members and speak with 
them.

If you can’t find any of this information, talk to your 
supervisor. 

MODULE 3
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Health & Safety at Work

Module 4: Get More Help
At the end of this module you will be able to:

• Explain your rights to refuse unsafe work
• Recognize that can you call the Ministry of 

Labour, without reprisal, if you report 
something unsafe to your supervisor or 
employer and they have failed to take action 
to address it

• Seek additional information about Health & 
Safety

MODULE 4

Module 4: Get More Help

Get More Help

The Ministry of Labour's job is to help prevent 
workplace injuries and illnesses by enforcing the 
OHSA and they want to know if there's a health and 
safety issue that hasn't been addressed, so there's 
a number that you can call. Call: 1-877-202-0008

You don’t have to give your number when you call 
the Health and Safety Contact Centre.

It is against the law for your employer or supervisor 
to fire or punish you for complying with OHSA.

If you feel your employer is taking action against 
you for raising concerns about health and safety, 
you can discuss it with a union official (if you are a 
union member) or with the Ontario Labour Relations 
Board.

The Officer of the Worker Adviser provides free 
advice.

Call: 1-855-659-7744

MODULE 4
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Module 4: Get More Help

Right to Refuse unsafe work

All workers have the right to refuse work if they 
have reason to believe it’s dangerous. You can also 
refuse work if you have reason to believe the area 
where you are working is likely to endanger you, 
another co-worker or that you are in danger from 
workplace violence.

Tell your employer or supervisor as well as your 
health and safety representative that you think you 
are in danger and that you are not willing to do the 
work and why. The Supervisor will investigate.

Some workers such as: Nurses, firefighters and 
police officers cannot refuse work if the danger is a 
normal part of their job or if refusing work would put 
someone else in danger.

MODULE 4

Health & Safety at Work

Resources
Ministry of Labour
Develops, communicates and enforces occupational health & safety requirements and 
employment standards. Develops, coordinates and implements strategies to prevent workplace 
injuries and illnesses and can set standards for health and safety training

1‐877‐202‐0008

http://www.labour.gov.on.ca/

Worker’s Health & Safety Centre
An occupational health and safety training centre for workers, representatives, supervisors and 
employers 

1‐888‐869‐7950

http://www.whsc.on.ca/Home

Occupational Health Clinics for Ontario Workers
Six medical clinics located across Ontario that provide occupational heath services and 
information

1‐877‐817‐0336

http://www.ohcow.on.ca/

Health & Safety Ontario
Four health and safety associations that provide sector specific consulting, training, products and 
services

http://www.healthandsafetyontario
.ca/HSO/Home.aspx

Canadian Centre for Occupational Health & Safety http://www.ccohs.ca/

Workplace Safety & Insurance Board
Administers Ontario’s no‐fault workplace insurance for employers and their workers

1‐800‐387‐0750
www.wsib.on.ca
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Health & Safety at Work

Slips, Trips, and Falls 
Education

Health & Safety at Work

About This Course
This is a mandatory education course as 
required by the Occupational Health and 
Safety Act of Ontario. 

All employees are required to renew their 
Slips, Trips, and Falls education on an annual 
basis. This module will provide you with 
information on how to recognize potential 
workplace slips, trips, and falls hazards, 
preventative measures you can take to 
protect yourself in the workplace and the 
steps to take to report an incident. 



Mandatory Learning Hand Out Package

Fall 2016

Health & Safety at Work

Module 1: Background

This module will introduce you to:
• The requirements of the 

Occupational Health and Safety Act; 
and 

• Impact that Slips, Trips, and Falls 
have in the workplace.

Legislation

In Ontario, employers are required by law to keep their 
workers safe. The following Acts and Regulations outline the 
responsibilities of employers as well as employees.

Occupational Health & Safety Act:
Employers must “take every precaution reasonable in the 
circumstances for the protection of a worker.” [Section 
25(1)(h) and 27(2)(c)]

Regulation for Health Care and Residential Facilities: 
Applies to a hospital as defined in the Public Hospitals Act 
(Reg. 67/93)

Regulations for Industrial Establishments
Section 11 requires floors and other surfaces used by any 
worker, to be kept free of obstructions, hazards and 
accumulations of refuse, snow or ice. (Reg. 851) Section 11
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Canada-wide about ______workers 
are injured annually due to falls.

About _____ occur in Ontario.

Did you know

______ lost time injuries in Ontario 
are caused by a fall

Did you know

• What % of lost time injuries result from Slips, Trips, and 
Falls at Trillium Health Partners each year?
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Slips, Trips, and Falls in the Workplace 

• Slips, trips and falls are among the leading causes of 
injuries resulting in workers missing time at work in 
Ontario.  

• They can occur in anywhere at anytime. The most 
commonly reported locations where incidents happen 
are: 
– Hallways and stairs (both indoor and outdoor)

– Parking lots and driveways

– Office environments

– Entrance way mats

Slips, Trips, and Falls

• A slip is a sudden sliding motion when the foot (or footwear) loses 
traction with the walking surface resulting in a loss of balance.

• A trip occurs when a foot or lower extremity hits an object and the 
upper body continues to move resulting in a loss of balance. This 
often happens when stepping down to a lower surface such as 
from a step to ground level.

• A fall occurs when you are too far off your centre of balance. Falls 
can occur at either:

• the same level

• to a lower level

– Falls can result in critical injuries such as fractures, 
unconsciousness, permanent disability, or death.
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Did you know

Falls can result in critical injuries 
such as fractures, 

unconsciousness, permanent 
disability or death

Falls on the same level 

Most frequent

Falls from heights

Most severe 

Common Hazards

• A wet or contaminated floor surface

• Weather hazard such as snow or ice

• Poor lighting

• Loose, unanchored, or wrinkled rugs and mats

• Open cabinets or drawers

• Uneven surfaces 

• Clutter such as equipment not stored properly

• Carrying too many objects which obstruct the view

• Surfaces with different traction
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Reported Locations

Slips, trips, and falls are most commonly reported in the 
following workplace areas:

Office 
Environments

Parking Lots 
and Drive Ways

Office 
Environments

Floor Mats

Prevention Strategies: Avoid Combined Risks

Your risk for a slip or trip is increased when you 
combine unsafe actions such as: 

Doing this… While also doing this…

Carrying a box going up/down stairs

Texting on your phone  Walking

Climbing stairs in poorly lit area

Stepping down onto a wet or icy surface

Wearing proper footwear walking on a slippery surface

Wearing wet/snowy boots walking on a smooth surface
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Prevention Strategies‐Walking Technique

•• Take short deliberate steps, in which the mid‐foot 
strikes the ground first, not the heel.

• Always centre the body over the feet. This allows 
you to ensure the mid‐foot strikes the ground first, 
since most slips occur at the heel strike phase of 
gait.

• Walk whenever possible, don’t run or rush. Take 
the time to be safe by slowing the walking pace.

• Change direction slowly when walking on slippery 
surfaces or look for a less slippery path if possible.

• Regularly inspect personal protective equipment 
such as treads on footwear

Prevention Strategies‐ Proper Equipment

Make sure your footwear is 
appropriate for the ask as per 
the Hospital Footwear Policy.

If you have been provided with 
Personal Protective Equipment 
(PPE), wear it for the tasks 
required as instructed, and as 
required under the Hospital 
Policy.

Regularly inspect personal 
protective equipment such as 
treads on footwear.
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Prevention Strategies‐ Carrying Technique

• Carry objects close to your body and 
below chest level, when possible, so 
you can see over or around what 
you’re carrying.

• Carrying too many materials at once, 
or even smaller items in a way that 
will throw you off balance or obstruct 
your vision…..increases risk.

• Take the time to make more than one 
trip, ask for assistance, or use assistive 
devices (e.g. carts, dollies).

Prevention Strategies‐ Environment
Situation Hazard Strategy

Black Ice or snow Can look like wet pavement. Immediate entrances 
and stairs could be slippery from melted snow or 
ice.

Take extra care when walking. 

Spilled Liquids On a waxed shiny floor can be very difficult to see. Clean up spills immediately or call for assistance. 
If available, place a ‘wet floor’ sign.

Wet Footwear Can increase your potential to slip particularly if 
you are stepping to a smooth surface. 

Walk slowly and carefully and wipe your feet on a 
floor mat if available, before stepping onto bare 
floors.

Icy or Snowy 
Surfaces

Can create a slipper surface and cause you to 
loose your grip or footing. These include slippery 
parking lots, roadways, sidewalks, slippery or wet 
stairs or floor.

Take extra care when getting out of your vehicle 
onto a snow or ice covered surface. 

Dark conditions Can cause you to misstep or not see a potential 
hazard. 

Use caution when walking or climbing stairs in 
dark conditions. Turn on lights or use a flashlight.

Uneven 
pavement or 
walking surfaces

Watch out for uneven sidewalks, crosswalks and 
hazards such as potholes. Be aware of changes in 
friction of walking surfaces (e.g. walking from 
inside to outside, from snow to ice, from curb to 
road and from carpet to bare floor).

Slow down and take small careful steps if the 
surface is rough, cluttered, slippery or on an 
angle.

Unfamiliar 
locations

You may be unfamiliar with the surfaces. Proceed with extra caution when unfamiliar with 
premises
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Prevention Strategies‐ Additional Tips

• Close desk and cabinet drawers  

• Clear clutter/obstacles from 
pathways and observe good 
housekeeping practices

• Use a proper approved step 
stool for overhead reaching. 
Only use a ladder with proper 
training. 

• Pick up/clean up items from the 
floor, when observed (ex: pens, 
paper, etc…)

• Use ‘Wet Floor’ signs and call for 
assistance for spills to be 
cleaned up 

• Don’t stand on a chair or boxes

• Don’t climb shelves or racks

• Don’t put frequently needed 
items on high shelves

• Don’t use a ladder which is 
defective, remove it from use 
and report it to your Supervisor

• Use ‘Wet Floor’ signs and call 
6500 for spills to be cleaned up 

• Don’t ignore hazards --- report 
them

• Educate yourself about hazards which cause Slips, Trips, and Falls
• Be aware of your surroundings
• Avoid hazards when ever you can
• Don’t increase your risk by combining hazardous behaviour
• Use proper assistive devices
• Wear proper, well fitting, foot wear in good condition
• Follow any instructions or training you are provided with
• Report hazards and incidents to your Supervisor and the incident 

reporting system (RL6)

What Can You Do?
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Reporting
Incidents, concerns, and hazards you encounter (even those not 
requiring lost time or medical attention) should be reported to your 
Supervisor and submitted through RL6 Incident Reporting System. 
Examples can include, but are not limited to:

Poor lighting
Stair hazards 

Defective equipment
Loose carpeting or mats
Damaged flooring, spills 

Unsecured electrical/computer cords and wires
Clutter

Icy steps, entrances, parking lots
Reckless behaviour
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Infection 
Prevention and 
Control and Hand 
Hygiene Education
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Infection Control 
and Hand Hygiene Practices

What is a Microorganism?

 Microorganisms are 
very small forms of life 
that require ideal 
physical and chemical 
environments to 
develop, grow and 
flourish.

 This can include a 
human host or 
inanimate object and 
can easily be spread 
through contact 
transmission

Reservoir 
or Host

Warmth and 
Darkness

Water 
moisture & 
nourishment

Source of 
Chemical 

Compounds 
(O2, N, C, H)

Proper pH 
levels

How do microorganisms grow?
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Types of Microorganisms

Are non pathogens that live & grow in a certain area. Harmless or even 
beneficial to the body

Pathogen and non pathogens. Pathogenic can cause serious infections. 
Treated with antibiotics. (e.g. Pneumonia,  MRSA, C‐Difficile, VRE, E‐Coli)

Smaller than bacteria. Grows inside of cells and take over cell.  Not 
affected by antibiotics. Some can cause serious illness.(e.g. influenza, 
measles, rubella)

Grows on plants/animals and can be difficult to kill. Often starts growth in the 

lungs or on the skin (e.g. ringworm, athlete’s foot, yeast infections)

Normal 
Flora

Bacteria

Viruses

Fungal

Most common 
Multi‐Resistant Organisms (MROs):

Multi‐Resistant Organisms

C‐Diff

VRE
MRSA

 All 3 MRO’s can be 
easily passed if proper 
hand hygiene is not 
performed and 
precautions not taken

 It is everyone’s 
responsibility to 
ensure we eliminate 
the spread of infection



Mandatory Learning Hand Out Package

Fall 2016

The Chain of Infection
1. Infectious 

Agent 

bacteria, virus, 
fungi

2. Reservoir
people, water, 
equipment

3. Portal of 
Exit 

secretions, excretions, 
droplets

4. Means of 
Transmission 
direct contact, 

airborne, ingestion

5. Portal of 
Entry

open skin, GI tracts, 
mucous membranes,

respiratory

6. Susceptible 
Host  

people who already 
have underlying illness

By breaking one part 
of this cycle with 

proper hand hygiene 
and/ or cleaning of 

equipment, the risk of 
transmission is 
eliminated

Routes of Transmission
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Preventing Infection

The #1 way to 
prevent the spread 
of infection is in your 
hands: Proper Hand 
Hygiene

Hand Hygiene 

Hand Sanitizing

This the PREFERREDmethod of hand hygiene  
before and after handling a patient, eating 

food, handling equipment, or moving between 
departments

A hospital grade sanitizer that is a minimum of 
70% alcohol concentration will KILL most

harmful agents

Must be rubbed for a minimum of 15 seconds 
or until dry. Not to be used on visibly soiled 

hands.

Hand Washing

Is the BEST method of hand hygiene  when 
coming into contact with any body fluids, your 
hands are visibly soiled, or handling equipment 

that is known to be contaminated.

If done correctly, REMOVES all visible soils and 
harmful agents from the surface of your skin; 

does not kill

Utilizes soap, water, and drying of hands; 
requires a minimum of 15 seconds under 

running water
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Hand Hygiene Stops Transmission

• Transmission of organisms by hands of health care providers between two 
patients can result in health care associated infections (HAIs)

• Hand hygiene with alcohol‐based hand rub , correctly applied, kills 
organisms in seconds

• Hand hygiene with soap and water, done correctly, removes organisms

4 Moments of Hand Hygiene

1) Can include direct AND 
indirect patient contact.

2) Can include wound care and 
contact with openings to the 
body such as nasal, mouth 
and eye care.

3) Can include exposure to 
blood, urine, feces, vomit 
and saliva.

4) Conducted immediately 
upon leaving patient 
environment
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Protective Measures

Personal Protective Equipment (PPE):

 Specialized clothing or equipment worn by an 
employee for protection against infectious materials.

 This includes sanitizer, gloves, face and eye protection

 Personal Protection Equipment (PPE) is meant to 
protect NOT prevent

Donning of PPE

Hand 
Hygiene

Gown Mask Eyewear Gloves
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Doffing of PPE

Gloves Gown
Hand 

Hygiene
Eyewear Mask

Hand 
Hygiene
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What is Ethics?

The simplest definition of ethics is 
“determining right from wrong.”  

Ethics is about:

 Deciding what we should do,
 Explaining why we should do it, and
 Describing how we should do it.

Dr. Barbara Secker 
Joint Centre for Bioethics

University of Toronto 

Ethical Principles

Principles are rules or beliefs that guide 
behavior. 

In healthcare, four ethical principles are 
often referred to: autonomy, 
beneficence, non-maleficence, and 
justice. 

There are also other ethical principles 
and values such as confidentiality, 
stewardship, utility, and disclosure 
(truth-telling) that may be relevant in 
healthcare situations.

 Autonomy (right to 
make one’s own 
choices)

 Beneficence (doing 
good)

 Non-maleficence 
(avoiding harm)

 Justice (equity, 
fairness)
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An Example in Practice 

What: We inform patients about their 
diagnoses and prognoses. 

Why: The ethical principle that justifies 
this decision is autonomy – the right 
for individuals to choose what happens 
to them. 

How: Disclosure of diagnoses and 
prognoses should be done in a 
respectful, private, compassionate and 
unrushed manner.

Examples in Practice…

• A decrease in 
funding to the 
hospital has 
occurred

• Ethical Question: 
Should we lay off 
staff, close beds, 
reduce salaries or 
do something else?

Health Cost

• You witness a 
manager being 
disrespectful 
towards a staff 
member. 

• Ethical Question: 
Should you say 
or do something 
or not?

Intervention

• A Patient suffers 
a stroke from 
which they are 
unlikely to 
recover.

• Ethical Question: 
Should life-
sustaining 
treatment be 
continued or not?

Treatment
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Ethics Consultation

 Ethics consultations are carried out 
by trained ethicists from the 
Regional Ethics Program. The 
ethicist will help you to identify the 
ethical issue and work with you to 
find a resolution.

 For complex situations, the ethicist 
may participate or facilitate 
meetings with patients, family 
members, and teams. 

 Generally, it is best to involve an 
ethicist early when the first “red 
flags” of uncertainty or conflict 
appear. 

IDEA Framework

 Trillium Health Partners has adopted the IDEA: 
Ethical Decision-Making Framework as a guide for 
making ethical decisions from the point of care to 
the boardroom. It is comprised of four steps and five 
conditions. 

The IDEA Framework builds on the work of many others (Community 
Ethics Network;  University of Toronto Joint Centre for Bioethics; Daniels 
& Sabin; Gibson, Martin &  Singer).
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IDEA: Ethical Decision‐Making Framework

IDEA: 4 Step 

I

D

E

A

Identify the facts.

Determine the 
relevant ethical 
principles.

Explore the options.

Act.

The first letter of each step in this 
framework forms the acronym 
“IDEA.” Step 1: What is the ethical 

issue?

Step 2: Have perspectives of 
relevant individuals been 
sought?

Step 3: What is the most 
ethically justifiable option?

Step 4: Are we comfortable 
with this decision?
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When to Contact the Ethics Program?

Anyone with the organization, including patients, may contact the Ethics program. 
Please consider contacting the Ethics Program for support with any of the following:

 If you are uncertain about what decision should be made (you are unsure about 
what the right thing to do is)

 If there are differences of opinion about what decision should be made (there are 
several options and you are unsure about which one to choose)

 If you are concerned that an unethical decision is being proposed or carried out

 If you would like to explore the ethical or legal aspects of a decision

 If you require assistance in development or review of an ethics‐related policy

 If you wish to request an educational session on an ethics‐related topic

REFER TO BROCHURE FOR SPECIFIC CONTACT NAMES and NUMBERS

Additional Information

• Regional Ethics 
Program 
Brochure 

• thpHub‐> 
Departments‐> 
Ethics
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Accessibility for Ontarians with 
Disabilities Act, 2005 (AODA)

and the Integrated Standards (IASR)

Making Ontario Accessible

• The government enacted the Accessibility for Ontarians with 
Disabilities Act in 2005. It set out a clear goal and timeframe to 
make Ontario accessible by 2025. 

• Organizations and businesses have made great progress to reach 
that goal by training staff on accessible customer service, developing 
accessibility policies and multi‐year plans, and making information 
and websites accessible.

• What is accessibility? It simply means giving people of all 

abilities opportunities to participate fully in everyday life. 
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Understanding the Law

• In this section you will 
learn about the five 
legislative components 
of Ontario’s Accessibility 
laws. 

Customer 
Service 
Standard

Employment 
Standard

Information & 
Communication

Transportation 
Standard

Public Spaces

Accessible Customer 
Service
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What is Accessible Customer Service?

Where all people are able to access our services free of 
barriers that may inhibit someone with a disability or 
impairment to fully participate in the activity or service 
being offered.

 At Trillium Health Partners, our ‘customers’ are the 
patients, visitors and families we serve on a daily basis.

Examples of Physical Barriers 
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Other Barriers

Can you think of examples of how these are barriers 
to people with disabilities?

Communication Technology

Attitude

Assisting those with a Disability

• Ask before you assist

• Be patient, receptive, and understanding

• Avoid touching any assistive device without 
permission

Physical 
Disability

• Speak in a regular tone of voice

• Keep your questions short and simple;

• Clarify / rephrase if misunderstood; try 
communicating in the “mother language”

Communication 
Disability

• Be supportive and patient; 

• Consider using written language if verbal 
communication is difficult for the person

• Keep it simple; share one piece of info at a time

Intellectual 
Disability
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Types of Impairments

A person with 
Visual 

Impairments…

…has a reduced ability to 
see clearly

…usually has some degree 
of vision to assist them (i.e. 

tunnel, cataracts)

…may require assistance 
with their surroundings 
and require detailed 

directions

A person with 
Hearing 

Impairments...

…may be hard‐of‐hearing, 
deafened, or culturally/ 

orally deaf.

…may use sign language to 
assist with the 

communication process

…may utilize drawings, 
illustrations or key words 

when explaining 
information.

Remember

 Treat a person with a disability / impairment the same as
anyone else – be comfortable, relax and smile!

 Offer to assist an individual BUT don’t insist – people with
disabilities and impairments have various levels of
independence and needs

 Don’t raise your voice unless asked and don’t be afraid to
repeat or rephrase a statement / question
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Employment 
Standard

Integrated Accessibility Standard 
Regulation: Training to Staff

Training is required as per AODA regulation as it relates to a person's duties 
and on the Ontario Human Rights Code as it relates to people with 
disabilities.

When the organization's accessibility policies change, organizations are also 
required to provide training.

Training must be provided to:

 All existing and new employees & volunteers

 People who participate in developing our organization's policies

 Other people who provide goods, services or facilities on behalf of 
the hospital
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Integrated Accessibility Standard 
Regulation

• The Employment Standard builds on this
requirement. It requires Trillium Health Partners to
have processes in place to determine an employee's
accommodation needs.

The Ontario Human Rights Code states that employers are 
required to meet the accommodation needs of employees with 
disabilities to the point of undue hardship. 

Integrated Accessibility Standard 
Regulation

The requirements:
 Apply to paid employees

 Do not apply to volunteers and
other non-paid individuals

The requirements applies to organizations with one or more 
employees in Ontario, and which provide goods, services or 
facilities to the public or to other organizations.
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Accessible Formats & Communication 
Support

 Trillium Health Partners will consult
with employees to determine their
accessibility needs and how best to
accommodate them

 Once hired, employees may request
accessible formats and communication
supports

 This requirement is similar to those in
the Information & Communications
Standard

Accessible Formats & Communication 
Support

 An individual accommodation plan is a
formal review process of workplace-
related accommodations that is for an
employee with a disability.

 The hospital works with the employee
to find the appropriate accommodation
that meets the individuals
accommodation needs.
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Workplace Emergency Response

 Individualized emergency response
information can help both
employees with disabilities and the
hospital be better prepared for a
range of emergencies such as: fire,
power outages or severe weather.

 For example, an employee who
cannot hear a fire alarm will need to
know how and when to safely exit
the building in an event of a fire.

Performance Management, Career 
Development & Redeployment

 Providing performance plan documents in LARGE PRINT to
an employee with vision impairment

 Review an employee's accommodation plan to best determine
whether the plan needs adjusting to improve his or her
performance on the job

 Adjust accommodation support or update the plan with the
employee to meet their new role or responsibilities in the event
they are promoted or redeployed
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Return to Work Process

 At times, employees with
disabilities may need to take
time off work for a treatment,
recovery or other reasons.

 The standard requires all
employers to develop a
process that supports
employees who have been
absent due to a disability and
require disability-related
accommodations when they
return to work

Information and 
Communication 
Standard



Mandatory Learning Hand Out Package

Fall 2016

Information & Communication 
Standards

For people without disabilities, technology 
makes things convenient. For people with 
disabilities, technology makes things 
possible. 

The good news is that there is a solution 
to information and communication 
barriers through technology.

As long as they are set up right!

Information & Communication 
Standards

 Alternatives to standard print
are often referred to as
accessible formats and ways
to help communication
between people are referred
to as communication supports.

 Accessible formats and
communication supports must
be provided in a timely
manner and at a cost that is
not more than the regular
costs charged to other people.

When requested, Trillium Health 
Partners provides information and 
communication in an accessible 
format for people with disabilities.
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Information & Communication 
Standards

Some examples of Accessible Formats & Communication Support 
are:

 Reading written
information to a
person directly

 Text transcripts of
audio or visual
information

 Hand written notes
instead of spoken
words

 Information written in
plain language

 An electronic
document formatted
to be accessible for
use with a screen
reader

 Large Print

Information & Communication 
Standards

There may be instances where you are 
unable to convert requested information or 
communication. 

For example: the technology to convert the 
information is not readily available.

The information may be lost in the 
conversation process and cannot be 
completed in a meaningful way, such as 
visual information or an x-ray.

Exceptions to the Requirement
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Information & Communication 
Standards

 Arranging accessible formats
and communication supports
upon request

 Notifying the public about the
availability of accessible formats
and communication support

Feedback Processes
Trillium Health Partners have external and internal feedback 
processes to receive and respond about how they provide service.

Under the Information and Communication Standard, feedback 
processes in place are accessible and include:

Information & Communication 
Standards

Emergency information include, but is not 
limited to:

 Emergency Plans and Procedures
 Maps, Warning Signs and Evacuation

Routes
 Information you give the public about

alarms or other emergency alerts

Emergency Procedures, Plans or Public Safety 
Information
Trillium Health Partners Emergency Procedures, Plans or Public 
Safety Information is available on our internal and external 
website.
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Information & Communication 
Standards

Accessible Website & Web Content

An organization's website is often a primary way it shares information 
to the public, that's why it is important that our website and web 
content is accessible.

Under the standard, Trillium Health Partners 
must conform with the International Web 
Content Accessibility Guidelines (WCAG) 2.0, 
as outlined in the standard.

Transportation 
Standard
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Transportation Standard

The Transportation Standard sets out the 
requirements that will Prevent and 
Remove barriers to make it easier for 
people to access transportation.

Trillium Health Partners offers 
a shuttle bus service between the 
Mississauga Hospital,  and Queensway 
Health Centre and Mississauga Hospital 
to Credit Valley Hospital.

Prevent and Remove barriers 
for access transportation

The service runs 
Monday to Friday 
7:30 a.m. to 5:00 p.m.

Transportation Standard

Our drivers are well trained in 
operating the hydraulic ramp 
and work with passengers with 
assistive devices.

NOTE:
For the convenience of patients, 
staff, and visitors

The shuttle bus is accessible and 
equipped with a 
that provides access to person 
who requires assistive devices 
including 
and 

Seating is also equipped with 
and to 

ensure safety.
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Public Space 
Standard

Public Space Standard

Design of Public Space

Enhancements to 
accessibility in buildings 
will happen at a later date 
through Ontario's Building 
Code.

The Ontario Building Code, 
governs new construction 
and renovations in 
buildings.
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Public Space Standard

The Standard for the Design of 
Public Spaces Covers:

Services related elements like service 
counters, fixed queuing lines and waiting 
areas.

 Ensure having a minimum of one 
accessible counter when providing 
services to the public

 The Standard for the Design of Public 
Spaces ONLY applies to new construction 
and major changes to existing structures

Public Space Standard

The Standard for the 
Design of Public Spaces 
Covers:

Accessible Parking

Example: 
 Ensure at least 4% of 

parking spaces in 
new lots (1 -100 
parking spaces) are 
accessible parking 
spaces.
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Diversity

What is Diversity?

Diversity is:
o Recognizing we live in a society that embraces a wide variety 

of people who coexist in practicing different beliefs, values 
and cultural systems

How do you differ from the 
person sitting beside you?   



Mandatory Learning Hand Out Package

Fall 2016

What does Diversity look like?

Diversity
Ethnicity 

and Race

Faith and 
Religion

Family

Social 
Organization

Language

Can you think of other examples of Diversity in our communities?

Why be Diverse?

Did You Know?
Trillium Health partners caters to a population in the Peel Region 
that has:

a. a 40% immigrant base

b. a 50% immigrant base

c. a 60% immigrant base

d. a 70% immigrant base

In 2006, the population of the Peel Region was 1,159,405 (last census 
in 2011, the population was at 1.3 million people).  Of that, almost 
700,000 people are immigrants to Canada.



Mandatory Learning Hand Out Package

Fall 2016

Why be Diverse?

Did You Know?
In 2006 census, how many people in the Peel Region viewed 

themselves as a visible minority?

a. 30%

b. 40%

c. 50%

d. 60%

In 2006, the population of the Peel Region was 1,159,405 (last 
census in 2011, the population was at 1.3 million people). Of that, 
almost 600,000 people saw themselves as visible minorities.

Why be Diverse?

Did You Know?
Excluding English, the next 3 top languages spoken in the Peel 
Region include: 

a. Urdu, Chinese, Portuguese

b. Punjabi, Urdu, Chinese

c. Punjabi, Portuguese, Polish

d. Chinese, Polish, Punjabi

In 2006, other than English, Punjabi was the next highest spoken 
language in the Peel Region (8% or 93,000 people), followed by Urdu 
(3.7% or 43,000 people) and Chinese (3.6% or 42,000 people).
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Services We Offer

Services 
We Offer

Interpretation 
and 

Translation 
Services

Food 
Options

Non‐
denominat

ional 
chapel

Onsite 
religious 
services

Multi‐faith 
Chaplain

Spiritual 
Care 
Office

French Language Services

• Trillium Health Partners Credit Valley Site and the 
Mississauga Site, Sexual Assault and Domestic 
Violence Program (SADV) have been identified by 
the LHIN as French Language Service providers 
within Peel Halton. 

• Our partner, Summerville Family Health Team also 
offers Health Services in French.
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What to Avoid

Discrimination

A behavior that 
unfairly ‘pre‐judges’ 
people based on 

group membership

e.g. not providing 
quality care due to 
religion or race

Prejudice

Forming an opinion 
of a person or group 
without knowing 

them

e.g. a person who 
wears a hat 

backwards is a thug

Stereotype

Belief that everyone 
in a group is alike 
and acts the same 

way

e.g. all people with 
an intellectual 

disability can’t take 
care of themselves



 

Footwear Facts 
 

Footwear is a key part of our personal protective equipment program and all individuals working at the 
Hospital are required to wear appropriate footwear to protect against potential hazards in their work environment. 
To ensure compliance with the Occupational Health & Safety Act, and the Health Care and Residential Regulation, the 
use of appropriate footwear will apply to anyone who performs work activities at Trillium Health Partners. 

 

Closed toe/closed heel shoes shall be the minimum standard for foot protection throughout the Hospital and 
footwear shall be suitable for the location/area in which the individual performs their work activities at the Hospital. 

 

More information can be found in Appendix B of the Footwear Policy. 
Minimum Standard (Low Risk Environments) Examples: 

 -Closed toe and closed 
heel  

 -Non-slip resistant sole 
 -Heel height no more than 

2.5”(63.5mm) 

 -Low risk environment for foot 
injury 

 -Typical office environment (not 
within patient care/clinical) 

 - Low risk of  sharps, needles, 
chemical or blood/ biological 
agents 

 - No movement of heavy 
equipment /furniture 

 
 
 
 

 
 

Additional Requirements for Moderate Risk Environments Examples: 
 - Feet must be entirely 

enclosed 
 -Non-porous upper (i.e. no 

mesh running shoes) 
 -Solid upper covering (i.e. 

no vents or holes on top or 
side of shoe) 

 -Durable and impermeable 
to protect from chemicals, 
hot liquids, bodily fluids 
and sharps 

 -Heel no more than 1.5” 
(38mm) 

 -Moderate risk environment for 
foot injury due to sharps, 
chemicals, hot fluids, 
blood/biological fluid splash 

 - Crocs must be for healthcare 
closed toe and heel, no 
pores/holes on top 
Any person going through or 
working in (including offices 
located in) any of the following 
areas: 

 -Patient care/clinical areas  
 -Laboratories 
 -Diagnostic Imaging 
 -Operating Room 

  
 Additional Requirements for High Risk Environments Examples: 
 -Safety shoes with steel 

toe protection 
 -Grade 1 footwear (CSA 

green tag) 

 -High risk environment for foot 
injury 

 -Stores 
 -Shipping/receiving 
 -Construction sites 
 -Facilities 
 -Environmental Services 
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1. PURPOSE AND APPLICATION  

 
This Policy and Procedure applies to all employees, Professional staff, volunteers, students, 
contractors and any others, hereinafter referred to as “Individuals”, who perform work 
activities at Trillium Health Partners (the “Hospital”).  All “Individuals” are to abide by this 
Policy and Procedure.  
 
The purpose of the Policy and Procedure is to: 
 
• Ensure compliance with the Occupational Health and Safety Act, and the Health Care 

and Residential Facilities Regulation; 
• Reduce the potential for foot injury due to inappropriate footwear; and  
• Provide guidance on the selection of appropriate footwear. 

 
2. GUIDING PRINCIPLES 
 

This Policy and Procedure will ensure the Hospital’s compliance with the Occupational Health and 
Safety Act, the Health Care and Residential Facilities Regulation, the Canadian Standards 
Association (CSA) Standard Z195-02 and the Canadian Union of Public Employees (CUPE) and 
Ontario Nurses Association (ONA) Collective Agreements. 

 
3. POLICY  

 
• Footwear is a key component of an organization’s overall personal protective equipment 

program. All Individuals working at the “Hospital” are required to wear appropriate 
footwear for potential hazards in their work environment. 

• The use of appropriate footwear will be a condition of employment for all Individuals at 
the “Hospital.” 

• It is recognized that different kinds of hazards exist, and proper selection of footwear is 
essential to avoid a foot injury. 

• Footwear shall be suitable for the location/area the Individual performs their work 
activities at the “Hospital.” 

 
4. PROCEDURE  

 
• A risk assessment may be conducted by Employee Health Safety & Wellness (EHSW) in 

conjunction with the Manager/Supervisor to identify hazards and determine the most 
appropriate footwear. 

• Managers/Supervisors have the right to determine footwear requirements that exceed 
this Policy and Procedure.  
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• Closed-toe and closed-heel shoes shall be the minimum standard for foot protection 

throughout the “Hospital.” 
• Hospital employees required to wear CSA approved Grade 1 footwear for high-risk 

areas will receive an annual reimbursement, as per the CUPE collective agreement.   
 

Minimum Requirements for Footwear – Please also See Appendix B 
 

Direct Patient Care, Clinical Areas and Laboratories Footwear Criteria: 
 

o Heel up to 1.5 inches (38mm). 
o Minimum of 1/8 inch (5mm) thick flexible slip resistant sole. 
o Shoes must be maintained in good condition. 
o Closed toe and heel with solid upper covering (no holes on the top or side of the 

shoe). 
o Shoe material must be impermeable to chemicals, hot liquids and sharps. 
o Departments and/or clinical areas where splashes and spills of body fluids are 

anticipated, shoe covers should be worn and shall be removed or changed when 
soiled or leaving the department and/or clinical area. 

 
Office and Clerical Areas Footwear Criteria: 

 
o Heel up to a height of 2.5 inches (63.5mm). 
o Flexible non-slip sole 
o Shoes must be maintained in good condition 

 
Maintenance, Environmental Services, Shipping/Receiving and Construction Footwear 
Criteria: 
 

o Footwear must comply with CSA Standard Z195-02. 
o Grade 1 footwear (CSA  green tag) 
o Footwear must be constructed with a puncture resistant sole. 
o Individuals working around live electrical conductors shall wear safety boots with a 

sole that provides electrical shock resistance (CSA white tag). 
o The Manager/Supervisor may specify other footwear requirements based on specific 

hazards (e.g. static dissipative, chainsaw protection). 
 
5. RESPONSIBILITY  

 
      Senior Management 

 
• Provide both resources and support for the Footwear Protection Policy and Procedure. 
• Review and approve the Footwear Protection Policy and Procedure. 

 
 
 
Manager/Supervisor 
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• Shall determine appropriate footwear for their area of responsibility. 
• Advise Individuals as to footwear requirements for their department and/or clinical area. 
• Enforce footwear protocol at all times. 

  
 Individuals associated with Trillium Health Partners 

 
• Wear appropriate footwear at all times, as outlined in this Policy and Procedure. 
• Maintain footwear in good condition, and replace when necessary 

 
Employee Health Safety & Wellness 

 
• Monitor safety standards for footwear, reviewing both legislative and industry standards. 
• If requested, assist managers in the selection of appropriate footwear based on potential 

hazards from an assessment.  
• Provide both resources and support for the Personal Protective Equipment Policy. 
• Review and approve the Personal Protective Equipment Policy. 
 
Joint Health and Safety Committee 

 
• Review the Personal Protective Equipment Policy. 
• Assist the “Hospital” in identifying workplace hazards related to footwear safety. 

 
 
*** Any fines from the Ministry of Labour for Individuals resulting from any infractions 
related to this Policy and Procedure will be the sole responsibility of the Individual 
named in the offence. **** 
 
 

6. EDUCATION/COMMUNICATIONS  
 
Employees must receive documented training for all personal protective equipment (PPE) 
(i.e. Footwear) to be worn for the department and/or clinical area upon hire or if there are 
changes in the department and/or Program.  This shall include: 

 
• when PPE (Footwear) is required to be worn; 
• where PPE (Footwear) should be worn; and 
• proper care, cleaning, storage and replacement of PPE. 

 
7. REFERENCES  

 
• Occupational Health and Safety Act 
• Regulation 67/93 for Health Care and Residential Facilities – Personal Protective 

Equipment 
• Canadian Standards Association Standards – Classes of Protection 
• CUPE Collective Agreement 
• ONA Collective Agreement 
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• Operating Room Nurses Association of Canada (ORNAC) Standards for Perioperative 

Registered Nursing Practice 
 
8. RELATED POLICIES  

 
• Code of Conduct - POL INT 
• Dress Code for the OR - POL 
• Personal Protective Equipment - PRO  

 
9. APPROVED BY  
 
21/07/2014      VP Strategy, People and Corporate Governance  
05/05/2014     JHSC’s  
 
10. SUPERCEDES  
 
2008/02/29 CVH Footwear Policy Sept, 2011  
 
 
Policy Author: Manager Employee Health Safety & Wellness 
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APPENDIX A 
 

DEFINITIONS AND ACRONYMS 
 

• CSA:  Canadian Standards Association 
 

• CSA Grade 1 Footwear: a shoe or boot with a protective toe that can withstand impacts up 
to 125 Joules (comparable to a 22.7 kg (50 lb) weight dropped from 0.6 m). Sole puncture 
protection is designed to withstand a force of not less than 1200 Newtons (270 lbs) and 
resist cracking after 1.5 million flexes. 
 

• Coefficient of Friction:  a term of reference that refers to the ‘slipperiness’ of a floor 
surface.  A surface having a coefficient of friction of 0.5 or higher is considered to be a slip 
resistant surface. 

 
• CUPE:  Canadian Union of Public Employees  

 
• ONA:  Ontario Nurses’ Association 

 
• PPE:  Personal Protective Equipment 

 
• Professional Staff:  Medical Staff, Dental Staff, Midwifery Staff and members of the  

Extended Class Nursing Staff who are not employees of the Hospital. 
 

• Protective Box Toe:  a component which, when incorporated into a boot provides 
protection against impact at the toe of the boot. 
 

• Protective Footwear:  a boot or shoe that provides protection from injury as defined in the 
CSA Standard CAN/CSA – Z195.1-02 

 
• Protective Sole:  a safety feature that provides puncture protection to the sole of the boot 
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APPENDIX B 
 

MINIMUM REQUIREMENTS FOR FOOTWEAR 
 
RISK Potential Hazards Appropriate Footwear 

 

LOW 
 

• Typical office environments. 
 
• Clinics with little risk of     
  splashes of chemical or    
  biological agents and needles   
  or other sharps are not used. 
 
• Heavy materials, heavy 
  equipment or furniture are  
  not handled or moved 

• Individuals should use good 
judgment with respect to the selection 
of footwear appropriate for the work 
environment. 
 

MODERATE 
 

• Typical patient-care or clinical 
  areas 
 
• Typical laboratories 
 
• Needles or other sharps may    
  be used 
 
• Blood or biological fluid  
  splashes or sprays may occur 
 
• Chemicals may be handled in 
  controlled settings (e.g. in   
  fume hoods or on lab bench  
  tops) 
 
• Floor cleaning materials or  
  tracked in water that may  
  cause the floor to be slippery. 
   
• Food handling areas 
 
• Toe impact protection is not 
  required (i.e. there is little risk 
  during work activities of  
  dropping a heavy object onto   
  the toe) 
 
• Ankle protection is not    
  required (i.e. there is little risk  
  during work activities of an  

The footwear should have the 
following characteristics: 
 
• Well-fitting shoe in which the foot is  
  securely placed and entirely  
  enclosed.  Sandals and gardening   
  shoes are prohibited. 
 
• The sole is made of non-slip 
material. 
 
• The heel is low to moderate. 
 
• The shoe material must be durable 
  and impermeable to protect from 
  chemicals, hot liquids, or sharps. 
 
• Examples of appropriate footwear 
  include non-porous running/walking   
shoes and flat street shoes. 
Individual 

  departments/clinical areas may 
specify additional requirements for 
footwear. 
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RISK Potential Hazards Appropriate Footwear 

 

  object striking the ankle). 
 
RISK Potential Hazards Appropriate Footwear 

 

HIGH 
 

• Handling heavy materials,  
  heavy equipment 
 
• Moderate to large volumes of 
  hazardous substances are 
  handled 
 
• Construction sites and typical 
  maintenance work (including 
  electrical installation or 
repair) 
 
• Oil or acids may be used or    
  spilled 
 
• Large quantities of chemical 
  substances are handled or 
  dispensed 
 
• Sharp objects (nails, wire, 
  tacks, scrap metal, broken 
  glass) are present 
 
• Maintenance Department 
  functions 
 

• All footwear must comply with CSA 
  Standard Z195-(latest version) and  
  must be a Grade 1, safety shoe/boot.   
  The sole must be oil and acid    
  resistant. 
 
• Green Patch safety boots must be   
  worn where ankle injury is likely (e.g.  
  construction sites). 
 
• Safety shoes or boots with a white  
  patch (electrical shock resistance)  
  are required where there is a  
  potential for exposure to live    
  electrical conductors. 
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