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responsibility for any loss or damage to you or any other person, howsoever caused, that is in any way
related to the information found within these resource materials or your use of it.

Intent: The content within these resource materials is provided for educational and general informational
purposes. It should not be considered as solicitation, endorsement, suggestion, advice or recommendation
to use, rely on, exploit or otherwise apply such information or services.

Copyright: These resource materials and their content are protected by Canadian and international
intellectual property laws, regulations, treaties and conventions. The content of this document, in whole or
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organizations structure and terminology can be made to this document without written permissions from
PSHSA. These Terms of Use must be retained and communicated in full on any permitted reproductions,
disseminations and work products.

Other intellectual property rights: No permission is granted for the use of any other intellectual property
right, including official marks or symbols, trademarks, logos, domain names or images.

Document Name: Preventing Psychological Harm in Long-Term Care Root Cause Analysis

Version Date: May 21, 2024

ABOUT PSHSA

Public Services Health & Safety Association (PSHSA) provides occupational health and safety training and
consulting services to various Ontario public sectors. These include healthcare, education, municipalities,
public safety, and First Nations communities.

As a funded partner of the Ministry of Labour, Immigration, Training and Skills Development (MLITSD), we
work to prevent and reduce workplace injuries and occupational diseases by helping organizations adopt
best practices and meet legislative requirements. To create safer workplaces, employers and employees
must work together to identify potential hazards and eliminate or control risks before injuries and illnesses
occur.
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1.OEXECUTIVE SUMMARY

In support of preventing psychological harm to workers and leaders in Ontario’s long-term care sector,
Public Services Health and Safety Association and the Ontario Centres for Learning, Research and
Innovation at the Schlegel-UW Research Institute for the Aging jointly conducted a provincial root cause
analysis workshop in November 2023. Demographic representation and participation in the workshop were
sought and secured from long-term care workers, employers, and industry experts across Ontario. This
work supports the Ministry of Labour, Immigration, Training and Skills Development 2021-2026 Prevention
Works Strategy and aligns directly with System priorities to build capacity to conduct risk assessments and
identify root causes of workplace injuries, illnesses, and fatalities.

The purpose of the workshop was to use a participatory approach to identify workplace factors leading to
psychological harm in long-term care and brainstorm associated solutions to mitigate risk. The risk
statement guiding the scope of the root cause analysis was: “Working in long-term care can be
psychologically demanding. Leaders and worker team members experience events and situations in the
workplace that may result in psychological harm”.

Six workplace psychosocial factors listed below (CSA Z1003) were used as primary causal factors and
informed discussions to identify the root causes (secondary and tertiary causal factors) of psychological
harm in LTC. Fifty-one (51) secondary causal factors and 229 tertiary causal factors were identified. Ten of
the 51 secondary causal factors - listed below - were selected for brainstorming solutions to prevent
psychological harm.

PRIMARY CAUSAL FACTORS FOR PSYCHOLOGICAL HARM IN LTC

Workload management Protection from moral distress Organizational Culture

Psychological demands Clear leadership and expectations Psychological protection

SECONDARY CAUSAL FACTORS FOR PSYCHOLOGICAL HARM IN LTC

1. Staffing: short staffed 6. Resident complexity of care

2. Recruitment and retention 7. Job demands outweigh worker competencies

3. Lack of funding 8. Communication

4. Ratio of staff to residents 9. Psychological Health and Safety not integrated into work
5. Physical and cognitive abilities of staff 10. Turnover

Using secondary causal factors to guide discussions, 144 solutions - grouped by key area of focus, were
identified to prevent psychological harm in long-term care.

SOLUTIONS TO PREVENT PSYCHOLOGICAL HARM BY KEY FOCUS AREA

System-level processes and/or resources: Revise provincial processes and/or resources with a focus on
funding models, collaborative partnerships, assessment tools and indices.
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Education and training: Standardize inclusion of situational, experience-based content in formal education
programs, and formalize workplace training opportunities related to both clinical skills and mental health.

Workplace resources: Ensure that equipment, technology, and materials, are available and accessible in the
LTC Home and the built environment is designed to support worker mental health.

Work arrangements and compensation: Provide flexible work hours, scheduling, and total compensation
packages to meet individual and operational needs.

Staff engagement/involvement: Solicit frequent and meaningful staff input and participation.

Resident care: Identify, understand, and provide holistic resident care using a collaborative, participatory
approach.

Career progression and growth: Support workers at career entry, mid-career, and late career by creating
career roadmaps, position-specific development plans and mentorship programs.

Role clarity, work assignment and responsibilities: Identify, document, and communicate the unique roles
and responsibilities of LTC stakeholders that lead to quality resident care and staff wellbeing.

Job demands: Use evidence-based tools to identify job demands and design work to reduce cognitive,
physical, and psychological load.

Workplace policies and procedures: Develop and implement formal policies and procedures for workplace
psychological health and safety.

Community interaction: Enhance public facing communication and community programs and partnerships
to increase visibility and decrease stigma.

Long-term care homes and collaborators are encouraged to review the full report to best understand causal
factors and work collaboratively to action solutions to prevent harm to workers in LTC Homes across
Ontario.
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2.0 INTRODUCTION

Workers and leaders in long-term care are frequently exposed to events and situations in the workplace that
can cause psychological harm. High job demands, exposure to physical and emotional stresses, time
pressures, and workplace harassment contribute to staff turnover, inability to recruit and retain staff, and
the highest number of workplace injuries across Ontario’s public sector Schedule 1 employers™. Staff feel
burnt out, overwhelmed, and unrecognizeds3.

Increased demand for complex resident care is a substantial contributor to workload and staffing issues,
leading to workplace stress and the overall health and human resources crisis in the long-term care sector?.
Ontario’s long-term care staffing study reports that ‘while the demand for long-term care and resident
acuity have increased year over year, staffing levels and access to training have not kept a corresponding
pace’. Key findings from the report suggest that while staff continue to provide excellent resident care,
conditions are not consistent across the sector and ‘many dedicated and skilled staff struggle with their
conditions of work’. Provincial priorities for action identified in the staffing report include addressing
workload and working conditions to retain staff and improve conditions of care, changing the culture at
both the system and individual home level, and attracting and preparing the right people for employment in
long-term care while providing continued opportunities for learning and growth.

An important part of addressing the staffing crisis in long-term care is understanding the workplace factors
that contribute to poor working conditions, workplace culture and ultimately lead to psychological harm. A
recent evidence brief commissioned by the Schlegel-UW Research Institute for the Aging (RIA) proposes
that risk factors for psychological harm to staff in long-term care exist across three tiers: (1) individual-level
factors that contribute to psychological health and safety in the workplace, (2) the organization-level
factors that create supportive or harmful working environments, and (3) the system-level factors that cause
or contribute to workplace psychological hazards across the long-term care sector>.

Together with the Ontario Centres for Learning, Research and Innovation in long-term care at the Schlegel-
UW Research Institute for the Aging, Public Services Health and Safety Association conducted a Root Cause
Analysis (RCA) workshop in November 2023 to understand causal factors and identify solutions for
psychological harm to workers in long-term care in Ontario.

The scope of the RCA was defined by the following risk statement:

Working in long-term care can be psychologically demanding. Leaders and worker team members
experience events and situations in the workplace that may result in psychological harm.

" Workplace Mental Health in LTC Program, Ontario Centres for Learning, Research and Innovation in long-
term care at the Schlegel-UW Research Institute for the Aging

2 Workplace Safety and Insurance Board

3 Ontario’s long-term care staffing study (2020)

4 Crisis in long-term care: Workers in need of psychological support. Mental Health Commission of Canada
(2022).

5 Workforce psychological harm in long-term care in Canada: Risk factors and promising practices. CLRI
(2024)
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The objectives of the RCA workshop were to:

1. ldentify workplace psychosocial factors that contribute to psychological harm in long-term care.

2. ldentify secondary and tertiary causal factors leading to psychological harm in long-term care.

3. ldentify solutions for secondary causal factors to mitigate risk of psychological harm in long-term care
workers.

This report presents an overview of the processes used to design, develop, and facilitate the root cause
analysis, and an initial interpretation of findings. Long-term care collaborators are encouraged to apply
findings at an organization-level (LTC Home) and at the system-level to support staff wellbeing.

3.0 METHODOLOGY

Design, development and delivery of a root cause analysis (RCA) workshop were achieved jointly by the
Public Services Health and Safety Association (PSHSA) and the Ontario Centres for Learning, Research, and
Innovation (CLRI) hosted at the Schlegel-UW Research Institute for the Aging (RIA).

The RCA was designed and delivered using the risk assessment/root cause analysis process principles
developed by the Ministry of Labour, Immigration, Training and Skills Development in alignment with
Prevention System priorities to build capacity to conduct risk assessments and identify root causes of
workplace injuries, illnesses, and fatalities®.

RISK ASSESSMENT/ROOT CAUSE ANALYSIS PROCESS PRINCIPLES

Engagement process: Involves people who may be affected by the decisions it makes or can influence the
implementation of its decisions.

Empowerment process: Characterizes willingness to provide a platform for decision making with key
stakeholders.

Diversity process: Encourages and welcomes diversity of thought, experiences, skills, and talents of
participants of all ages, genders, races and sexual-orientations.

Inclusion process: Provides an environment in which all individuals are treated fairly and respectfully, and
given equal access to opportunities, resources and accommodation where they might otherwise be
excluded from participating.

WORKSHOP

The root cause analysis workshop took place in Toronto, Ontario on November O1 and 02 2023. The
workshop was held in person to support a safer space for open, honest, and respectful discussions.

& Ministry of Labour, Training and Skills Development (2021), Prevention Works: Ontario’s Occupational
Health and Safety System in Action - 5-Year Strategy, https://www.ontario.ca/document/prevention-
works/prevention-works-5-year-strategy
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Stakeholder selection and participation

In line with MLITSD risk assessment/root cause analysis process principles, balanced participation in the
RCA workshop from workers, supervisors and industry experts was sought and secured.

Shared experiences of workers during direct and indirect resident care, or as a member of support services
directly informed identification of emotional exposures and workplace factors that contribute to
psychological harm. Worker input ensured that identified solutions are relevant and applicable in large,
small, urban, rural and indigenous long term care homes across Ontario.

Contribution and insight from clinical care or non-clinical leaders, directors of care, administrators or human
resources leaders ensures that consideration is given to both job factors and organizational factors when
identifying causes of psychological harm. Substantial knowledge of operational challenges helped inform
solutions for health protection and promotion while being mindful of operational constraints such as health
and human resources, funding allocation and logistical challenges.

Subject matter experts from Ontario’s Prevention System, Healthcare System, Research institutes, Long
Term Care Associations and National Commission brought a systems-perspective which helped participants
understand constraints and enablers to prevent psychological harm in diverse long term care homes across
the province.

A multi-channel call for participation using an MS Forms survey was launched widely in June 2023. The call
for participation closed late July 2023 and garnered responses from seventy-one (71) interested worker and
employer representatives from across Ontario. A stakeholder mapping exercise was used to ensure
demographically diverse worker and employer representation in the workshop. Consideration was given to
geographic location of the long-term care home being represented (rural, urban, northern), size of the home
(large, medium, small), clinical care and non-clinical care/support responsibilities of the workshop
participants, Indigenous communities, and public vs private homes.

An initial round of workshop invitations was sent out to worker, employer, and subject matter experts in
August 2023. Not all those who had initially expressed interest in participating in the workshop were able to
attend, therefore subsequent invitations were sent out by email in September and October to ensure equal
worker (n = 6) and employer (n = 6) representation at the workshop.

In addition to worker and employer representation, participation was sought and secured from subject
matter and industry experts from the Ministry of Labour, Immigration, Training and Skills Development
(MLITSD), Ministry of Long-Term Care (MLTC), Mental Health Commission of Canada (MHCC) AdvantAge
Ontario, the Ontario Long Term Care Association, Ontario Tech University, CLRI and PSHSA.

Twenty-four (24) participants, four (4) facilitators, and six (6) administrative support individuals
participated in the workshop. Participant roles and responsibilities were clearly communicated during
workshop orientation and at the outset of the workshop.

Orientation

A one-hour virtual workshop orientation session was held three weeks prior to the workshop date. The
orientation session introduced participants to the workshop objectives, key materials required for review
before the workshop, and requested completion of a pre-workshop survey. The pre-workshop survey
sought information from participants on their existing level of knowledge and understanding of
psychological health and safety in long-term care, and their expectations of the workshop. The orientation
session was recorded and shared with all participants.
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Workshop Materials

Many materials were developed to support an engaging and participatory experience during the root cause
analysis workshop.

Participant Materials

Workshop orientation materials were developed and shared o
with workshop participants by email. Orientation materials Workshop Participant Package
were housed and available for reference electronically.

Materials required for review by participants prior to the : \l\/l\?::fsthigp agenda
workshop included the workshop agenda, definitions of e Psychological harm - definition
workplace psychosocial factors, information on root cause o Eeychosocl oiie @ adiie e
analyses, participant roles and responsibilities and the . o
workshop orientation session deck. Optional review materials * Workshop guiding principles &
were provided to enhance knowledge of psychological health roles
and safety and enable meaningful, participatory discussions * Breakout groups
during the workshop. e RCA process document

e Workshop team contacts
A workshop package was created, and hard copies were e Community supports available

printed and provided to participants at the outset of the
workshop for reference throughout.

Facilitator Materials

A series of electronic materials were created to assist the facilitators prepare for and lead meaningful and
effective discussions during the workshop. A pre-workshop survey sought information from participants on
their existing level of knowledge and understanding of psychological health and safety in long-term care,
and their expectations of the workshop. The survey also requested that participants identify six workplace
psychosocial factors most likely to cause psychological harm to LTC workers including three specific
examples that are likely to negatively impact worker mental health.

To record/document root causes, electronic cause-and-effect diagrams were used to document identified
secondary and tertiary factors in real-time during both large-group and breakout-group discussions. Visio
sheets with cause-and-effect diagrams for each primary causal factor were created before the workshop.

An electronic survey was used to prioritize the top ten causal factors to bring forward for solution
brainstorming.

An electronic survey was used to evaluate the effectiveness of the workshop at the end of day two. The MS
Form was created in advance of the workshop. Participants accessed the form via their mobile device at the
end of day two.

Facilitator guidance notes were created and provided to facilitators knowledgeable in workplace
psychosocial factors and the RCA process to help guide discussions during causal factor identification and
solutions brainstorming on days one and two of the workshop respectively.

Workshop Activities

Workshop activities were scheduled over two days. Due to the sensitive nature of discussions, participants
were provided a quiet space to take a break, a workshop facilitator to connect with and access to
community resources should they be required.
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Objectives of workshop activities were to:

@ Identify workplace psychosocial factors that contribute to psychological harm in long-term
care

@ Identify secondary and tertiary causal factors leading to psychological harm in long-term care

.@. Identify solutions for secondary causal factors to mitigate risk of psychological harm in long-
P22 Y  term care workers

Please refer to Appendix A for the detailed agenda.

@ Identifying Primary Causal Factors for Psychological Harm

At the start of the workshop, participants were presented with a definition of psychological harm
and led through a review of the root cause analysis process using a cause-and-effect fishbone diagram. The
fishbone diagram is considered one of the seven basic tools for quality control and improvement and the
most robust method for conducting a root cause analysis’. It helps users identify the various causes leading
to an effect, usually depicted as a problem to be solved. Causes and sub-causes are usually grouped into six
main categories - people, equipment, material, environment, process and culture. Here, workplace
psychosocial factors® were used as causal factor groupings in lieu of the six traditional categories.

Workplace psychosocial factors (primary causal factors) are defined as follows:

Balance: A work environment where employees are supported to manage the demands of work, family, and
personal life.

Civility and Respect: A work environment where all stakeholders are considerate and fair in their
interactions with each other.

Clear Leadership and Expectations: A work environment where employees know what they need to do,
have confidence in their leaders, and understand impending changes.

Engagement: A work environment where employees are motivated to do their job well and feel connected
to their work, co-workers, and organization.

Growth and Development: A work environment where employees receive ongoing encouragement and
support in the enhance their interpersonal, emotional, and job-related skills.

Involvement and Influence: A work environment where employees are included in discussions and have
input into decisions that impact their respective jobs.

7 Canadian Society of Safety Engineers, Essentials of Risk Management for OHSE Practitioners, CHSC
Certification Course, 2022.

8 CSAZ1003 Standard for Psychological Health and Safety in the Workplace
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Organizational Culture: A work environment with shared values of trust, honesty, fairness and
accountability.

Protection of Physical Safety: A work environment where management takes appropriate action to protect
all employees against injury and illness and ensures they have what they need to do their jobs safely.

Psychological Competencies and Demands: A work environment where employees are continually
supported to meet the psychological demands of their position.

Psychological Protection: A work environment where employees are free from bullying, harassment, stigma
and discrimination.

Psychological and Social Support: A work environment where all employees feel a sense of belonging and
contribution.

Recognition and Reward: A work environment where there is appropriate acknowledgement and
appreciation of employees’ efforts in a fair and timely manner.

Workload Management: A work environment where employees feel supported to complete their assigned
tasks and responsibilities successfully.?

Support for Psychological Self-Care (Healthcare): A healthcare workplace where staff are encouraged to
care for their own psychological health and safety.

Protection from Moral Distress (Healthcare): A healthcare work environment where staff are able to do
their work with a sense of integrity that is supported by their profession, their employer and peers.’©

An electronic cause-and-effect diagram - pre-populated with primary causal factors (psychosocial factors) -
was displayed on a large screen visible to participants. Select secondary causal factors were pre-populated
on the diagram based on participant responses to a pre-workshop survey. Additional secondary and tertiary
causal factors were identified and documented on the cause-and-effect diagram during a large-group
discussion. Following the large group discussion, six psychosocial factors were selected for further
exploration of secondary and tertiary causes of psychological harm. Selection was informed by results of
the group discussion, a high-level jurisdictional scan of psychological harm in LTC, and findings of the
Guarding Minds @ Work survey administered provincially to LTC homes participating in the MH in LTC
initiative led by CLRI at the RIA.

Identifying Secondary Causal Factors for Psychological Harm

Secondary causal factors for psychological harm were identified during small group discussions.

Three groups, each comprising two workers, two employers, subject matter experts, ministry and
LTC association representatives identified secondary and tertiary causal factors related to two workplace
psychosocial factors (Appendix B). Facilitators prompted discussion by encouraging participants to think
critically about:

e How psychosocial factor constructs used in the Guarding Minds at Work survey apply in Long Term
Care, and

9 Guarding Minds at Work

10 Mental Health Commission of Canada

1
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e How people, equipment, materials, environment and processes contribute to the respective
psychosocial factor.

Where relevant, facilitators used the ‘5 why’s’ approach, and asked participants to ‘tell me more’ to gain a
deeper understanding of causal factors.

A summary of secondary causal factors identified during small group discussion was shared with the large
group and opportunities were presented for further discussion and clarification. Cause-and-effect diagrams
for the six primary causal factors and their respective secondary and tertiary causal factors are found in
Appendix C.

Causal factor prioritization

At the end of day one of the workshop, participants used a survey to rank the relative importance of each
secondary causal factor on the following seven-point scale.

Not Important

Low Importance
Slightly Important
Neutral

Moderately Important
Very Important
Extremely Important

N AN

Scores for each causal factor were added across respondents and ranked in order of highest score to lowest
score across the following respondent groups: All respondents, Worker respondents, Employer respondents
and Subject matter expert respondents. Causal factor rankings were compared across groups. The top ten
causal factors identified by both the worker and employer respondent groups were prioritized to bring
forward to brainstorm solutions to prevent psychological harm. Secondary consideration was given to the
subject matter expert respondent group rankings.

Brainstorming Solutions to Prevent Psychological Harm

On the second day of the workshop, using a ‘blue-sky’ mindset, participants brainstormed
solutions to prevent psychological harm to workers in long-term care. The top ten secondary
causal factors for psychological harm identified during day one were used to inform discussions.

The large group collectively identified solutions for one causal factor before moving back into the small
groups from day one. Each small group brainstormed solutions for three secondary causal factors.
Participants were instructed to consider solutions at the system, workplace, and individual levels and to
identify potential collaborators for each solution. Facilitators guided discussion with reference to the
broader categories of people, equipment, materials, environment and process and the hierarchy of controls
where applicable.

At the end of the workshop, participants completed a survey to evaluate the effectiveness of the workshop.
Evaluation criteria included the quality of preparation materials, connection opportunities, successful
identification of root causes and solutions for preventing psychological harm in LTC, quality of facilitation
and overall value of the workshop (refer to section 6.0).

12
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4.0 FINDINGS

A summary of findings and a high-level interpretation of data from the root cause analysis workshop are
presented in this report. Readers are encouraged to access a more fulsome data set through the Public
Services Health and Safety Association website.

CAUSAL FACTORS FOR PSYCHOLOGICAL HARM

Primary Causal Factors for Psychological Harm in LTC

Fifty-one (51) secondary causal factors and 229 tertiary causal factors for psychological harm were
identified across six workplace psychosocial factors. Primary and secondary causal factors for psychological
harm are summarized below. Brackets () indicate number of associated tertiary causal factors i.e.

Workload Management (81) indicates that there are 81 tertiary causal factors related to workload
management.

Detailed cause-and-effect diagrams for each of the six primary causal factors are found in Appendix C.

Workload management (81) Psychological demands (28)

e Consistently short staffed (3) e Resident complexity of care (0)

e Ratio of staff to residents (5) e Job demands outweigh worker competencies (5)

e Physical environment (6) e Communication (6)

e Lack of preventative maintenance of equipment (4) e Lack of support & communication on resident death
e Staff skill levels (6) %

e Human resources (5) ° \Iz/sgrih(ozlg)glcal health and safety not integrated into

* Resident health status/care levels (8) e Not recognizing emotional bonds with residents (3)

e Physical and cognitive abilities of staff (5)

e Funding (7 e Reactive system or organizational response to needs
e Team (12) ()}

e Continuous requests for additional required tasks (9) ® Care not in line with beliefs/values (2)

e Professional practice vs policies and procedures (2)

e Recruitment/retention (11) e Invisible work (4)

Organizational Culture (21) Clear leadership and expectations (31)

13

ONTARIO RESEARCH
i Centres for Learning, INs AI TUTE
\ Research & Innovation for AGING
Q - in Long-Term Care Schlegel - Ulaterloo - Conestoga
- ;o .
BAYCREST « BRUYERE - RIA E,(nalrf»//r // ]



https://www.pshsa.ca/long-term-care-root-cause-analysis
https://www.pshsa.ca/long-term-care-root-cause-analysis

O o00O0 safeEnvironments.

v S Healthy Workers.

e Staff response to difficult situations (3)
e Sociopolitical climate (2)

e Turnover (6)

e Inherent bias, prejudice, privilege (3)

e Demographics and home location (1)

e Task-oriented (4)

e Fairness and accountability (2)

PREVENTING PSYCHOLOGICAL HARM IN LTC

Root Cause Analysis

Challenges not addressed (4)

Leaders unclear of their role and expectations (3)
Constant change (6)

Training (1)

Lack of accessible people resources for problem
solving (4)

Lack of understanding of employee needs and
journey (5)

Leadership skills (2)

Communication (6)

Protection from moral distress (36) Psychological protection (32)

e Lack of understanding from HC systems of LTC
services and public image (10)

e Scheduling (4)
e No operational pause (8)
e Prioritization of resident care over self-care (2)

e Competing and contrasting priorities (12)

Presence of leaders (2)

Equity, Diversity and Inclusivity (5)

Conflict of workers rights vs resident rights (4)
Fear/blame culture (12)

Compliance focus (4)

Workplace provision of emotional supports (5)

Secondary Causal Factors for Psychological Harm in LTC

Of the 51 secondary causal factors for psychological
harm identified on day one, ten were prioritized to guide

discussions for solutions to prevent harm on day two.
When selecting the top ten, worker and employer group
rankings were prioritized, with secondary consideration

given to the subject matter expert group. (See Appendix

D for rankings by group). Worker and employer groups
reached agreement on 8 of the top 10 secondary causal
factors and the top three causal factors (short staffed,
resident complexity of care and lack of funding) were

mutually agreed upon by all participant groups.

Fifty percent of secondary causal factors for

psychological harm relate to workload management,

Staffing: short staffed

Recruitment and retention

Lack of funding

Ratio of staff to residents

Physical and cognitive abilities of staff

Resident complexity of care

Job demands outweigh worker

competencies

. Communication

9. Psychological Health and Safety not
integrated into work

10. Turnover

NOOAWN S

33% relate to psychological demands and the remainder relate to organizational culture and leadership &
expectations. Causal factors are largely interconnected.
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Figure 2. Cause and effect diagram illustrating the six selected primary causal factors and associated secondary and tertiary causal
factors for psychological harm for workers in long-term care.
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SOLUTIONS TO PREVENT PSYCHOLOGICAL HARM

Using secondary causal factors to guide discussions, 144 solutions were identified to prevent psychological
harm in long-term care. Solutions were reviewed and collated into eleven key areas of focus to support
knowledge mobilization and action planning. Readers are encouraged to review the solutions presented by
key areas of focus within this report and explore the full list of solutions identified in the workshop, available
in a sortable Microsoft Excel table.

Key areas of focus to prevent psychological harm to workers in long term care

System-level processes and/or resources: Revise provincial processes and/or resources with a focus on
funding models, collaborative partnerships, assessment tools and indices.

Education and training: Standardize inclusion of situational, experience-based content in formal education
programs, and formalize workplace training opportunities related to both clinical skills and mental health.

Workplace resources: Ensure that equipment, technology, and materials, are available and accessible in the
LTC Home and the built environment is designed to support worker mental health.

Work arrangements and compensation: Provide flexible work hours, scheduling, and total compensation
packages to meet individual and operational need.

Staff engagement/involvement: Solicit frequent and meaningful staff input and participation.

Resident care: Identify, understand, and provide holistic resident care using a collaborative, participatory
approach.

Career progression and growth: Support workers at career entry, mid-career, and late career by creating
career roadmaps, position-specific development plans and mentorship programs.

Role clarity, work assignment and responsibilities: Identify, document, and communicate the unique roles
and responsibilities of LTC stakeholders that lead to quality resident care and staff wellbeing.

Job demands: Use evidence-based tools to identify job demands and design work to reduce cognitive,
physical, and psychological load.

Workplace policies and procedures: Develop and implement formal policies and procedures for workplace
psychological health and safety.

Community interaction: Enhance public facing communication and community programs and partnerships
to increase visibility and decrease stigma.

Key areas of focus and associated solutions to prevent psychological harm in LTC are expanded below.

SYSTEM-LEVEL PROCESSES AND/OR RESOURCES

Opportunities exist to create or enhance collaborative partnerships between LTC homes, research institutes
and post-secondary institutions related to exploration of evidence-based measurement and assessment
tools applicable within the home. New or enhanced funding models and funding autonomy may be explored
based on the use of predictive resident status and level of resident care. These solutions have the potential
to positively impact both staff wellbeing and quality resident care.
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Partnerships and collaboration

e Explore collaborative partnerships between LTC homes and research institutes to develop systems and
processes for ongoing evidenced based measurement of resident-acuity.

e Enhance collaboration and partnership between LTC homes and post-secondary institutions to recruit
and provide LTC position opportunities.

e Expand access to organizational psychology services at the System level.

e Include psychological health and safety in Ontario’s Occupational Health and Safety Act and Regulations

Funding

e Review funding models used in Acute Care and consider using similar models when allocating resources
and support to LTC homes.
e Explore benefits to changing the funding model based on:
o predictive and current resident status vs delayed resident assessments.
o number of staff hours required for highest resident care category.
o quality outcomes vs care criteria.
Develop and institute system-level funding for residents on the Crisis List.
Enhance streams for funding infrastructure updates.
Enhance visibility/access to available funding and funding forums.
Allow flexibility and spend autonomy related to available and provided funds.
Extend timeframes for funding applications and spending.

Assessment tools and indices

e Standardize measurement tools in LTC homes to better allocate resources based on available funding.

e Reuvisit the Case Mix Index and hours of care to ensure accurate reflection of current state of residents in
LTC.

e Review and update Resident Assessment Instrument-Minimum Data Set (RAI-MDS) system to accurately
reflect “date in time” resident changes and care needs, contributing to funding needs.

e Develop and/or enhance systems to audit LTC homes on clinical and non-clinical practice variances
(what homes practice versus professional standards and scopes of practice).

Pay equity

e Create legislation to support equitable pay for workers working in LTC homes versus staffing agencies.
e Standardize and align role-based pay across the industry/homes.

Other

e Create standard reporting guidelines or criteria to allow homes to indicate shifting priorities (during
crisis) without penalty.
e Integrate mental health care into OHIP.

EDUCATION AND TRAINING

Providing financial assistance for students entering careers in LTC through scholarships and paid internships
can lead to better recruitment and retention. Creating and offering standardized post-education, pre-
placement, experience-based programs for new workers entering LTC enhances knowledge-to-practice and
supports worker-retention post-hire. Post-hire, LTC homes can create robust workplace-training programs
where workers and leaders are given the opportunity and time to attend both clinical/practical skills-based
sessions, and mental-health related training to support a psychologically safe workplace.
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Formal education

e Offer provincial scholarships or bursaries for LTC-related education.

e Offer/standardize pay for clinical hours for nursing students. Share costs provincially, municipally and
in-home.

e Sponsor secondary/post-secondary co-op programs in-home to promote opportunities and careers in
LTC.

e Review education requirements for non-clinical roles. ldentify which roles require secondary vs post-
secondary education to widen candidate pools during recruitment.

e Develop international education standards for clinical roles to support efficient transfer between
countries.

e Work with formal education institutions to ensure that educational programs include content/situational
training relative to LTC role activities, environment, and demands.

Practical education and experience

e Restructure interdisciplinary clinical bridging programs (PSW, RPN, RN) to upskill and retain staff.

e Create and require participation in a standardized post-education, pre-placement program prior to
starting work in LTC. This program should be an experience-based, practical program to support
knowledge-to practice competencies and ensure ‘real-world’ experience prior to onboarding in the
home for clinical and non-clinical roles.

Education and upskilling in the workplace

e Upskill staff and enable them to work within their full scope of practice.

e Train staff to support multiple functions across roles in the home.

e Ensure that LTC leaders have the knowledge, skills and abilities to recognize, address and validate
worker physical and psychological needs.

e Provide access to and ensure compliance with mental health awareness training for LTC workers and
leaders.

e Use small huddles to transfer information and education more efficiently to team members.

e Ensure systems are in place to support knowledge transfer from leaders to workers.

e Train workers and leaders on effective communication and collaboration practices. Provide appropriate
tools and resources to ensure effective team communication.

e Engage external providers and subject matter experts to upskill staff where internal expertise and/or
capacity are not available.

e Educate staff on psychological health and safety during safety huddles, job shadowing, job coaching or
other means. Ensure equitable access to training and information.

e Provide leaders with education and tools for psychologically safe conflict resolution to support inter
team dynamics, conflicts, and toxicity.

WORKPLACE RESOURCES

Workplace resources include equipment, materials (including reference materials) and technology available
in the LTC home, and the built environment/physical space. Employers must provide adequate and
appropriate job resources to enable workers to perform job tasks safely and effectively. Chronic under-
resourcing and exposure to high physical job demands contributes to job-stress and may lead to both
physical and psychological harm. Access to available workplace resources can be enhanced by allowing LTC
homes to have flexibility and spend autonomy related to provincially provided funds.
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Technology and Equipment

e Explore use of assistive devices (exoskeletons, client mechanical lifts and devices) to reduce strain
during manual patient handling tasks.
e Identify and provide resources that enable staff to meet the cognitive demands of their job (training,
technology, equipment, leadership and co-worker support etc).
e Explore use of automation and machines for repetitive/manual tasks to reduce physical and
administrative burden on staff.
e Optimize staffing models.
o Use machine learning to predict required staffing levels by resident, time of day/shift and unit
location.
o Use automated applications (ie Staff Scheduled Care) to fulfill staffing needs.
e Provide means and mediums for digital communications for staff to communicate with each-other from
separate floors/rooms within the LTC home.
e Use technology (software equipment, apps) to create efficiency during administrative tasks and resident
interaction (google translate).
e Provide a centralized and consistent means for housing and communicating information and resources
for staff wellbeing.
e Improve charting, documentation and medical records systems across all LTC homes and community
providers to improve sharing of information.

Built Environment

e Enhance staff break areas in the built environment to encourage healthy practices (healthy food
preparation and storage, comfortable chairs, etc.).

e Change the built environment (LTC Home) to foster inter-generational connections and partnerships.

e Provide quiet spaces free from distractions for cognitively demanding tasks such as charting and
resident care plan development.

WORK ARRANGEMENTS AND COMPENSATION

Exploring increased flexibility related to work hours and work schedules in LTC Homes were identified as a
possible means to better retain staff and decrease turnover. Competitive and flexible compensation and
benefits packages that move beyond traditional extended benefits by offering unique incentives in-line with
operational need may also support retention and help mitigate staffing shortages by enhancing worker
satisfaction. Many solutions identified may be implemented by collaborative partnerships between LTC
Homes, benefits providers and the Ministry of Long-Term Care.

Flexible work arrangements

e Explore job-sharing with creative and standardized approaches, such as a passport program idea, to
assist with an easier and consistent transition between roles and homes/organizations.

e Where feasible, plan for and offer flexible work schedules to staff (e.g. compressed work weeks).

e Offer flexible working hours with consideration for shift start times to accommodate part-time workers
and/or students. (e.g. 4:00pm start time for high school students working in dietary services).

e Offer virtual or hybrid flexible work arrangements to allow worker flexibility and control.

Flexible compensation and benefits

e Improve employee total compensation packages by allowing flexible use of extended benefits.
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e Explore options for providing flexible benefits and incentives to staff in line with operational and
organizational need. For example, reward good attendance or additional shifts (within reason) with a
flexible points system awarded to the individual worker or offer a paid day off for becoming a preceptor.

e Align and maximize total compensation packages including financial and non-financial incentives for
staff.

STAFF ENGAGEMENT/ INVOLVEMENT

Opportunities to seek input and feedback from workers in more frequent, engaging ways related to evolving
need, risk identification and mitigation, means of communication, and leadership presence were identified as
possible solutions to increase staff wellbeing and reduce risk of psychological harm.

e Solicit input directly from workers on an ongoing basis to identify their own unique needs. Continue to
seek ongoing input to support staff as needs evolve.

e Solicit and encourage worker participation when developing communication strategies and knowledge
translation strategies.

e Demonstrate leadership presence by engaging in walk-throughs to talk to staff and residents.

e Clarify and communicate how workers can best approach leaders with health, safety, and wellbeing
concerns.

e Identify LTC worker values. Link worker values to LTC home culture activities. Explore opportunities for
team agreements.

e Conduct a home-specific Root Cause Analysis exercise related to turnover. Ensure that key
stakeholders are engaged.

RESIDENT CARE

Identifying, understanding, and communicating the full scope of resident physical, cognitive and
psychological care needs was identified as an area of opportunity across and within LTC Homes. Solutions
related to collaborative resident care include ensuring that residents are provided access to enhanced
medical care for complex needs and community-based resources and programs. Residents can be provided
with a sense of purpose and community by being assigned small and meaningful tasks in the LTC home that
support organizational/operational need.

Resident Assessment

e Identify and meet the holistic needs of residents (physical, cognitive, sexual, relational, etc.). Ensure that
a comprehensive resident needs assessment is completed on admission and as needed, with
consideration for physical and psychological need.

e Recalibrate measurement tools such as RAI (Resident assessment instrument) LTC version 2.0 with
residents life factors, and care giver factors. Can also include clinical assessment protocols (CAPs).

e Revisit resident ratios with consideration for resident complexities and social needs (not just physical
clinical needs), to develop plans and allocate staff appropriately.

Collaborative care

e Need to ensure considerations for worker rights, emerging technology, codes of conduct, health and
safety legislation, and professional scope of work as well as Resident Rights.

e Demonstrate leadership presence by engaging in walk-throughs to talk to staff and residents.

Develop standardized processes/approaches to seek input from residents and families on information

gathering, decision making and communication.

e Shift the focus of care from illness to wellness to help residents thrive. Provide the necessary people
and equipment resources.
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e Provide access to enhanced medical/professional support for complex resident cases. E.g.,
medical/language communication.

e Ensure that the appropriate people resources are in place to support the psychological needs of
residents.

e Give residents a sense of purpose and community by assigning them meaningful tasks (little jobs).

e Provide residents and staff with access to community-based supports such as recreational programs
and facilities, occupational therapy, chaplains, and therapy dogs.

CAREER PROGRESSION AND GROWTH

Implementing solutions to better support workers at career entry, during mid-career years and approaching
end-of-career were identified as opportunities to positively impact recruitment and retention, staffing levels
and turnover, while also mitigating risk of psychological harm to workers. LTC Homes can work
collaboratively with LTC associations and the Ministry of Long-Term Care to create career roadmaps,
position-specific development plans, and mentorship programs and practices that prioritize succession
planning and the aging workforce.

Career Entry

e Create big picture roadmaps for career entry and visible paths for career growth and development in
LTC. Include entrance-to-practice education requirements, skill progression, growth and development
opportunities, and insight into the day-to-day experiences.

e Consider job skills, experience, and education at recruitment.

Develop and institute formal processes for knowledge transfer between generational (and
experienced/new) workers in long term care homes.

Career Progression

e Develop position-based professional development plans. Monitor and support implementation of the
plans.

e Strengthen mentorship programs and practices by adopting coaching models to support worker
success. Assign LTC success coaches to workers.

e Conduct regular “stay at work” interviews with LTC staff. Questions may include what is working well,
what you enjoy about your job, challenges, and safe environments.

e Prioritize succession planning in support of recruitment and retention by regularly reviewing staff
demographics and career progression.

Career End

e Explore solutions to support the aging workforce in LTC such as modifying retirement ages and job
roles/tasks within the home.

e Explore feasibility of supporting/retaining workers who wish to work past normal or traditional
retirement age.

e Conduct employment exit interviews to identify and understand staff concerns and apply prevention
and improvement measures to support future retention

ROLE CLARITY, WORK ASSIGNMENT, AND RESPONSIBILITIES

Every LTC Home stakeholder has a unigue and important set of responsibilities that, when executed
properly, ensures that residents receive quality care, staff work in a healthy and safe environment and
organizational/operational needs are satisfied. Role clarity, work assignment and job responsibilities were
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identified as having substantial opportunities for improvement in LTC leading to subsequent reduction of
worker psychological harm.

Human Resources

e Clarify the scope of support of human resources professionals in LTC homes related to worker
recruitment and retention.

e Review organization position structure to support alignment of role activities, expectations,
responsibilities, and support.

e Communicate, confirm, and ensure LTC home leaders and senior leaders are aware of their supervisory
responsibilities under the Occupational Health and Safety Act. Put resources in place to support
supervisor competency.

e Involve staff (as appropriate) in development/updating of job descriptions, and clearly communicate
responsibilities and expectations.

e Integrate community relations-related work as part of standard job tasks for staff to establish the LTC
home as a part of the surrounding community.

e Build HR time and space into workflow for workers during regular working hours.

e Explore creative and standard approaches to job-sharing (e.g. passport program), to facilitate simple
and consistent transition between roles and homes/organizations.

e Hold supervisors accountable for addressing workplace discrimination, stigma, bullying, and harassment.

Leaders

e Assign work according to evidence-based assessment of resident acuity.

e Capture the value potential of workers by documenting staff knowledge, skills, abilities, and
competencies. Assign work appropriately/equitably.

e Consider autonomy when assigning work. Job match according to worker strengths, education, job
skills, experience, interests, etc.

e Ensure that leaders communicate both by words and through actions that time for staff self-care and/or
emotional support is organizationally supported.

e Document and communicate expectations related to changes in scope of practice (i.e. RN prescribing
medications) as they relate to increased job demands.

e Focus on cross-functional teams and roles to decrease silos and create more autonomy. Upskill staff
and enable work within the full scope of practice.

Joint Health and Safety Committee/Health and Safety Representative

e Build organizational capacity for psychological health and safety by empowering and educating the joint
health and safety committee/health and safety representatives.

e Provide psychological health and safety training, role clarity and relative procedural/template updates
for joint, health and safety committees and health and safety representatives.

Volunteers

e Recruit, retain and utilize volunteers and students to support LTC Home tasks.
e Enable volunteers and students to provide basic support for residents (get water, etc.) to increase
capacity for clinical and non-clinical staff to meet complex resident needs.

Residents and Family Members

e Define (expand) and communicate the role and expectations of resident family members such as giving
staff access to information on resident medical/personal/language needs.
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JOB DEMANDS

Job demands are the physical, cognitive, psychological, and environmental demands of the job. LTC Homes
can work with their Health and Safety Association or industry partners to mitigate risk of psychological
harm by using evidence-based tools to identify the demands of the job, design work to reduce cognitive,
psychological, and physical load, and where necessary - modify jobs and job tasks to meet worker abilities.

e Use evidence-based tools to identify and communicate the cognitive and psychological job demands
required in each clinical and non-clinical job position.

e Document the “invisible work” being done by workers in LTC homes, which is necessary yet not within
job descriptions or daily task lists.

e Document and communicate expectations related to changes in scope of practice as they relate to

increased job demands.

Design work rotations to reduce cognitive & physical load.

Modify jobs and job tasks to meet worker cognitive and physical abilities.

WORKPLACE POLICIES AND PROCEDURES

A general lack of formal workplace policies and procedures in LTC homes were identified as a contributor to
psychological harm to workers. The LTC home can work collaboratively with the LTC Association(s),
MLITSD and (where relevant), their health and safety association to develop and institute workplace policies
and procedures to create safe environments for healthy workers. It is particularly important to consider the
integration of psychological health and safety policies, procedures and programs into existing workplace
health, safety and wellbeing policies, programs, and management systems. Identification of workplace
factors that may cause psychological harm, ensuring psychological incidents and injuries are reported and
investigated appropriately, and post-exposure supports/recovery are in place to prevent further harm or
recurrence is critical to prevent psychological harm.

Health and Safety (Psychological Health and Safety) Policies and Procedures

e Provide appropriate psychological debrief after exposure to situations with the potential to cause
psychological harm (e.g., resident death or substantial responsive behaviour).

e Develop and implement standard procedures for operational pauses following exposure or secondary
exposure to potentially traumatic events such as a resident death.

e Incorporate psychological health and safety in monthly joint health and safety committee workplace
inspections.

e Share psychological health and safety-related staff and resident incident reports and data with the joint
health and safety committee.

e Identify and action solutions to minimize resident responsive or offensive behaviours. Involve the
appropriate care team members and conduct a root cause analysis to understand and mitigate the root
causes of the behaviour leading to the incident/exposure. Ensure that staff are aware of the right to
refuse unsafe work process and limitations.

e Stop normalizing resident responsive behaviours; increase health and safety injury and incident
reporting, including psychological incidents, injuries, and illnesses.

e Clearly communicate resident history and established care processes to staff.

Communication and Knowledge transfer

e Develop standard communication protocols (means, method, and frequency of communication to
workers) related to organizational change.

Ensure systems are in place to support knowledge transfer from leaders to workers.

Use small huddles to transfer information and education more efficiently to team members.

ONTARIO RESEARCH

( ) C Centres for Learning, R IA INSTITUTE

(¥} \ / LR I Research & Innovation for AGING
q L A, in Long-Term Care Schlegel + UWaterloo * Conestoga

BAYCREST - BRUYERE -+ RIA

23




: PREVENTING PSYCHOLOGICAL HARM IN LTC
O 000 safeEnvironments. Root Cause Analysis

foX°KoX*\ Healthy Workers.

e Develop and institute formal processes for knowledge transfer between generational (and
experienced/new) workers in long term care homes.

Other

e Provide leaders with education and tools for psychologically safe conflict resolution to support inter
team dynamics, manage conflicts, and mitigate toxicity.

e Develop and communicate procedures to ensure leadership accountability and timely support.

e Explore standardizing informal processes used by staff to meet organizational need and resident care
need.

COMMUNITY INTERACTION

Many opportunities were identified for better interaction with LTC Home communities, including enhancing
public facing communication to increase visibility, awareness, and decrease stigma associated with working
in long term care. Creating collaborative community partnerships to increase volunteer recruitment and
student-involvement in LTC homes was also brought forward. Enhanced community interaction supports
recruitment and retention and may lead to reduced staff turnover.

Public facing communication.

e Develop and launch public media campaigns on working in LTC, the value of LTC to society and
communities, and why LTC roles are meaningful/fulfilling.

e Ensure transparent communication to the public on established health and safety policies, procedures,
practices, and data to combat perceptions that work in LTC results in contraction of communicable
diseases and health risks to staff.

e Increase public education and awareness of LTC contributions to the healthcare system and the
community.

e Explore opportunities to change commonly used language in LTC to promote inclusivity, decrease
stigma and positively shift public perception of LTC.

Community programs and partnerships

e Create structured volunteer programs. Include volunteer work in LTC as a standard option for high-
school students.

e Create partnerships between LTC homes, employment centers and government entities to promote LTC
as a meaningful and impactful employment opportunity and a great place to work.

e Sponsor high school/post-secondary co-op programs and other opportunities (in the LTC home) to
promote career options in LTC.

e Expand resident care beyond the LTC home and into the community to normalize the LTC care
experience and decrease stigma associated with working in LTC.

5.0 DISCUSSION AND CONCLUSIONS

Data presented in this report are condensed and consolidated. Opportunities exist for a full analysis of data
related to potential stakeholder collaborations and partnerships, direct impact to the LTC Home and
enhanced System-level processes and resources. Readers are encouraged to engage in a detailed review of
findings available on the PSHSA website with consideration to their unigue challenges and opportunities.

Findings presented in this report align with the findings of Ontario’s long term care staffing study
suggesting that the LTC staffing crisis can be directly and positively impacted by creating a psychologically
healthy and safe place to work. Key areas of overlapping findings relate to:

ONTARIO RESEARCH

f 3 Centres for Learning, R IA INSTITUTE

(¥} \ / ‘ LR I Research & Innovation for AGING
Q - > in Long-Term Care Schlegel - UWaterloo  Conestoga

BAYCREST « BRUYERE - RIA

24



https://www.pshsa.ca/long-term-care-root-cause-analysis
https://www.ontario.ca/page/long-term-care-staffing-study#section-4

: PREVENTING PSYCHOLOGICAL HARM IN LTC
O 000 safeEnvironments. Root Cause Analysis

foX°KoX*\ Healthy Workers.

e revising provincial processes and/or resources with a focus on the funding model and
legislative/regulatory framework.

e understanding the resident population and staffing with the appropriate skill mix to support need.

e identifying the unique skillsets of clinical and non-clinical staff and adjusting workload and task
assignment to increase the amount of direct care provided to residents.

e taking a team-based approach to care.

These shared findings underscore the interconnectedness of staff wellbeing and quality resident care.
Implementing solutions in the LTC home and across the System to reduce or prevent psychological harm to
workers will undoubtedly lead to holistic, high-quality resident care.

Many solutions to reduce risk of psychological harm to workers in LTC can be implemented at the system
and workplace levels with limited focus at the individual (worker) level. Many solutions can be actioned by
LTC homes through collaborative partnerships and external support. Collaborators include the Ministry of
Long-Term Care, Ministry of Education, Ministry of Labour, Immigration, Training and Skills Development,
LTC Associations, health and safety associations, professional regulatory bodies, labour groups, academic
and research institutes and industry/community partners.

LTC Homes are encouraged to use the methodology and findings presented in this report to conduct root
cause analyses on a smaller scale (in-home) to understand causal factors for psychological harm unique to
their workplace and create tailored solutions for measurable impact to staff. Long-term care collaborators
are encouraged to continue to explore and address psychological harm across the long-term care sector to
support staff wellbeing and high-quality resident care.

6.0 WORKSHOP EVALUATION

Participant feedback on workshop preparation, delivery and outcomes was overwhelmingly positive. In a
workshop evaluation survey completed by 20 participants (5 workers, 6 employers, 9 subject matter
experts) all agreed or strongly agreed that:

e The orientation session adequately prepared them for the workshop.

e The workshop provided opportunities to connect with LTC workers, employers and subject matter
experts.

e After participating in the workshop they had enhanced knowledge of psychosocial factors in the
workplace.

e After participating in the workshop they had enhanced understanding of the root causes of
psychological harm in LTC.
They gained a deeper understanding of how to prevent psychological harm in LTC.

e The workshop succeeded in identifying root causes of psychological harm in LTC, and
The workshop facilitators were well prepared, responsive to questions, effective at moving discussions
forward and created a safe space that enabled all participants to contribute equitably.

Participants gained most value from:

e Facilitated, open and honest discussions.
e Shared experiences from a variety of diverse perspectives and roles.
e Networking, collaboration and knowledge sharing with peers and colleagues from across the LTC sector.
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“Hearing various perspectives from differing levels/roles, really helped me to think about things in a different way!”
“The way the RCA was facilitated and the tools used were very well done. It helped people to learn how to assess the
factors to get to the solutions.”

“Learned how to conduct a root cause analysis for psychological safety. I've done university level certification and | feel
these two days have been more effective.”

CHALLENGES AND OPPORTUNITIES

Securing participation from geographically diverse locations across Ontario was initially challenging given
the time commitment and cost required for travel and participation, especially for workers. Workshop
organizers were able to offset the cost to workplaces by offering reimbursement for travel, meals, and
hospitality (> 100km) in line with Ontario’s Management Board of Cabinet Broader Public Sector Expenses
Directive, 2011. Participation from indigenous LTC homes (worker and employer) was initially secured but
inclement weather leading up to the in-person workshop impeded travel from indigenous and remote
communities and those participants were unfortunately unable to attend.

The sensitive nature of discussions surrounding worker mental health and psychological harm required
additional time to allow participants to share sometimes emotionally traumatic experiences and exposures
making it difficult to fit all the activities into two days. Allocating additional time (a third day) for
discussions would have been difficult given the health and human resources challenges experienced by LTC
Homes across the province.

Although participants reported that workshop orientation was well organized, opportunities exist for future
workshops to prepare a condensed or consolidated orientation package for participants who joined at the
last minute. Additional opportunities would be to tailor the information in the orientation package to the
role of the type of participant (employer vs worker vs SME).

7.0 NEXT STEPS MAJOR IMPROVEMENT

Following the publication of this report, findings will
be shared widely with stakeholders who participated
in the workshop and all stakeholder groups who were
identified as collaborative partners for supporting
implementation of identified solutions to prevent
psychological harm. A knowledge mobilization plan

If it is Easy to do and If it is Difficult to do and

results in a Major results in a Major

improvement improvement

> . Implement soon More detailed 8
will be developed based on the results of this report, 8 planning is required o
keeping in mind the relevant stakeholders. o ":

b= ol

PSHSA will review solutions where they are identified 7 a
as a collaborator and develop an action plan ﬁ If it is Easy to do and If it is Difficult to do and E
identifying key roles and responsibilities of all resultsin a Minor resultsin a Minor o
collaborators and associated timelines. PSHSA will improvement improvement
continue to support the long-term care sector with ! ‘
focused activities to prevent psychological harm to

taff P Psy 9 Implement soon No implementation
starr. required at this time

MINOR IMPROVEMENT
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Long-term care homes are encouraged to review this report and collectively identify applicable solutions
where the workplace has a large level of influence in reducing risk of psychological harm.

Workplaces and collaborative partners may consider using an impact vs effort approach when prioritizing
solutions. For example, if the solution is easy to do and results in a major improvement, implement it soon.
If a solution is difficult to do and results in only a minor improvement, no implementation may be required
as this time. Action planning is most successful when actions are prioritized, assigned to the appropriate
workplace party and a completion date is identified. Ensure that the solution is evaluated for effectiveness
on a regular, ongoing basis.
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APPENDIX A: WORKSHOP AGENDA

DAY 1 - WEDNESDAY, NOVEMBER 1, 2023

7:30 - Breakfast and Networking Alderwood

R Participants are invited to enjoy breakfast and networking in the Alderwood el

room prior to the start of the workshop

8:30 - Welcome and Introductions Alderwood
9:00 AM Room

Introduction to the workshop
e Henrietta Van hulle - VP, Health Safety and Wellbeing (PSHSA)
e Sherri Bastos - Director, Health Safety and Wellbeing (PSHSA)
Introduction of workshop facilitators and workshop agenda

e Tegan Slot - Manager, Workplace Wellbeing (PSHSA)

9:00 - Review of workshop materials and flow Alderwood
el 2y Definition of Psychological Harm xoehn
Introduction and review of the fifteen (15) Psychosocial Factors

Overview of root cause analyses

9:30 - Exercise 1: Group discussion ‘What workplace factors contribute to Alderwood
10:00 AM  psychological harm?” Room

Guided discussion on identification and categorization of workplace factors
that may contribute to worker psychological harm.

10:00 - Exercise 2: Prioritization of Psychosocial Factors Alderwood

Aol Al Prioritization of six (6) psychosocial factors for further discussion and Xoeim

identification of secondary and tertiary causal factors leading to
psychological harm in LTC.

10:15 - Alderwood
1030 AM =R Room

10:30 - Exercise 3: Identification of Root Causes. Aspen Room
120:0 AM

Facilitated small group discussion identifying secondary and tertiary causal Birch Room
factors of psychological harm in LTC. Group discussions are led by a PSHSA
facilitator, and each comprise two workers, two employers, and two subject
matter experts.
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12:00- Alderwood
12:45 PM HEINER Room
12:45 - Exercise 3: Identification of Root Causes Continued Aspen Room
e Continued facilitated small group discussions to review identified causal Birch Room

factors and prioritize information to share back to larger group.

Beech Room

1:15 - Exercise 4: Group Collaboration Alderwood
Zine P Participants are invited to rejoin the main session and present their findings el

of secondary and tertiary causal factors. Opportunity for collaborative

sharing of knowledge from the broader group to enhance the breadth and

depth of identified causal leading to psychological harm in LTC.
2:45 - Alderwood
3:00 PM EIRZAN Room
3:00 - Exercise 5: Causal Factor Prioritization. Alderwood
3:45 PM e . . Room

Prioritization of ten (10) secondary causal factors most likely to contribute

to psychological harm in LTC. Solutions for the identified causal factors will

be identified during day two of the workshop.
3:45 - Wrap Up Alderwood
4:00 PM Room

Wrap up of day one and introduction to day two agenda and activities.

DAY 2 - THURSDAY, NOVEMBER 2, 2023

7:30 -
8:30 AM

8:30 -
9:00 AM
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Breakfast and Networking Alderwood

Participants are invited to enjoy breakfast and networking in the Alderwood XSl

room prior to the start of the workshop

Welcome Alderwood
. . Room

Introduction and review of the agenda for the day.

Review of the six Psychosocial Factors selected as the greatest contributors

to psychological harm in LTC. Review of the ten (10) secondary (level-2)

causal factors prioritized for identification of solutions to mitigate risk of

psychological harm in LTC workers.
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9:00 -
10:00 AM

10:00 -
10:15 AM

10:15 -
12:00 PM

12:00-
1:00 PM

100 -
2:30 PM

2:30 -
2:45 PM

2:45 -
3:30 PM

<} PSHSA.ca

Healthy Workers.

Exercise 1: Large Group - identifying solutions

Guided group discussion identifying solutions for one (1) secondary causal
factor leading to psychological harm. Participants are invited to
collaboratively brainstorm solutions to mitigate risk of harm.

BREAK

Exercise 2: Small Groups - identifying solutions

Participants are invited to rejoin their small groups from day one and
continue to brainstorm solutions to mitigate risk of psychological harm for
each of three (3) assigned secondary causal factors.

LUNCH AND NETWORKING

Exercise 3: Group Collaboration

Participants are invited to rejoin the main session and present findings of
solutions to mitigate risk of psychological harm for their three (3) causal
factors. Opportunity for collaborative sharing of knowledge from the
broader group to enhance the breadth and depth of identified solutions.
*Thirty minutes allocated per group (ten minutes per causal factor solution)

BREAK

Wrap Up

Participants are invited to participate in a short survey to support continual

improvement and evaluate knowledge sharing and achievement of identified

workshop objectives.

Information is provided on next steps, opportunities for continued
involvement to support MH in LTC and knowledge mobilization across the
LTC sector.
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APPENDIX B: WORKSHOP GROUPS

WORKSHOP GROUPS
Lead Facilitator: Tegan Slot, PSHSA

PARTICIPATING ORGANIZATIONS

GROUP 1 GROUP 2 GROUP 3
Facilitated by Sherri Bastos - Facilitated by Jeremy Holden - Facilitated by Nathan Kolar -
PSHSA PSHSA PSHSA

PSHSA PSHSA PSHSA
MHCC CLRI/RIA Ontario Tech
MLTC MLITSD MLITSD
CLRI/RIA AdvantAge Ontario OLTCA
Lancaster LTC Brockville General Hospital Newmarket Health Centre
Region of Peel Responsive Group John Howard Society
Yee Hong Lancaster LTC Bruyere Continuing Care
Golden Lodge Dundern Place Centre Parkview Home
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APPENDIX C: CAUSE AND EFFECT DIAGRAMS

PRIMARY AND SECONDARY CAUSAL FACTORS

Farcaption of tllunag
£ o S e
Lack ol msebartbip s ppact arel pressace
/

/e Satl ruspanse o difficalt situations

Racruitmant] Rutantion
— Doveney B ncasion
Varianlaagaage in
) Lk ol rmirinneres Loyt s ihe Tommwibior  warityal WC et Luch of understanding
Physical Exirenmant s rot el gt La with agercien fram HE systam s of LTE suricas Trambenaler S ———————
o 4 and public image — - m.-,,.qm.
——c— R d public | - p———
- cempsraston] —
i T — Ratin uf staff 10 residunts . " i
kg ate e Changsy ramce Scxpmal patie care (purpine) Lot ok kot & tamily
feuraudem itect) [ - sccounian ity o acherasc to 0 sesciaticrn
Apat Pepec erctsan aciapalitical o
1Tty tio . wsiupulitical chmate
vt eyt AecusaLack ol Farsa corsing b T
nprovernarts Praventative muistenare vorm campe ey Lk o anfarcaremt Blscannuct batwasn
o o b g s gl arganicationsl cults
Tecararrning e, at lealurship fdecisiona
eewel and b it reews et

L -
HAKEE gt urgercy perceptian
.,

s for atber
roles ihcle care tears

Turneer

of sguipmunt
ey anp
Saall 4 kil bewts Weagital mtivg iLe. KU
bent bealth Buliirg & harrsmrner.
Ceimion e
eteranze

Unequal seull and
Whars o g

Contimicun Asguents

o addidcral raquived sk~ —
» -
Lachof s Mrereaed are reparting
Itk esbwmenic —
nd st Thamrond Fant seaching
sank
[, st (a8 iz | Urekie i parikianie b ihirgs
Lack o takng haars Wit haalth stat Ybn st css [P
i n T i o ot atartd s & sty standrd s fexgactations
Ve e wastad
- Short vated
b rusident Tormaat
.
Livisad napertustion

{tarding Scheckiing

[T P —
I
[rrre

Fesrre———,
o1 paz i

eaw waur sullcare

[——
LS tack ol e
e b thran 4 PRepm—p—T—
Team =
o 7 v — [T
i et o / ekt bizeany [ - a2 o
rcsontiam ol S o sy Pl penan. cortred
o : carm act s ltecien —
[T T ——— Larg st e P e
e g ting So et asrkarty. N - i (e iy, g ratian
T e, e, s 7T b e e Taskorinnted \ et
s s O bk, A & better compaatian
daing other tadks, Weeting Ll aeesn egumnt.
Demagraphics

Misteriesd eapteat o cancasy
& havme lucation

ey

Lok o QUBMALAEEN ) sl e
mpeciaiion

Parcapiion marbary

Physical and cageitive P
abifties ul staff i
[T — M“:ﬂrln Human Resou s remet 250 ckay
“F No rational
Speciciey britaiiom Comaseticn) O Inhurent bias, srejudicn, pe i
[y Te—
v _. v Hes et i = _
Emiciemet gkl [——— eyt g— T [ Psychological
- Harm
TR R—. - sccmrash b
f— B — il T -~ [t communkeaisd to Lasder
P —— o an sy e Sack of saraees or 4 rebrsiarchng Lack ol e High woriiass [T T ———
— for ingared worker)
Tumizsarof st
[T———
S T —
a can thy call

Chverity o bncwinsge
— Seutricies ndssasurd eare change|
buiciag humen caersciion

s
it wgreed 4988/ 35503 3 sk |

S Tarnaser
g tracess

Agercy workery

i parton paes wary
P T

Lack o frue dus
o

it
 remdart g

Freasan rmkdant rmad

W ikey sk

e o e

et rcaprseg

uptitag st sy e e
kit corespracticen, 1 P —
i e / [T ——
e
-

=g, rriaiery guidesines,

[ ep—y |
Lok of swppart

Gaager { Cabus bowad
[—— S—

o 2k i uppcets
N Rtk comakaly o rm

S Pows o chng

Y
Py—

JT— I Lack sl understan ding af
D (rena ek b s S0 crpan remda and Joenmy

Teainirg/ ivadeguris) lack ot

Poctauizaal practicn

Sscagasion ol beakiy
hain
a paitieand procedurey

Lasdaruup St
ard ke

ety Ty Appraach

Lok of marbar
Confuiurtiamy

Indiidanljoh darty.
/ assersundearat
expusciaiicea La. e rols

4 Fae | Waras Gueare
S -

ality o frpronaemant g ey rsacral /

raquiraTm b % " Communicaton

Ladsrubips lack 3 ercesstarcing
Erationslistsiigerce

[ ——

Suprdion m Eruncaben
S s ey it e tha trsdaing
ety sanm b warkan T ———
They can £o amthig syht Tarbans srcen —
‘Wierigpiacs prasision of [ — Rinsmilgilze ok ol Bty B Cuatengn -
[N — prcaide MM wappores Intima ghenss Paathoth of ot K hasrisr ot addeaned
Superasas cagncty 10 Wigh sl werkars o ear e ks el
[er—— Fach it tn funrealtic) L — Taska eprts
Auscsvn aputsm
complisnce faa or crganizational rapa Cammariation
et al e = s vy e [Eraries )
— Tl o)
-
L L L T T — Paccarats capectaiin  Vieviaise wosk
[ pa—
by e e

Skusizen in the marsst

32

ONTARIO RPSF,AR'CH

Centres for Learning, INS}'\ITLT;

Research & Innovation for AGING

v ] in Long-Term Care Schiegel - UWaterloo - Conestoga
E K//W’W'( g

BAYCREST + BRUYERE + RIA



O o00O0 safeEnvironments.
Healthy Workers.

YRN'nhe

WORKLOAD MANAGEMENT

Consistently Short staff
Culture &

Workload
Management

Competition

Short staff . - .
i.e. with agencies

impacts [pressure)
Geography

Recruitment/ Retention

dER Layout of the homs
ot well designad
Ratio of staff Increased | Resident injury
to residents Fit assessment workload
Job stability Availzbili
Compensation {fulltime vs part-time \lmork]‘lraII bty Seniority Eme:ie:::t?:rr:cg;:nent
Lack of training X i
Multiple hats  of new tasks High urgency perception
Continuous Requests for \ High error potential LTgEfe?lf'
. . aci
additional required tasks il

Team structure

Commitment

Ratio of staff to residents
Patential impact

Vacancies Increazed family complaints on behaviours
(Disability claims) of residents
Increased
worklozd

Speed of

wrk {rushed) Physical Environment

Increased responsibilities
Presumption of ‘yes’
| can do that

Team

-~

Lack of maintenance

Changing needs
of rezidents

Home sesthetics effecting
staff psychaological state
{cumulzative effect)

" N Lack of time Mare reparting Lack of Support
and actions sssociated . PpRa
requirsments (time pricrities)
Communication Tasks and Lack of Poor dymamics
Barriers dynamics assignment Lack of and or trust
Autonarmy
'y
/' / ‘f -
Culture

Lack of role darity
and responsibility
‘that's not my job®

<QPSHSAca

Unzoordinated
or sligned tasks

O CLRI

Lack of access
to supports

Erwironement  L2ck of organization

Coordination of team
And team activities

Specificity
limitations

N

Contracted services

Application and
acceptance process
islong

.

PREVENTING PSYCHOLOGICAL HARM IN LTC

Root Cause Analysis

Access [ Lack of f
Preventative maintenance of equipment

Broken eqguipment
(elevatars, lifts, etc.)

\

Funding:
difficult to invest in
egquipment impravements

staff skill levels

\

Education [ Fast tracking

{all dizciplines) Lack of Experiznce

Storage

Lack of training hours,
funding, scheduling
for continued training

Lack of career

development opportunities Human Resources

Funding /,

Staffing
Compensation/ HR/ Benefitz

changes

Emationzl intelligence

skill requirements

Political party /

Fast-tracke  People
onbaoardingManagemsant

Capacity of HR team

1/

Contracted services
Lack of mentoring

Perzonal

) Lack of CDA/PDA  iNiury/ illness Compensaticn
Physical and . -
- Cellective bargaining
cognitive ab
Aging in the workplace Unhezlthy coping
=nd sccommodations Family Technology {Substance abuse)

expectations

Adoption challenges Living langer Orientation/ onboarding

Resident health status/ care levels /

Care model options
[GPA/ person centred care
not a5 effective as it used to be)

RESEARCH
INSTITUTE
for AGING

Schlegel - UWaterloo  Conestoga

];’Wﬁ—/@é

N TARIO

Centres for Learning,
Research & Innovation
in Long-Term Care

BAYCREST « BRUYERE « RIA

Resident profiles
are mare complex
{emation basad as well

P
;o
Lack access
to medical staff
Resident to caregiver
discrimination

Consiztent Changes
[medication changes,

25 medical care) trestment, behavioural)

33



O o00O0 safeEnvironments.

VRAAVNRY

Healthy Workers.

PROTECTION FROM MORAL DISTRESS

<} PSHSA.ca

Protection from
Moral Distress

Various language in
variety of HC settings

Diversity & Inclusion

**¥ Lack of understanding
from HC systems of LTC services

Competing priorities
Policy, standards

\ Age'ism

PREVENTING PSYCHOLOGICAL HARM IN LTC

Competing &
Contrasting Priorities

Staffing structures and
professional accountability

Personal values vs
Org. Values

Different benefits

Education, Regulated and
Mon-regulated staff

and public image

Services within LTC aren’t shown
Understood the way they are in
Hospital setting (i.e. ICU)

Scope of patient
Respect for Drofessu/ care (purpose)

Person coming into care,

Transition of care

very complex in
needs

O CLRI

Scheduling

varied hours worked

Long time to gt FT roles
PT staff waiting “by the phone”
to try and get shifts

to covering duties / short staffed

Respect for
A profession
Able'ism
Clarity

Unable to participate in things

like education due
Short staffed

~N

Root Cause Analysis

~.

Regulated staff put

in supervisory roles

Over non-regulated
workers in same union

Perception of skill usage,
not “healing” the residents

Leadership balance of pricrities
Policy, standards

Different policies
for different roles

Hierarchy
withing org.

Focus on nursing roles,
not for other
roles / whole care team

Centres for Learning,
Research & Innovation
in Long-Term Care

BAYCREST -

BRUYERE -«

RIA

Affects work-life
balance

Attempting to get seniority
Ta get benfits, balance, etc

Quick turn around after death

On break,

Need for perscn

centered approach,
not just task oriented Meed time for debrie

“pause moments"”

ne time to process

** No Operational Pause

Quick turn
around of tasks

Time to grieve

RESEARCH
INSTITUTE
for AGING

Schlegel - UWaterloo  Conestoga

EMz_/@é

Need time for grief
Perception workers

need to be okay

doing other tasks,

Prioritization of resident
care over self-care

If you break,
care needs
aren’t being met

Need for safe space
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. PREVENTING PSYCHOLOGICAL HARM IN LTC
O o000 safeEnvironments. oot Cause Analysie
f vaX.Kv\ Healthy Workers.

ORGANIZATIONAL CULTURE

Organizational

Culture Lack of enforcement Staff response to difficult situations

[e_g., legislation, organizationzl policies, etc)

Lack of resident & family
accountability or adherence
to arg expectations

Differences in regulated
& unregulated stzff [e.g, compensation)

. e Lack of l=adershi
Fairness and accountability support and Prese:ce

[ Sociopolitical climate
Unequal staff and Socizl media &

rezident health & safety standards/expectations info wars Disconnect batween organizational
culture at leadership/decisional level

Respecting resident and how it's represented
Meeting family needs/requests

Turnover

. Bullying & harrassment
Task-oriented hing

i i More job options
Lack of job security

Resident-centered care (e.g., fewer FT positions)

in conflict with stand=rds

[e.g., ministry, organization) status
kesting ministry standards

~

Sacial mediz and information wars

Histarical context or concems \
Inherent bias, prejudice, privilege /

Inequity

Socioeconomic

Generationsl differences
Burnout

Limited opportunities
for professional

growth/development

& better compensation

Demographics & home location

ONTARIO RIAF}\PAR(TH 35
Centres for Learning, NSTITUTE
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O o00O0 safeEnvironments.
eoAvReoAv\ Healthy Workers.

PSYCHOLOGICAL PROTECTION

Patient rights are regulated

Conflict of workers right vs resident rights——/’

PREVENTING PSYCHOLOGICAL HARM IN LTC

Focus on resident nead
And not asking workers
if they are okay...

Root Cause Analysis

Feeing of shame
& judement

Ny
/

Under reporting

Duty to care prioritized
over self-care

Giving “excuse” for behaviors
(“its their generation”)

Gender/ Culture based

Agression from families

.

N

EDI

=

/

Geographical

MNeed for supports for employees for
Resident micro-agre

7

Floor presence to help manage
Situations in the moment

Tailor supervision to
needs of workers
(i.e. job shadow)

Presence of leaders

Workload & duty of care...
Will staff stop to get
care / education, etc.

Psychological
Protection

Supervisor capacity to
provide supports

<} PSHSA.ca

BAYCREST + BRUYERE -

TARIO
Centres for Learning,
Research & Innovation
in Long -Term Care

Audits, sense from workers
They can't do anything right

High level workers
hold each other to
(unrealistic)

MH stigma...

Workers may look to
Supervisors as “councellors”
Sup.’s may not have the training

Lack of resources to
provide MH supports

Workplace provision of
Emotional supports

RESEARCH
INSTITUTE
for AGING

Schlegel - UWaterloo  Conestoga

EM

Power Dynamics

Compliance processes

Blame culture
Fear to formally report

Recognition of healthy
habits

If you ask for supports
“maybe you can't cut it”
perception

Resource Capacity Feeling of being replaceable

Lack of worker
Confidentiality

Will resources
even work

Bullying, reporting
and outcomes
(fear for job)

Need to look at what you did do,
the positive, and proactive look
at improvements

Fear / Blame Culture
Organization reputation

& investigations

Minstry reporting
and outcomes

Compliance Focus
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O o00O0 safeEnvironments.
eoAvReoAv\ Healthy Workers.

PSYCHOLOGICAL DEMANDS

Lack of awareness or understanding

PREVENTING PSYCHOLOGICAL HARM IN LTC

Root Cause Analysis

Diversity of knowledge

P H&S not integrated into work

Processes and criteria
not in place

Lack of time due to
inadequate staffing ratios

Lack of support & communication

N

Not aware of
expectations

Undefined professional

if person passes away

Different perspectives

of an empty bed
Comfort speaking Pty

; Advocating
primary language

for residents Care planning Timelinass

~_ N, N
/

Invelvement around
Language spoken & barriers

Communication

Awareness of other
staff roles Staff-to-resident ratios
Individual job clarity
Job demands outweigh

worker competencies

Mew or changing

Leadership’s lack of job demands
understanding of staff

roles/unrealistic expectations

Ensuring
meaningful tasks

Mot using staff's

transferrable skills

Advocating
Resident complexity of care

- care
methods of communication

boundaries
Restrictive rules

around building
human connection Best practices don't
align with current practices

(e.g., ministry guidelines, organizational policies)

Upholding
resident-centered

Lack of collaboration, Not recognizing emotional bonds with residents

implementation,
and training

Professional practice vs policies and procedures

Reactive system or organizational response to needs as they arise

for residents

Care not in line with

Lack of flexibility in
time given to complete
tasks

Psychological
Demands

Inaccurate expectations
of time for unplanned

tasks/circumstances

<} PSHSA.ca

Centres for Learning,
Research & Innovation
in Long-Term Care

O CLRI

beliefs/values
(may not morally agree)

Recognition of time
required to complete

Invisible Work

RESEARCH
INSTITUTE
for AGING

Schlegel - UWaterloo  Conestoga

BAYCREST -

BRUYERE + RIA

EM
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O o00O0 safeEnvironments.
eoAvReoAv\ Healthy Workers.

CLEAR LEADERSHIP AND EXPECTATIONS

Turnover of residents o
(care changes) Legislative

changes

PREVENTING PSYCHOLOGICAL HARM IN LTC
Root Cause Analysis

Lack of time/ High workload

Training

Staff Turnover

(all Ievels) No accountability

Constant Change /.
No buy-in

Unclear and lack
of standard policies

Communication models of care
Leaders unclear of \.

expectations i.e. their role

Received unclear

. information
Quality of Improvement

requirements Turnover

(external/ internally)

Challenges Training / inadequate
not addressed ) ! lack of
MNothing done
Poor communication /
lack of updates Emotional
Accomodating intelligence
schedules
How and
what's included
Clear Leadership Language Barriers

Lack of vanety
of methods

Communication

& Expectations

Timely

@)NTAR

(e}
Centres for Learning,
Research & Innovation
in Long-Term Care

BAYCREST

<} PSHSA.ca

+ BRUYERE - RIA

New programs

Environmental/ different

Mot communicated
to Leader
(i.e. don't know
what steps are
for injured worker)

Not assigned

Unaware of
Lack of support resources
Agency waorkers Diversity of
(org. culture differences , workforce Lack of resources
lack of information) (knowledge) (who can they call /

advise/ approach a problem)

High turnover Bias
(how work

should be done)

Personality Type

Lack of understanding of
[ Approach

employee needs and journey

Leadership Skills

38

RESEARCH

INSTITUTE
for AGING

Schlegel «

UWaterloo + Conestoga

EML@—Z@%



O o00O0 safeEnvironments.
Healthy Workers.

PRY

PREVENTING PSYCHOLOGICAL HARM IN LTC

Root Cause Analysis

APPENDIX D: CAUSAL FACTOR PRIORITIZATION BY GROUP

Top ten secondary causal factors by participant group were as follows:

10

C‘?) PSHSA ca

Psychological Demands
Communication
Psychological Demands

Resident complexity of care
Workload Management

Short staffed

Psychological Demands

Job demands outweigh worker
competencies

Clear Leadership &
Expectations

Communication
Workload Management

Lack of funding

Workload Management

Ratio of staff to residents
Workload Management

Physical and cognitive abilities
of staff
Organizational Culture

Turnover
Workload Management

Team

&

Workload Management

Lack of funding
Workload Management

Short staffed
Psychological Demands

Job demands outweigh worker
competencies
Workload Management

Ratio of staff to residents

Workload Management

Physical and cognitive abilities
of staff

Clear Leadership &
Expectations

Training
Workload Management

Resident health status
Psychological Demands

Resident complexity of care

Psychological Demands

PHS not integrated into work
Workload Management

Human resources

ONTARIO
Centres for Learning,
C LR I Research & Innovation
in Long-Term Care

BAYCREST

RESEARCH
INSTITUTE
for AGING

Schlegel - UWaterloo - Conestoga

+ BRUYERE « RIA

Workload Management

Short staffed
Psychological Demands

Resident complexity of care
Workload Management

Lack of funding
Clear Leadership &
Expectations

Communication
Organizational Culture

Turnover

Psychological Demands

Job demands outweigh worker
competencies
Psychological Demands

Communication
Workload Management

Recruitment and retention

Workload Management

Ratio of staff to residents
Psychological Demands

PHS not integrated into work
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