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INTRODUCTION

Manual Overview
Project Background
Recommendations Explored
Identified Barriers

This section includes:

5



Priority Recommendations
This manual is organized around the three priority recommendations identified by
hospital leaders and staff in surveys and focus groups conducted in 2025:

1. Engage in primary prevention to reduce staff exposure to critical events
2. Increase staff’s ability to prevent and safely respond to critical events
3. Improve organizational culture to create a psychologically healthy workplace
emphasizing trauma prevention 

This manual includes two key components:
1. What to implement: Exploring the priority recommendations that were
selected through a quantitative national survey identifying implementation
gaps where improvements would be most beneficial; and

2. How to implement: This includes steps for planning change and
addressing potential barriers, informed by research evidence and focus
group feedback from clinical managers as well as hospital and union
representatives. 

INTRODUCTION
MANUAL OVERVIEW
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The Four-Step Method

MANUAL OVERVIEW

Each priority consists of objectives identified through the focus groups,
reflecting the needs, challenges, and opportunities for improvement
described by participants. 

Each objective is organized into four steps adapted from the Knowledge-to-
Action Framework (Graham et al., 2026):

1.Assess and Identify Gaps: Includes a Specific, Measurable, Achievable,
Relevant, and Time-bound (SMART) goal table, assessment scales, and
notes section to support gap analysis.

2.Plan and Improve: Includes operational plan tables informed by focus-
group findings and relevant best practices. Each Plan and Improve
section concludes with a list of relevant tools and resources for further
reference. 

3. Implement: Includes a table outlining activities across the
implementation phases.

4.Monitor and Evaluate: Provides relevant measures and indicators for
evaluating implementation processes and outcomes.

You do not need to complete the priorities and objectives in the order they
appear. Instead, you can begin with the objective that is most relevant to your
organization’s current needs and priorities. You may refer to the worked example
provided for the first objective to understand how to complete each section. The
tools and resources listed after each objective provide additional guidance and
can be adapted to your organization’s setting. 

The accompanying Workbook can be used throughout the Manual to help guide
your own implementation planning and includes additional tools related to
organizational trauma support, cause-and-effect analysis, and the Plan-Do-Study-
Act cycle to support the planning and evaluation of changes.  The Workbook can
be accessed here and through the links throughout the Manual.
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PROJECT
BACKGROUND

The Problem
Healthcare providers are at heightened risk for post-traumatic stress disorder
(PTSD) and other mental health problems due to workplace violence exposure
and other potentially traumatic events (Carleton et al., 2019; Stelnicki et al.,
2020). In addition, healthcare workers still face the extraordinary stresses
related to the ongoing post-pandemic healthcare workforce challenges
(Galanis et al., 2021; Morgantini et al., 2020). Nearly two-thirds of healthcare
workers (62%) report experiencing workplace violence (Liu et al., 2019),
including 16% of psychiatric hospital workers experiencing post-traumatic stress
disorder (PTSD; Seto et al., 2020). Evidence-based recommendations exist for
preventing psychological injuries among healthcare workers (Hilton et al.,
2020). The post-pandemic critical situation in healthcare (Ham et al., 2023)
makes it imperative to implement these recommendations yet all the more
challenging for organizations to adopt new research and translate it into
policies and programs.

Statistics highlight the prevalence of psychological
injuries in psychiatric healthcare workers.

Our previous research as part of the Trauma among Psychiatric Workers project
(https://www.traumaamongpsychiatricworkers.net/) found that one in six people
working in psychiatric hospitals in Ontario met the screening cut-off for probable
PTSD (Seto et al., 2020). PTSD was uniquely related to exposure to workplace violence,
which was directly experienced by two-thirds of staff (Hilton et al., 2020).
Furthermore, both critical incidents of violence and chronic workplace stressors
increased the risk of PTSD (Hilton et al., 2020). While individual burnout plays a
mediating role in PTSD, chronic stress related to healthcare working conditions
increases both burnout and PTSD (Ham et al., 2022). Organizational and managerial
support are key components of workplace psychological injury prevention
(Rodrigues et al., 2020, 2021).
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PROJECT BACKGROUND

Healthcare workplaces across Canada currently face annual expenses exceeding
$330 billion, with costs rising particularly in hospitals (CIHI, 2022). The increased reliance
on overtime and agency staff, driven by absenteeism and the physical and
psychological injuries contributing to it (CIHI, 2023), underscores the need for effective
interventions and solutions. 

Knowledge gaps exist in workplace injury prevention
strategies in psychiatric healthcare.

There are few evidence-based interventions to prevent or reduce PTSD in healthcare
settings. A scoping review of workplace interventions for hospital nurses found only six
eligible studies, which focused on individual-level, educational, and therapeutic
interventions (Liyanage et al., 2021). A broader scoping review of existing strategies to
support the psychological health and safety of criminal justice and forensic healthcare
workers found that most strategies again focused largely on training to reduce stigma,
encourage help-seeking, and increase resilience (Canning et al., 2025), despite limited
evidence of long-term effectiveness (Anderson et al., 2020; Vanhove et al., 2016). In
contrast, a systematic review identified violence prevention and mental health care
for healthcare workers exposed to violence as the most promising targets for PTSD
prevention (Hilton et al., 2022). Further, there is limited attention to vulnerable
populations such as women (Canning et al., 2025), despite the preponderance of
women among healthcare workers and potential gender differences in workplace
exposures, stressors, and PTSD risk and recovery (Hilton et al., 2022).

Recommendations for Reducing Trauma Among
Psychiatric Workers

Twelve evidence-based recommendations for hospitals to undertake were initially
developed, based on research (surveys, focus groups, interviews, and literature
reviews) and interest-holder consultations (with employers, employee associations,
government ministries and public service agencies). The recommendations (found
here) were posted on a public website in early 2020. In 2024, we began translating the
recommendations into guidelines and steps to support implementation. This resulting
manual considers post-pandemic demands on healthcare systems while also drawing
upon current knowledge of the extent to which hospitals have accessed the
recommendations, any successful strategies hospitals have implemented to reduce
workplace violence and related trauma, and their current needs and priorities. 
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RECOMMENDATIONS
EXPLORED

This implementation facilitation manual builds on work conducted through the
Trauma Among Psychiatric Workers project. As a result of that project, 12
recommendations were produced, along with opportunities and suggested
actions, to reduce workplace trauma and support the psychological well-
being of staff working in psychiatric hospitals.

Summary of the 12 Recommendations

The first three recommendations identify opportunities that would allow employers to
strengthen their capacity to support staff, both within existing or limited additional
resources. These include expanding roles for regulated health professionals to
support employee mental health, leveraging occupational health and safety
specialists to provide trauma-informed leadership, and for hospitals, government
ministries, employee associations, professional associations, and other interest-
holders, to enhance partnerships and resources for solutions to address workplace
PTSD.

Remaining recommendations are organized by categories of PTSD risk factors: pre-
traumatic factors (risk factors existing prior to critical incident exposure; these
recommendations address the environmental, educational, cultural, and other
workplace factors that could enhance prevention and preparedness), peri-
traumatic factors (critical events and immediate responses; these recommendations
address trauma-informed debriefing and support) and post-traumatic factors
(ongoing supports and after-effects; these recommendations address return-to-work
and workers’ compensation board procedures).
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RECOMMENDATIONS EXPLORED

Current Implementation Status

Given that healthcare workplaces across Canada face escalating pressures, including
absenteeism due to physical and psychological injuries, straining already limited
resources, there is an urgent need for practical, prevention-focused approaches that
can be feasibly implemented across diverse hospital contexts. Recognizing that
evidence alone is insufficient to drive change, the current project examined the
uptake of these recommendations, along with the barriers and facilitators to their
implementation, in order to translate them into actionable guidance for practice.

To inform the development of this manual, a national, quantitative, cross-sectional
survey was conducted with psychiatric hospitals and hospitals with adult psychiatric
inpatient units across Canada. The survey collected information on hospital
characteristics and assessed familiarity with, agreement with, perceived feasibility of,
and extent of implementation of each of the 12 recommendations. Participants also
identified their top four priority recommendations for psychiatric hospital
environments, where staff are at heightened risk of exposure to violence, critical
incidents, and cumulative psychological trauma.

Four top-priority recommendations were selected from the pre-trauma stage,
emphasizing the need to reduce exposure to critical events before harm occurs and to
strengthen organizational capacity to respond effectively. 

Survey findings demonstrated clear consensus around
the importance of primary prevention and
preparedness
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RECOMMENDATIONS EXPLORED

In a national survey, the following four
recommendations were chosen as the highest priorities:

1.Engaging in primary prevention to reduce staff exposure to critical events;
2. Increasing staff capacity to prevent and safely respond to workplace critical

events;
3.Strengthening collaboration between leaders and staff to improve organizational

culture and reduce stigma related to workplace mental health; and
4.Creating psychologically healthy workplaces with a strong emphasis on trauma

prevention.

Through further exploration during the focus groups, as well as the manual research
and design phases, priorities 3 and 4 were combined into one priority: Improve
organizational culture to create a psychologically healthy workplace emphasizing
trauma prevention.

It is designed as a practical, step-by-step implementation resource offering facilitation
strategies, tools for overcoming barriers, and considerations that foster real-world
uptake. By basing guidance in national data and implementation science, this manual
aims to support meaningful, sustainable change aimed at preventing psychological
injuries and promoting the mental health of staff in psychiatric hospitals across
Canada.

Each of these priority recommendations includes specific opportunities and suggested
actions, which are outlined further in this manual and accompanying workbook. 

This manual exclusively focuses on these three priority
recommendations.
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IDENTIFIED
BARRIERS

During our focus groups, participants highlighted
multiple barriers, including: 

Rising patient acuity and complexity
Increased incidents of violence
The need for risk assessment
Resource constraints in multiple areas
Patient and family involvement in care as both a barrier and facilitator
Challenges and uncertainties with policy alignment and implementation
Role- and team-based variation in response to incidents of violence, and
A need for organizational cultures to support the psychological safety of staff

Overview of Barriers Identified in Focus Groups
While this manual focuses on facilitators and implementation strategies to
prevent trauma among psychiatric workers, participants in our focus groups
identified several barriers and challenges related to the implementation of
prevention and safety strategies. Identifying these barriers five years after the
initial recommendations were developed helped us to understand what has
and has not changed and to frame barriers, facilitators and implementation
strategies in light of current contexts- in particular, following the COVID-19
pandemic and subsequent strains on our healthcare system and resourcing. 
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The priorities, objectives and strategies outlined throughout this manual aim to
respond to these identified barriers, building up or building on facilitators to
support trauma prevention for psychiatric workers. 



PRIORITY 1

Objectives include:

Standardize individual-level risk
management
Develop infrastructure for trauma
prevention
Engage patients and families
Optimize the physical environment
Embed violence prevention in policies
and procedures

Engage in primary
prevention to reduce staff
exposure to critical events
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PRIORITY 1
Engage in primary prevention to reduce staff
exposure to critical events

Since the pandemic, individuals admitted to mental health care settings have
presented with higher clinical acuity, increasing the risk of critical events and
related harm to healthcare staff (Ham et al., 2023). Direct exposure to critical
events, such as assaults and threats, is a key risk factor for post-traumatic stress
disorder (PTSD) symptoms in staff working in healthcare settings (Hilton et al.,
2020). This finding was also reflected in the pre-implementation survey (Ham et
al., 2026) and focus groups conducted by our team, where workplace violence
was identified as contributing to increased PTSD risk among psychiatric
inpatient unit staff. This evidence highlights the need to prioritize primary
prevention efforts to reduce critical events.

Priority 1 focuses on prevention strategies that
reduce staff exposure to critical events. 

Through our focus group sessions, we have identified five objectives involving
multiple layers of action across patients, staff, physical environments, policies
and procedures, and organizations. Patient-level actions include individual risk
assessment and engagement with patients and families in violence prevention.
Staff-level actions include risk assessment and risk management. Environmental
actions include creating safer physical spaces and strengthening security
design. Policy and procedure actions include identifying gaps in existing
policies and developing standardized prevention practices. Organizational
actions include building a stronger infrastructure for violence prevention
through organizational survey and data-driven trends. These actions can be
supported by baseline assessment, ongoing monitoring, and outcome
evaluation to promote long-term sustainability.
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OBJECTIVE 1
Standardize individual-level risk management 
Worked Example
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Key Findings from Focus Groups

Violence risk assessment practices vary considerably across organizations, with
inconsistent use of screening tools.
Risk assessments should be mandatory at patient admission and supported by
standardized processes.
Highly visible safety alerts should be integrated within the Electronic Medical Record
(EMR) to ensure all healthcare workers are aware of potential risks.
Psychological safety alerts should clearly identify known risk factors and recommend
strategies to minimize staff exposure to violence.

This objective focuses on supporting organizations to
select, implement, and consistently use violence risk
assessment tools. This may include identifying validated
tools through a literature search, establishing time points
for when risk assessment should occur, and defining clear
processes for communicating and reporting risk
information. Standardizing these processes helps ensure
that patient risk information is identified and
communicated across the organization.

Why it Matters

Consistent violence risk assessment is the foundation of effective safety planning and
violence prevention in psychiatric settings. Standardizing assessment processes helps
identify risks early, improves communication between staff, and reduces staff exposure
to workplace violence.



OBJECTIVE 1
Standardize individual-level risk management 
Worked Example
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Evidence

Organizations using integrated EMR risk flagging systems have demonstrated improved
communication and reduced incidents of workplace violence. The Centre for Addiction
and Mental Health, for example, has implemented a risk flagging system within its
electronic health record to help identify and communicate potential safety risks
(Paterson et al., 2019). The flag appears immediately: when a healthcare professional
opens the record, an alert communicates the nature of the risk. Flags include
aggression, sexual aggression, weapons, arson, letter of trespass, and unauthorized
leave of absence. Implementing the updated system reduced both the total number of
incidents and the average number of incidents per patient with a risk flag (Paterson et
al., 2019).

Timing matters as much as the tool. Screening instruments such as the Dynamic
Appraisal of Situational Aggression (DASA) and the Brøset Violence Checklist (BVC) are
designed to predict imminent violence, typically within 24 hours of assessment (Dickens
et al., 2020). The Public Services Health and Safety Association (2017) recommends that
violence risk assessment in mental health and addiction settings occur at the first point
of contact with a healthcare worker, and be repeated each shift. Timing will vary with
the tool selected and with local processes, so organizations should consult internal
interest-holders and the original tool guidance before setting their own schedule.

Expected Outcomes 

More consistent identification and communication of violence risk
Improved staff awareness and preparedness
Stronger individualized safety planning
Reduced workplace violence incidents and improved staff safety

Go to pages 6-16 in the Workbook to explore the
planning resources for this objective.

https://heyzine.com/flip-book/94527b6251.html


We have provided a worked example for Objective 1 below. 
Please refer to this when filling out your own tables. 

Step 1: Assess and Identify Gaps

Task: Conduct a high-level gap analysis on the objectives below. We have provided an
example SMART goal to illustrate this objective. This framework helps organizations and
managers develop clear, practical, and meaningful goals (Doran, 1981). Rate the
difference between the SMART goal and the existing state at your hospital or
organization, from 0 (no gap) to 2 (major gap). 

Use the Notes section to list specific gaps, such as areas where performance is lacking
or where improvements are needed. You can also use the Notes section to identify
where further assessment is needed. We will guide you through planning,
implementation, and monitoring in the next steps.

SMART goal: Within 12 months, the research lead will review the evidence for validated
individual-level risk assessment tools, select one appropriate to our patient population and
setting, and embed it in the admission workflow, with the evidence reviewed annually
thereafter.                                                                                                                                                   

0 1 2

No gaps; goal
achieved 

Minor gaps: in progress but review or more
work needed

Major gaps: goal not in
sight

ex. Notes: Individual-level risk assessment is present in our unit, but it has not been updated for a long
time and it is not a mandatory part of admission. Literature search and staff survey is needed to
update and embed it into our system.

Objective 1: Standardize individual-level risk management 

Go to page 6 in the Workbook to access a blank fillable SMART goal template.
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Objective 1: Standardize individual-level risk management 

Step 2: Plan and Improve

Now that you have assessed your SMART goals, review the gaps you have identified. If
both major and minor gaps are present, begin by prioritizing major gaps. You may also
wish to consider whether any goals with gaps require priority escalation due to factors
such as timeliness (e.g., temporary availability of funding or other resources, critical
event review or inquest). Similarly, consider whether addressing a minor gap could
have a significant impact on violence prevention or trauma reduction.  

If no major gaps are identified, review the goals with minor gaps and proceed to the
Planning and Improvement step for the remaining objectives. As you work your way
through the manual and implement improvements, you will return to the Assessment
step to reassess progress, identify new priorities and select the next objective to
address. This cyclical process supports continuous quality improvement in preventing
violence and reducing workplace-related psychological trauma.

This section will guide you through the tasks needed to make and implement your
plans for violence prevention and trauma reduction. As you move your objectives from
having gaps to having no gaps, re-assess the objectives in Step 1: Assessment, then
return to this section to plan and implement your next cycle of improvements.

Task: Create an operational plan for each objective
you are working on by going to the Workbook
(linked here) and completing the table on page 8.
In the Workbook, we have provided some specific
suggestions of activities for each objective. These
activities are based on data gathered from our
focus groups, knowledge exchange events, and
other interest-holder consultations. You may choose
to use additional or alternative activities, being sure
to check the evidence base for any activities you
are considering. 
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Objective 1: Standardize individual-level risk management 

Activity Definition Actor       
Who will do
this? (i.e.,
Team or
person
responsible)

Action    
What will
they do?

Dose
How much? 
(i.e., Number
of staff
reached,
number of
sessions )

Frequency
How
often? 
(i.e., once
a month,
annually)

Expected
outcome 
Metrics (i.e.
measures of
what you
hope to
achieve)

Resources needed Timeline
Start -
finish

Sub-goal 1: Review evidence and current practices for individual-level risk assessment

Review
evidence on
validated risk
assessment
tools for your
setting

Identify tools
that are
evidence-
based and
appropriate
for the care
setting and 
patient
population

Hospital
research
team, clinical
managers,
frontline staff

Conduct an
environmental
scan and
literature
search on
validated
violence
screening
tools that
aligns with
organization’s
patient
population
and setting

3–5 validated
violence risk
assessment
tools identified
and mapped
to inpatient,
outpatient,
and/or
community
mental health
settings

Once during
the planning
phase, then
reviewed
annually

Organization
has an
evidence-
informed
shortlist of risk
assessment
tools to
support tool
selection

Staff time; budget for
tool access, licensing,
or training;
administrative support;
clinical
education/professional
practice support

May - July
2026

Operational Plan Worked Example
If you identified gaps in your goal to Complete validated tool(s) for assessing individuals’ risk of violence in the healthcare setting at specified
time points (e.g., intake, monthly, annually), and you noted that a literature review was needed, you might have a sub-goal of reviewing the
evidence and current practices on individual level risk assessment. We have provided a worked example of an operational plan for this sub-goal
below. Use the blank table in the workbook to develop an operational plan for your organization's goals.

Table adapted from Practicing Knowledge Translation Workbook from St. Michael’s Unity Health Toronto. 20



Objective 1: Standardize individual-level risk management 

Operational Plan Worked Example

Activity Definition Actor       Action Dose Frequency Expected
outcome

Resources
needed

Timeline

Sub-goal 1: Review evidence and current practices for individual-level risk assessment

Survey staff
on their
perception of
current
violence
screening
tools

Administer
survey to staff
on the risk
assessment
process

Professional
Practice
Department and
leads, Learning
and
Development
team 

Administer
surveys and
conduct focus
groups and
interviews

Reach 100 staff
in the hospital/
organization

Annually Staff-reported
strengths,
barriers, and
training needs
related to
violence
screening tools

Survey tools;
Data Analytics
team

July -
August
2026

Align tools
and policies
with
accreditation
standards

Compare
current tools,
policies, and
documentation
requirements
with applicable
accreditation
standards and
identify gaps

Quality
Improvement
lead,
Accreditation
lead

Complete a gap
analysis
comparing
current violence
risk assessment
tools against
relevant
accreditation
standards to
identify areas
that require
updates

1 structured
gap analysis
completed with
input from key
clinical, policy,
accreditation,
and risk
management
stakeholders

Annually Completed
gap analysis
identifies gaps
between
current tools,
policies,
documentatio
n practices,
and
accreditation
standards, with
an action plan
developed to
address priority
gaps

Administrative
support;
leadership
support; budget
for workflow
updates

July-
September
2026
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Objective 1: Standardize individual-level risk management 

Operational Plan Worked Example

Activity Definition Actor       Action Dose Frequency Expected
outcome

Resources
needed

Timeline

Sub-goal 2: Select standardized tools

Determine risk
screening
process and
time points

Define when
risk screening
should occur

Clinical and
professional
practice leads

Conduct a
targeted literature
search to identify
recommended
violence risk
screening time
points, compare
findings with staff
surveys and
identify points in
the current
workflow where
risk screening is
absent or unclear

1 workflow
review
completed to
define when
risk screening
should occur

Biannually Completed risk
screening
workflow with
defined time
points, staff
responsibilities,
and
documentatio
n requirements

Current clinical
workflows;
existing risk
assessment
policies; EMR or
documentation
templates;
incident data;
administrative
and leadership
support; staff
time

September
- October
2026

Embed
admission
screening tools
and risk
documentation
in care plans

Develop a
consistent
process for
completing
risk screening
and
documenting
results in care
plans

IT team; Data
Analytics team;
Frontline staff
representatives

Work with IT, data
team, and end-
users (frontline staff
representatives) to
embed violence
screening tools in
care plans

Care plan
fields updated;
number of
units/programs
included in
workflow
review; number
of frontline staff
representatives
who tested or
reviewed the
process

Once during
planning;
reviewed
annually or
when
documentation
requirements
change

Process is in
place for
completing
admission risk
screening and
integrating risk
findings into
care plans

Staff time;
current
admission
workflows,
screening tools;
care plan
templates;
EMR/document
support

October-
December
2026

22



Objective 1: Standardize individual-level risk management 

Operational Plan Worked Example

Activity Definition Actor       Action Dose Frequency Expected
outcome

Resources
needed

Timeline

Sub-goal 3: Strengthen communication and documentation processes

Create risk
communication
plan

Define how
risk
information
will be
communicat-
ed between
staff, teams,
shifts, units,
and
departments

Clinical
leadership; unit
managers;
frontline staff
representatives

Use staff survey
findings to identify
gaps in current
risk
communication,
develop a
checklist for
handoffs and unit
transfers, and
define the key risk
information that
must be
communicated

Number of
units/programs
included in
review,
number of
staff groups
that provide
feedback

Quarterly Clear
communication of
violence risk
information
between staff,
shifts, teams, units,
and care settings

Staff time;
handover and
transfer
workflows; risk
communication
template or
checklist; EMR or
documentation
support;
incident
reporting
procedures

November
2026-
January
2027

Determine
process for
regularly
reviewing risk
scores

Establish who
reviews risk
scores, how
often they
are
reviewed,
and how
changes are
communicat-
ed and
documented

Clinical
managers;
Professional
Practice lead

Develop a
streamlined
process where
staff surveys and
literature searches
were conducted
annually and
changes are
communicated to
affected staff

Number of
units included,
staff roles
assigned, and
review time
points
standardized

Annually Consistent review
schedule and
documented
roles/
responsibilities.
Risk score changes
are consistently
communicated
and updated in
care plans.

Staff time; risk
score review
workflow

January-
March
2027

23



Objective 1: Standardize individual-level risk management 

Task: Document how each planned activity will be
integrated into practice by completing the table
linked here (on page 11 of the Workbook). This
includes activities such as piloting new processes,
training staff, and embedding tools into the
workflow. We have provided key implementation
focus areas to support this work, but these can be
adapted to fit your local context, resources, and
workflow.

Step 3: Implement

This section will guide you through the tasks needed to put your planned changes into
practice. Focus on the goals that you identified as having a major or minor gap and
for which an operational plan has been developed. Implementation may begin with
piloting changes in selected units before broader roll-out. As you carry out your
planned activities, you may need to adapt processes in response to staff feedback or
implementation barriers.

24
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Objective 1: Standardize individual-level risk management 

Implementation Plan Worked Example

We have provided a worked example of an implementation plan below. Use the blank table on the next pages to develop an implementation
plan for your organization's goals.

Implementation
goal

Strategies Person(s)
responsible

Unit or service
area & target

groups

Supports
needed

Anticipated
adaptive challenges

Timeline Progress
measures &

data sources

Installation

Pilot evidence-
based violence
risk assessment
tools in one or
two units

Identify staff groups
and units that need to
be informed. Provide
drop-in sessions and
provide presentations
on the updated
violence risk
assessment tools

Unit
managers
Risk
management
team
Practice lead

Start with one
unit (i.e., med-
surg, inpatient,
outpatient)
Target all staff
providing
violence
screening

Time and
support to
attend the
sessions

Staff may have
limited
availability
Staff may have
negative
perspectives on
the updated
assessment tools

April - June
2027

Feedback
from staff

Gather
feedback from
staff who used
the updated
violence
screening tool

Conduct staff focus
groups. 
Engage staff in risk
management team

Data
evaluation
team
Research
team

Staff on the
pilot unit

Time needed
to distribute
and complete
the focus
groups

Staff have limited
availability/ interest
for focus group
session

June -
August 2027

Number of
focus groups
completed/
number of
staff
engaged

Use PDSA (Plan,
Do, Study, Act)
to assess pilot
and improve
implementation

Use the PDSA plan
provided in this
manual to try the
pilot, observe the
results, and act on the
lessons learned

Unit
managers
Frontline staff
representativ
es
Data
evaluator

Pilot units Time needed
to complete
PDSA form
based on staff
survey

No meaningful
information from
the focus groups
Difficult to
change certain
aspects of the
tool

September-
October
2027

Completion
of PDSA plan
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Objective 1: Standardize individual-level risk management 

Implementation Plan Worked Example

Implementation
goal

Strategies Person(s)
responsible

Unit or service
area & target

groups

Supports
needed

Anticipated
adaptive challenges

Timeline Progress
measures &

data sources

Initial Implementation

Deliver staff
training on
screening,
documenting,
and incident
reporting

Assess the current
training on violence
screening, review the
staff survey findings,
update training based
on the pilot and staff
survey

Frontline staff
representatives
Training
department
Learning and
Development
Occupational
health
department

Across the
hospital to
frontline staff

Resources
needed to
update the
training
Time
needed for
staff to
complete
the training

Limited time
availability from
staff

November-
March 2028

Number of
staff
trained
Number of
new
lessons
and
modules

Full Implementation

Embed validated
violence
prevention
screening tool 

Work with IT team to
embed the updated
violence prevention
tool into
documentation, care
planning, incident
reporting, orientation,
and Electronic
Medical Record

IT team
EMR team
Data analytics
Clinical
managers

Across the
organizati
on
All staff
that
conduct
violence
screening

Time,
resources, and
funding
needed from
the IT team

Capacity of the EMR
system

October -
March 2028

Violence
screening tool
embedded in
the workflow

Table adapted from Implementation Plan Template and Examples by Collaborative for Implementation Practice. 26



Objective 1: Standardize individual-level risk management 

Task: Identify the measures, indicators, and data sources
you will use to monitor implementation, assess progress,
and evaluate whether planned strategies were delivered
as intended. Use the Measurement Plan template linked
here (on page 14 of the Workbook) to document how
implementation quality, uptake, and outcomes will be
reviewed over time, and how findings will be used to
refine and sustain the work. A table of example indicators
for each measure, specific to each objective, is included
below. You may use these examples when completing
your measurement plan.

Step 4: Monitor and Evaluate
Now that you have developed your operational plan and implementation strategies, it
is important to consider evaluation throughout the implementation process. As you
complete the first three steps, you can also begin planning how implementation will be
monitored, evaluated, and sustained over time. This includes identifying metrics and
indicators to assess implementation quality, track progress, and understand how well
planned strategies were carried out.
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Objective 1: Standardize individual-level risk management 

Types of Measures

Outcome Measures

This reflects the
impact of the
implementation on
health status of
patients (ultimate
aim)

Process Measures

This reflects the way
your
implementations
work to deliver the
desired outcome

Structural Measures

This looks at whether
the organization has
the right foundation
in place to support
practice

Balancing Measures

This looks at whether
a change is
creating
unintended
consequences
elsewhere in the
system

Number of
violent incidents
or repeat
incidents
Improved staff
perceptions of
safety

Proportion of
patients
screened for
violence risk
Number of
policies updated
and posted on
the shared
platform

Staff to patient
ratio
Access to staff
training
Presence of EMR
alerts or
documentation
templates

Staff time
required to
complete
screening or
documentation
Perceived
burden of new
tools or
procedures

This table was adapted from Healthcare Excellence Canada & Health Quality BC.
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Objective 1: Standardize individual-level risk management 

Measurement Plan Worked Example

We have provided a worked example of a measurement plan below.

Operational definition Data sources &
collection methods

Person(s)
responsible

Baseline data
(If applicable)

Target/expected
change 

Review
frequency 

Post-implementation
data

Outcome Measures: Main outcomes to improve

Number of workplace
violence incidents
reported by hospital
workers 
within a 12-month
period (Health Quality
Ontario, 2019)  

The number of
reported workplace
violence incidents is
available via your
organization’s
internal reporting
mechanisms

Data Analytics
team

120 incidents
reported in the 12
months before
implementation 

10% reduction
within 12 months,
from 120 to 108 or
fewer incidents 

Quarterly, with
annual review 

102 incidents reported
in the 12 months after
implementation,
representing a 15%
reduction 

Rates of injuries due to
workplace violence
that are reported to
WSIB

Provincial
compensation
board claim
records
Human
resources (HR)
data

Occupational
Health & Safety
team
Human
Resources
Data Analytics
team

6 WSIB-reported
injuries per 100 FTE
staff in the last 12
months before
implementation

15% reduction,
from 6.0 to 5.1 or
fewer injuries per
100 FTE staff

Quarterly, with
annual review

5.0 WSIB-reported
injuries per 100 FTE
staff

Percentage of Code
Whites involving
physical force toward
healthcare
professionals within
the past calendar
year (Sethi et al.,
2024*)

Code White
reports
Workplace
violence incident
reports
Security logs

Quality
Improvement
team
Data analyst
Occupational
Health & Safety
lead
Security lead

30% of Code White
incidents in the
past calendar
year involved
physical force
toward healthcare
professionals

Decrease from
30% to 25% within
the next calendar
year

Quarterly review,
with annual
summary

25% of Code White
incidents involved
physical force toward
healthcare
professionals after
implementation

*Sethi et al., (2024) provide a list of evidence-based indicators that can be referred to when choosing measures.
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Objective 1: Standardize individual-level risk management 

Measurement Plan Worked Example

Operational definition Data sources &
collection methods

Person(s)
responsible

Baseline data
(If applicable)

Target/expected
change 

Review
frequency 

Post-
implementation
data

Process Measures: The activities you are doing to achieve your desired outcomes

Number of completed
violence risk screening
tools

Number of EMR
records with
completed
violence screening
tool

Data Analytics
team
Implementation
team
EMR team

355 completed
screenings in the
12 months before
implementation

20% increase
within 12 months

Monthly for the
first 6 months,
then quarterly

500 completed
screenings 

Staff awareness and
relevance ratings on a 10-
point scale:

How would you rate your
awareness of the violence
screening tools being
used? 

How would you rate the
relevance of the screening
tool to the service you are
providing? (Oussama &
Makarem, 2020)

Staff survey Professional
Practice team
Clinical
managers
Data Analytics
team

Average
awareness
rating: 5.5/10
Average
relevance
rating: 6.0/10 

Increase
awareness/
relevance
scores to 8/10
within 12 months

Six months after
implementation,
then annually

Average
awareness
rating: 8.2/10
Average
relevance
rating: 8.0/10 
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Objective 1: Standardize individual-level risk management 

Measurement Plan Worked Example

Operational definition Data sources &
collection methods

Person(s)
responsible

Baseline data
(If applicable)

Target/expect
ed change 

Review
frequency 

Post-implementation
data

Process Measures: The activities you are doing to achieve your desired outcomes

Percentage of workplace
violence incidents in which
patient had a care plan
and de-escalation
methods were utilized
(Lyver et al., 2024)

Patient charts
EMR
documentation
Nursing notes
Risk assessment
forms 

Clinical
documentation
lead
Unit managers
Health
records/EMR
analyst

40% of reviewed
workplace
violence incidents
had a
documented care
plan and
documented use
of de-escalation
methods

Increase from
40% to 50%
within 6
months

Quarterly, with
annual review

52% of workplace
violence incidents
had a documented
care plan and
documented use of
de-escalation
methods after
implementation

Percentage of eligible staff
who received the updated
violence reduction training

Number of training
sessions delivered
to staff based on
the course website
or facilitator

Training and
Education lead

Not applicable Reach 70% of
eligible staff

Monthly for the
first 6 months,
then quarterly

215 staff completed
training, representing
75% of eligible staff

Structural Measures: Organizational foundations that support practice

Percentage of staff aware
of changes that have
taken place (Lyver et al.,
2024)

Post-
implementation
staff survey

Data analytics
team
Clinical
managers

Not applicable 80% of staff
aware of the
change

Days after each
change
implementation

78% of staff aware of
the change
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Objective 1: Standardize individual-level risk management 

Measurement Plan Worked Example

Operational definition Data sources &
collection methods

Person(s)
responsible

Baseline data
(If applicable)

Target/expected
change 

Review
frequency 

Post-implementation
data

Balancing Measures: Used to assess any unintended consequences elsewhere in the system

Staff time required to
complete screening or
documentation

Conduct time
audits or ask staff to
record estimated
completion time
during a trial period

Data Analytics
team
Clinical
managers
Quality
Improvement
team

Not applicable Maintain
screening length
of 15 minutes or
less per patient

Monthly for first
3 months, then
quarterly

14 minutes per patient

Delays in care because of
added risk procedures

Review patient flow
timestamps and
staff-reported
delays

Quality
Improvement
team
Clinical
managers
Data Analytics
team

Not applicable Keep delays at
30 minutes or
less, while
ensuring risk
procedures are
completed

Monthly for first
6 months, then
quarterly

25-minute average
delay

This table was adapted from Healthcare Excellence Canada & Health Quality BC.
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OVERVIEW
Tools & Resources

The Tools & Resources sections throughout the manual provide a list of
resources and tools to support implementation of the practices described
in this objective. Where possible, this section highlights tools and
approaches that are supported by available evidence and are
commonly used in Canadian clinical or organizational settings. 

In some areas, there may be limited evidence or no single validated tool
that applies across all settings. In these cases, the section includes
resources that may help organizations with planning, implementation,
training, and evaluation. These resources may be adapted to fit your local
context, patient population, staff roles, workflow, and organizational
policies. 

The resources included here are not intended to be exhaustive. Rather,
they are meant to provide practical starting points for organizations as
you assess your current practices, select appropriate tools, and strengthen
trauma-informed, evidence-informed approaches to violence prevention
and trauma reduction. When a tool or approach has limited validation or
is based mainly on current practice rather than strong evidence, we
recommend that you acknowledge its limitations during your review and
implementation work. 

In the upcoming sections, each objective will be followed by a list of tools
and resources you can use to support your implementation planning and
practice.
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TOOLS & RESOURCES: 
OBJECTIVE 1
Engage in primary prevention to reduce
staff exposure to critical events



Objective 1: Standardize individual-level risk management 

Violence Risk Assessment Resources
The choice of violence risk assessment and screening tools should be based on:
your target patient population and setting; your definition of violence; and the
purpose of your evaluation (long-term or short-term, frequency of evaluation).
Always choose tools that have been validated in outcome evaluation studies
wherever possible and check to see whether they have been validated for
populations similar to your patient population and setting. 

The Canadian Guidelines for Forensic Psychiatry Assessment and Report Writing:
Violence Risk Assessment, by Canadian Academy of Psychiatry and the Law, has
examples of risk assessment tools, examples of psychiatric interview content and
questions for violence risk assessment, and template for violence risk assessment
reporting. 

The Brøset Violence Checklist (BVC) has been found to have good predictive
validity as a short-term structured risk assessment tool for events up to 72 hours
after admission (Almvik & Woods, 2003; Kamarova et al., 2025; Kös et al., 2024).

The official page for BVS can be found here: Risk Assessment - Broset
Violence Checklist (BVC) 
You can view a version of the BVC here: BVC English 

Dynamic Appraisal of Situational Aggression (DASA) has been found to have
good predictive validity as a short-term structured risk assessment tool to
monitor patients before and after transitioning between settings (Kamarova et
al., 2025; Ogloff & Daffern, 2006).

You can view a version of the DASA here: DASA Rating Form 
Scoring guide for DASA form can be found here: Dynamic Appraisal Of
Situational Aggression | Swinburne 

Violence Risk Screening - 10 (V-RISK 10) showed predictive validity for long-
term violence with less frequent assessment (Bjørkly et al., 2009; Kamarova et
al., 2025). 

You can view a version of the V-RISK-10 here: Violence Risk Screening - 10
(V-RISK 10)
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Objective 1: Standardize individual-level risk management 

Violence Assessment in Community Care Settings
Public Services Health and Safety Association (PSHSA)’s Assessing Violence in the
Community: A Handbook for the Workplace can be used as a guide to assessing
violence in the community. It includes assessment tools to use before visit and
when assessing environmental conditions. 

Violence Assessment in Outpatient Settings
Risk Management Strategies for the Outpatient Setting, by the Canadian Nurses
Association, provides a comprehensive overview of steps to identify risks across the
outpatient setting. It includes risk identification, scoring of risks, risk responses,
control and monitoring (Canadian Nurses Association et al., 2024).

Tools for Staff Survey
The Appendix A of Community Social Services Health and Safety Association of
BC’s Violence Risk Assessment Standard can be used to survey staff on the risk
assessment process. 

The SafeCare BC’s Violence Risk Assessment Staff Survey includes a staff survey on
risk assessment for non-clinical areas, long-term care, and home care and
community health support.

Risk Communication
Communicating the Risk of Violence A Flagging Program Handbook for
Maximizing Preventative Care, by Public Services Health and Safety Association,
provides information and tools for organizations to build a flagging-alert program
to provide preventative care. The handbook supports organizations in
communicating risk more consistently and in real time to promote staff safety. 
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OBJECTIVE 2
Develop infrastructure for trauma prevention
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Key Findings from Focus Groups

Embed national psychological health standards into organizational human resources
strategies.
Use data to identify trends and monitor changes in staff exposure to critical events.

This objective focuses on establishing stronger
infrastructure for trauma prevention in organizations. This
may involve conducting organizational assessment and
developing data-informed actions through surveys and
data collection. 

Why it Matters

Preventing staff exposure to critical incidents requires more than individual-level risk
assessment. Strong infrastructure for trauma prevention is the foundation for preventing
and reducing critical incidents in psychiatric hospitals. Organizational assessments can
help identify gaps in these systems, while routine collection and review of incident and
staff-feedback data can help organizations select interventions and monitor whether
staff exposure changes over time.



OBJECTIVE 2
Develop infrastructure for trauma prevention

Evidence

Organizational assessment can support the successful implementation of trauma-
informed care by helping organizations develop a clear implementation plan and
establish goals for organizational change (Bryson et al., 2017). Regular staff self-
assessments, checklists, and pulse surveys can support this process by providing ongoing
feedback on organizational practices and implementation progress (Schulz-Quach et
al., 2025). Tracking workplace violence data over time is important for understanding
whether implementation efforts are making a difference, and clear quality indicators
help ensure that organizations collect consistent data (Schulz-Quach et al., 2025).

Expected Outcomes 

Identify gaps in organizational trauma-informed practices
Create data-informed prevention strategies based on incident report
Conduct root cause analysis for each critical incident and address points of
weaknesses

Go to pages 17-27 in the Workbook to explore the
planning resources for this objective.
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TOOLS & RESOURCES: 
OBJECTIVE 2
Develop infrastructure for trauma prevention



Objective 2: Develop infrastructure for trauma prevention 

Tools for Organizational Assessment

Caring for Healthcare Workers – Assessment Tools is a set of assessment tools that
evaluates 13 psychosocial factors relevant to healthcare workplaces. It includes
two components: a psychosocial survey that allows healthcare staff to share their
perspectives on the work environment, and an organizational review that helps
healthcare organizations assess their current status in psychological health and
safety.

Violence Prevention Risk Assessment Audit Tool provides audit tools on work
environment, incident/injury information, resident data, and training. It is a great
overview tool to look at current incident data in the organization. 

Appendix A of Organizational Trauma‐Informed Practices Measure (O‐TIPs)
provides a 31-item questionnaire for assessing and monitoring trauma-informed
practices at the organizational level. The measure covers key areas such as staff
development and support, safe and supportive environments, and organizational
policies. 

Guarding Minds at Work Organizational Review is a tool that can help leaders
reflect on psychosocial factors such as psychological support and psychological
protection in their organization. It may be useful as a starting point for discussion,
planning, or identifying broad areas for improvement. Organizations should
consider supplementing it with other data sources, such as staff surveys, interviews,
incident trends, focus groups, or occupational health indicators.

Appendix A of Ontario Nurses' Association's Workplace Violence and Harassment
has a general checklist on workplace violence prevention policy, risk assessment,
and measure. This is a great resource for a checkpoint analysis on the current state
of the organization. 
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Gap Analysis
Preventing Violence in Healthcare Gap Analysis provides specific actions and
audit questions to help organizations assess current violence prevention practices
and identify gaps. It would be a useful tool for the Assess and Identify stage of
implementation.

Root Cause Analysis 
RCA2: Improving Root Cause Analyses and Actions to Prevent Harm from the
Institute for Healthcare Improvement provides instructions and best practices for
conducting root cause analyses. The resource includes diagrams and charts to
support the RCA process. Organizations can use this document to strengthen how
they conduct root cause analyses and identify actions that help prevent similar
incidents from happening again. 

Objective 2: Develop infrastructure for trauma prevention 
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OBJECTIVE 3
Engage patients and families
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Key Findings from Focus Groups

A rise in patient acuity contributing to the increased risk of violence to staff. They
noted that more patients are behaving in extreme ways toward healthcare workers.
Open and genuine communication with patients, family members, and the care
team are important facilitators to ensure that “all services across the continuum of
care are stepping up to the max of their ability.”
Treat patients with respect and humility and have staff engage more with patients,
and “see patients as people”.
Support patient involvement in and ownership of care.

This objective focuses on engaging patients and families
when they get admitted to hospital. It may involve
surveying patients and families to identify gaps, engage
patients and families in a streamlined process, and invite
patients and families to an advisory team. This objective
will guide you through working with patients and families to
support violence prevention and trauma reduction.

Why it Matters

Strong relationships between staff and patients can help staff recognize changes in
behavior, distress, cues, and potential triggers. Patients and families may also be more
comfortable sharing concerns and preferences with staff when communication is open,
respectful, and consistent.



OBJECTIVE 3
Engage patients and families
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Evidence

Evidence shows that greater service user involvement helps psychiatric services respond
more effectively to patient needs. Managers and staff emphasized the importance of
creating greater openness to service user participation and increasing staff visibility on
the ward (Pelto-Piri and Kjellin, 2021). Patients have also highlighted the need to be
involved in care planning, including decisions about post-discharge supports such as
housing and employment assistance (Pelto-Piri & Kjellin, 2021). 
Family members can provide important information about a patient’s history of
aggression, early warning signs, triggers, and strategies that have helped prevent
escalation in the past (Onwumere et al., 2014). Engaging families can help care teams
develop a more complete understanding of risk and tailor prevention strategies to the
patient’s needs.

Expected Outcomes 

Identify gaps in patient and family engagement
Create streamlined processes to embed patient preferences into care plan
Establish a patient and family advisory board to provide input on care planning and
treatment processes

Go to pages 28-39 in the Workbook to explore the
planning resources for this objective.
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TOOLS & RESOURCES: 
OBJECTIVE 3
Engage patients and families



Surveys of Patients and Families

Ontario Adult Inpatient Mental Health and Addictions (OA-IMHA) survey, created
by The Ontario Hospital Association (OHA) and the Centre for Addictions and
Mental Health (CAMH), is a tool designed to collect feedback from patients during
an inpatient mental health and addiction stay and post-discharge. 

Mental Health Carer Experience Survey (CES), developed by the Australian Mental
Health Outcomes and Classification Network, is a survey designed to capture
carers’ experiences with the mental health care received by the person they
support, including how services engage, communicate, and work with families
and carers. 

Establishing a Patient and Family Council

Working With Patients and Families as Advisors (Implementation Handbook) is a
step-by-step guide for implementing patient and family advisor roles within
healthcare organizations. It outlines key stages, including identifying a staff liaison,
creating opportunities for patient advisor involvement, preparing hospital
leadership to work with patient advisors, recruiting and training patient advisors,
and implementing advisor activities. This resource provides a useful overview for
organizations seeking to implement patient and family advisor roles.

A Patient And Family Advisory Council Workplan: Getting Started by the Institute for
Patient- and Family-Centered Care provides a fillable work plan for steps to
establish a patient and family advisory council. Organizations can use this as an
initial guide for starting an advisory council. 

Objective 3: Engage patients and families
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Best Practices for Patient and Family/Caregiver Engagement

Engaging Patients And Families In Workplace Violence Prevention: A Handbook For
Organizational Leaders In Healthcare, created by the Public Services Health and
Safety Association, provides strategies for partnering with patients and families to
prevent workplace violence. This serves as a foundational guide for organizations
seeking to engage patients and families and incorporate their perspectives into
violence prevention programs.

Promising practices guide: Engaging caregivers in mental health and addiction
services in Canada, developed by the Mental Health Commission of Canada,
provides a comprehensive overview of promising practices for caregiver
engagement. It outlines key steps for getting started, including when, where, and
how to engage caregivers, and includes case studies and examples of successful
programs. This guide is a useful resource for organizations beginning or
strengthening caregiver and family engagement efforts.

PHSA Patient and Family Engagement Framework provides a step-by-step guide for
engaging patients and families, from initiation and planning to partnering,
connecting, involving, and concluding the engagement process. It is a useful
resource for organizations seeking to invite patient partners and families to inform
violence prevention programs and projects. 

Objective 3: Engage patients and families
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https://www.workplace-violence.ca/wp-content/uploads/2023/11/p8-vprtlben0317-engaging-patients-and-families-in-workplace-violence-prevention-and-sample-brochure.pdf
https://www.workplace-violence.ca/wp-content/uploads/2023/11/p8-vprtlben0317-engaging-patients-and-families-in-workplace-violence-prevention-and-sample-brochure.pdf
https://www.workplace-violence.ca/wp-content/uploads/2023/11/p8-vprtlben0317-engaging-patients-and-families-in-workplace-violence-prevention-and-sample-brochure.pdf
https://www.oha.com/Bulletins/Survey%20Admin%20Guidelines%20Inpatient%20MH&A.pdf
https://www.oha.com/Bulletins/Survey%20Admin%20Guidelines%20Inpatient%20MH&A.pdf
https://www.oha.com/Bulletins/Survey%20Admin%20Guidelines%20Inpatient%20MH&A.pdf
https://www.oha.com/Bulletins/Survey%20Admin%20Guidelines%20Inpatient%20MH&A.pdf
https://www.oha.com/Bulletins/Survey%20Admin%20Guidelines%20Inpatient%20MH&A.pdf
https://www.oha.com/Bulletins/Survey%20Admin%20Guidelines%20Inpatient%20MH&A.pdf
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/2020-04/Promising_Practices_Guide_eng.pdf?utm_source=chatgpt.com
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/2020-04/Promising_Practices_Guide_eng.pdf?utm_source=chatgpt.com
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/2020-04/Promising_Practices_Guide_eng.pdf?utm_source=chatgpt.com
https://www.phsa.ca/about-site/Documents/PHSA%20Patient%20and%20Family%20Engagement%20Framework.pdf


OBJECTIVE 4
Optimize the physical environment
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Key Findings from Focus Groups

Participants noted that clear signage communicating that violence is not tolerated
and that the hospital is a respectful environment should be visible the moment
patients enter the hospital.
Participants mentioned the importance of having a separate admission area where
staff can explain expectations to patients joining the unit.
Preferences for private or low-stimulation spaces, which give patients greater control
over their environment and help them feel safer and less at risk.

This objective focuses on optimizing the physical
environment within a hospital, which may include
environmental assessment, identify environmental risks,
and raise solutions for improvement.

Why it Matters

The physical environment of a hospital can influence patients’ emotional responses. For
example, crowded, enclosed, or poorly lit areas may contribute to distress, while open
and well-lit spaces may help patients feel calmer. It is important to include the
experience of patients and carers in the physical environment design process, as their
perspective will be different from designers and architects.



OBJECTIVE 4
Optimize the physical environment
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Evidence

Hospital environments were found to have a significant influence on the risk of violence.
Research suggests that implementing clear signage may help reduce the rate of violent
incidents by improving navigation and reducing confusion (Kim et al., 2024). Patients
prefer physical environments that allow for personal space, while crowded environments
can contribute to feelings of anxiety and stress (Sui et al., 2023). Studies also emphasize
the importance of giving patients greater control over their room environment, such as
access to adjustable windows, heating, lighting, and acoustics (Rodríguez-Labajos et al.,
2024).

Expected Outcomes 

Complete an environmental assessment and identify gaps and points of weaknesses
Identify the teams and departments needed to support environmental changes
Integrate assessment of environmental spaces into routine practice 

Go to pages 40-50 in the Workbook to explore the
planning resources for this objective.

https://heyzine.com/flip-book/94527b6251.html#page/40
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TOOLS & RESOURCES: 
OBJECTIVE 4
Optimize the physical environment 



Survey of Physical Environments

The Appendix D of the Violence Risk Assessment Standard provides an
environmental walk-through checklist to direct attention to hazards and control
measures in the workplace. It is a useful tool for conducting an initial
environmental assessment and guiding a structured walk-through of the physical
space.

Page 14 of the Workplace Violence Risk Assessment Toolkit for Acute Care
provides a table for documenting hazards, associated risks, and guidance on
controls and potential solutions. This tool can support organizations in identifying
environmental safety concerns and planning practical improvements to reduce
environment-based violence risks. 

The Violence Risk Assessment Environmental Survey, developed by SafeCare BC,
has environmental surveys for community care, long-term care homes, and non-
clinical areas. It is a great tool for outpatient and non-clinical environmental
assessments. 

The Developing Workplace Violence and Harassment Policies and Programs
Toolkit, developed by the Occupational Health and Safety Council of Ontario,
includes a General Physical Environment Assessment on page 18. The tool provides
space to document existing controls and identify recommended controls, making
it a useful resource for organizations assessing environmental risks and planning
improvements to workplace violence prevention practices. 

Objective 4: Optimize the physical environment 
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https://mentalhealthcommission.ca/caring-for-healthcare-workers-assessment-tools/
https://mentalhealthcommission.ca/caring-for-healthcare-workers-assessment-tools/
https://csshsa.ca/wp-content/uploads/2024/11/VRA-Standard-with-Appendices.pdf
https://mentalhealthcommission.ca/caring-for-healthcare-workers-assessment-tools/
https://mentalhealthcommission.ca/caring-for-healthcare-workers-assessment-tools/
https://mentalhealthcommission.ca/caring-for-healthcare-workers-assessment-tools/
https://mentalhealthcommission.ca/caring-for-healthcare-workers-assessment-tools/
https://mentalhealthcommission.ca/caring-for-healthcare-workers-assessment-tools/
https://safecarebc.ca/resources/assorted/comparison-location/
https://workplace-violence.ca/wp-content/uploads/2024/01/vprasaen0417-workplace-violence-risk-assessment-acute-care-toolkit-v1-1-2024-01-25.pdf?utm_source=chatgpt.com
https://workplace-violence.ca/wp-content/uploads/2024/01/vprasaen0417-workplace-violence-risk-assessment-acute-care-toolkit-v1-1-2024-01-25.pdf?utm_source=chatgpt.com
https://safecarebc.ca/resources/assorted/long-term-care-4/
https://safecarebc.ca/resources/assorted/long-term-care-4/
https://www.sciencedirect.com/science/article/abs/pii/S0924933809001291
https://www.sciencedirect.com/science/article/abs/pii/S0924933809001291
https://www.sciencedirect.com/science/article/abs/pii/S0924933809001291
https://www.sciencedirect.com/science/article/abs/pii/S0924933809001291
https://www.sciencedirect.com/science/article/abs/pii/S0924933809001291
https://www.pshsa.ca/resource/workplace-violence-any-sector/
https://www.pshsa.ca/resource/workplace-violence-any-sector/
https://www.pshsa.ca/resource/workplace-violence-any-sector/


Best Practices for Space Design

The Behavioral Health Design Guide, developed by Behavioral Health Facility
Consulting, LLC,  provides detailed best practice guidance for behavioural health
space design, including construction, materials, doorways, admission areas, and
seclusion rooms. This resource can support organizations in comparing their current
physical environment against recommended design practices and identifying
opportunities for improvement. 

Exploring environmental design attributes impacting staff perceptions of safety in a
complex hospital system: implications for healthcare design noted environmental
design as a predictor of staff satisfaction with patient or visitor safety, including
clear signage, cleanliness, security measures, and team visibility. This article may
be a useful reference for organizations considering how physical design features
can support staff, patient, and visitor perceptions of safety and satisfaction. 

Objective 4: Optimize the physical environment 
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https://ipac-canada.org/wp-content/uploads/2025/03/038373_4d3f238d61f740858728472abfc90265.pdf?utm_source=chatgpt.com
https://jhmhp.amegroups.org/article/view/8440/html
https://jhmhp.amegroups.org/article/view/8440/html


OBJECTIVE 5
Embed violence prevention in policies and
procedures
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Key Findings from Focus Groups

Violence prevention policies are often too lengthy, lack a clear scope, and are not
tailored to specific settings, such as outpatient and community care.
Leadership restructuring can lead to existing policies being shifted or recreated,
even when relevant policies are already in place. This can result in “reinventing the
wheel” and increase staff unfamiliarity with current processes.
Participants suggested identifying all the existing policies, assessing their usability,
and addressing any gaps as solutions.
Formalizing support, including clear standards for what should happen after an
incident, who is responsible for each policy, and where policies are stored.
Creating an online platform to keep all policies, procedures, and training materials
could help avoid creation of multiple versions.
Making policies and procedures more accessible through technologies such as
screen reading.

This objective focuses on embedding violence prevention
in policies and procedures to create a safer workplace. It
may involve identifying all the existing policies in your
organization, gathering staff surveys, and addressing any
gaps.

Why it Matters

Policies and procedures matter because they give staff clear guidance on how to
respond to and report violence. They clarify roles and responsibilities and ensure that
incidents are handled consistently. Effective policies and procedures also support
accountability, staff training, post-incident review, and identify areas for improvement,
helping to create a safer environment for staff and patients. 



OBJECTIVE 5
Embed violence prevention in policies and
procedures
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Evidence

Policies and procedures can support violence prevention by requiring psychiatric
hospitals to establish consistent processes for identifying risks, reviewing incidents, and
training staff. Lipscomb et al., (2006) assessed the impact of implementing a policy that
requires psychiatric facilities to establish violence-prevention programs and found an
improvement in staff perceptions of environmental safety, teamwork, and access to
training. However, this study did not find a statistically significant reduction in staff
assaults, suggesting that policies may strengthen the organizational practices needed
for prevention but may not reduce violence unless they are consistently implemented
alongside clinical, environmental, and organizational interventions (Lipscomb et al.,
2006). 

Expected Outcomes 

Review current policy content and use policy survey and checklist to assess gaps
Standardize violence prevention language and response processes across policies
and procedures  
Keep all policies in one single platform and assign a most responsible person for
maintaining the policies 

Go to pages 51-61 in the Workbook to explore the
planning resources for this objective.

https://heyzine.com/flip-book/94527b6251.html#page/50
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TOOLS & RESOURCES: 
OBJECTIVE 5
Embed violence prevention in policies and
procedures



Policy and Procedure Review

Appendix C of the Community Social Services Health and Safety Association of
BC’s Violence Risk Assessment Standard has a checklist for documentation. This is a
great starting point to assess all the policies, standards, and procedures in your
organization and identify gaps.

The Violence Risk Assessment Policy and Procedure Review provides policy and
procedure review checklists and tables for long-term care, home care and
community health, and non-clinical areas. 

Best Practices for Policies and Procedures

Public Services Health and Safety Association (PSHSA) has a sample violence
prevention policy that provides standardized language for identifying behaviours,
triggers, prevention strategies, safety measures, and control interventions for
moderate- and high-risk clients. This is a useful resource for organizations
developing or updating policies related to patient violence prevention.

PSHSA has a code white policy template that provides template wording for
responding to a violent care recipient, visitor, or worker. It includes language on
de-escalation, reducing harm, emergency response activation, and response
procedures. A great resource for organizations to create or update the code
white policies.

Objective 5: Embed violence prevention in policies and
procedures
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https://mentalhealthcommission.ca/caring-for-healthcare-workers-assessment-tools/
https://mentalhealthcommission.ca/caring-for-healthcare-workers-assessment-tools/
https://mentalhealthcommission.ca/caring-for-healthcare-workers-assessment-tools/
https://csshsa.ca/wp-content/uploads/2024/11/VRA-Standard-with-Appendices.pdf
https://mentalhealthcommission.ca/caring-for-healthcare-workers-assessment-tools/
https://mentalhealthcommission.ca/caring-for-healthcare-workers-assessment-tools/
https://mentalhealthcommission.ca/caring-for-healthcare-workers-assessment-tools/
https://safecarebc.ca/resources/assorted/comparison-location/
https://safecarebc.ca/resources/assorted/non-clinical-areas-3/
https://safecarebc.ca/resources/assorted/non-clinical-areas-3/
https://safecarebc.ca/resources/assorted/comparison-location/
https://safecarebc.ca/resources/assorted/comparison-location/
https://safecarebc.ca/resources/assorted/comparison-location/
https://safecarebc.ca/resources/assorted/comparison-location/
https://www.guardingmindsatwork.ca/resources/conduct-org-review
https://www.guardingmindsatwork.ca/resources/conduct-org-review
https://workplace-violence.ca/wp-content/uploads/2024/10/VPRTLTEN0417-Individual-Client-Risk-Assessment-Tool-ICRA-Appendix-B-Sample-Policy-V1.1-2017.04.25.pdf?utm_source=chatgpt.com
https://workplace-violence.ca/wp-content/uploads/2024/10/VPRTLTEN0417-Individual-Client-Risk-Assessment-Tool-ICRA-Appendix-B-Sample-Policy-V1.1-2017.04.25.pdf?utm_source=chatgpt.com
https://workplace-violence.ca/wp-content/uploads/2024/10/VPRTLTEN0417-Individual-Client-Risk-Assessment-Tool-ICRA-Appendix-B-Sample-Policy-V1.1-2017.04.25.pdf?utm_source=chatgpt.com
https://workplace-violence.ca/wp-content/uploads/2024/10/VPRTLTEN0417-Individual-Client-Risk-Assessment-Tool-ICRA-Appendix-B-Sample-Policy-V1.1-2017.04.25.pdf?utm_source=chatgpt.com
https://workplace-violence.ca/wp-content/uploads/2024/10/VPRTLTEN0417-Individual-Client-Risk-Assessment-Tool-ICRA-Appendix-B-Sample-Policy-V1.1-2017.04.25.pdf?utm_source=chatgpt.com
https://workplace-violence.ca/wp-content/uploads/2024/10/VPRTLTEN0417-Individual-Client-Risk-Assessment-Tool-ICRA-Appendix-B-Sample-Policy-V1.1-2017.04.25.pdf?utm_source=chatgpt.com
https://workplace-violence.ca/wp-content/uploads/2021/06/Emergency-Response-to-Workplace-Violence-Policy-Templates.pdf?utm_source=chatgpt.com


PRIORITY 2

Objectives include:

Provide comprehensive, skills-based
safety training
Develop team-based response
procedures
Practice and maintain competencies

Increase staff's ability to
prevent and safely
respond to critical events
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Only 30% of psychiatric staff in a survey conducted by our team at Waypoint
and The Royal said they felt very or extremely prepared to prevent or respond
to physical violence and other workplace critical events (Hilton et al., 2020).
Training programs that teach practitioners how to prevent, de-escalate, or
safely intervene in critical and potentially harmful behaviors on healthcare units
are widely used, and some evidence suggests that these programs can
improve staff confidence in managing patient aggression (Almulla et al., 2026;
Recsky et al., 2023). However, evidence on the effectiveness of de-escalation
training for psychiatric healthcare workers on the rate of violent incidents
remains limited, highlighting the need for organizations to select training
approaches carefully, tailor them to local context, and monitor whether they
are lowering rate of violent incidents (Brenig et al., 2023)

Priority 2 focuses on increasing staff’s ability to
prevent and safely respond to critical events. 

Through our focus group sessions, we have identified three objectives involving
actions around providing skill-based safety training, practicing and maintaining
competencies, and developing team-based responses during a critical
incident. These actions are supported by baseline assessment, ongoing
monitoring, and outcome evaluation to promote sustainability.

PRIORITY 2
Increase staff's ability to prevent and safely respond
to critical events

57



OBJECTIVE 1
Provide comprehensive, skills-based safety training 

Key Findings from Focus Groups

Training needs to be designed with the learner in mind.
Prioritize soft skills and non-verbal communication training before heavy restrictive
interventions.
To maintain staff confidence and competency over time, participants suggested
that de-escalation training should be offered annually or biannually.
Increased training should be required for security staff, especially in mental health
settings.
Training should be in-person, interactive and engaging.
Training needs to be available as new initiatives are introduced, with instructions
being provided on the clinical units when a new intervention is introduced.
Incorporate experiential, scenario-based training using real staff experiences for role-
play learning activities. 
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This objective focuses on providing comprehensive, skills-
based safety training for staff at psychiatric hospitals. This
may involve assessing current training, conducting staff
surveys to identify gaps, planning for practical learning
opportunities, and creating ongoing processes to boost
staff confidence in violence prevention and lower the rate
of violent incidents.

Why it Matters

Training is an important part of violence risk reduction because it helps staff recognize
early warning signs and respond before situations escalate. Effective training can
improve staff skills in risk assessment, communication, and de-escalation. It also
improves staff confidence and ensures that staff understand their roles and follow
consistent procedures during a violent incident. Regular refreshers and scenario-based
training can help staff apply these skills in real-life situations. 



OBJECTIVE 1
Provide comprehensive, skills-based safety training
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Evidence

Implementing training in verbal and non-verbal de-escalation techniques has been
found to reduce the risk of aggression by half compared with the control group
(Celofiga et al., 2022). A significant reduction in the use of physical restraint was also
observed (Celofiga et al., 2022). In addition, the severity of aggressive behaviours
among patients decreased significantly on wards where staff received de-escalation
training, highlighting the importance of training in reducing critical incidents (Celofiga et
al., 2022). 

Training is most likely to reduce violence when it includes practical and scenario-based
learning. Duncan et al., (2023) found that embedding simulation in training significantly
reduced restraint use six months after implementation. Other studies have found that
immersive simulation training for mental health professionals increased self-efficacy in
teamwork and confidence when responding to aggression (Young et al., 2022).

Expected Outcomes 

Assess current training and conduct staff survey on confidence in de-escalation
Review current training content and format
Implement violence prevention training that prioritize prevention and de-escalation
Develop interactive materials like role-play, mock Code Whites, and simulation
activities

Go to pages 62-75 in the Workbook to explore the
planning resources for this objective.

https://heyzine.com/flip-book/94527b6251.html#page/62
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TOOLS & RESOURCES: 
OBJECTIVE 1
Provide comprehensive, skills-based safety
training 



Objective 1: Provide comprehensive, skills-based safety
training

Training Content Checklist

Appendix B13 of Worksafe BC’s Preventing Violence in Health Care is a sample
training and education content checklist. It has training and education guidelines
for both managers and workers. This is a great starting point to check if training in
your organization meets the required standards of violence prevention.

Page 14 of PSHSA’s Workplace Violence Prevention Checklist provides an
overview of relevant violence prevention training and education for workers,
along with a checklist that organizations can use to assess their current training
practices.

Appendix A (Page 13) of the Individual Client Risk Assessment Toolkit for Health
Care Settings provides a list of recommended training when assessing and
responding to violence. Organizations can refer to this list to assess which part of
training is present or missing. 

Restraint Reduction Training Guidelines

Violence Assessment in Outpatient Settings
The Restraint Reduction Network Training Standards 2021 provide standards, best
practices, and recommended curriculum content to support restraint reduction
and humanized care. Organizations can use this resource to compare their
current training against recognized criteria, identify gaps, and assess whether
their training prioritizes de-escalation while preparing staff to use restrictive
interventions safely when necessary.
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https://cphs.switchbc.ca/wp-content/uploads/2024/07/WorkSafeBC-Preventing-Violence-in-Healthcare.pdf
https://workplace-violence.ca/wp-content/uploads/2023/11/p4-vprchaen0217-workplace-violence-prevention-checklist.pdf?utm_source=chatgpt.com
https://terraform-20180423174453746800000001.s3.amazonaws.com/attachments/cjiisgqpn00fifxj7iyvkwfg7-vpraseen0417-icra-toolkit-resource-manual-v1-1-2017-04-25-final.pdf
https://terraform-20180423174453746800000001.s3.amazonaws.com/attachments/cjiisgqpn00fifxj7iyvkwfg7-vpraseen0417-icra-toolkit-resource-manual-v1-1-2017-04-25-final.pdf
https://restraintreductionnetwork.org/wp-content/uploads/2023/10/RRN_standards_v9_accessible_PDF_updated.pdf


Objective 1: Provide comprehensive, skills-based safety
training

Simulations and Mock Code White Training Resources

Page 30 of the Emergency Response to Workplace Violence (Code White) in the
Healthcare Sector Toolkit from Public Services Health and Safety Association
provides guidelines on code white simulation training and core training
components for Code Whites. Organizations can refer to this when assessing their
current code white training or coming up with their own training and assess for
any areas of improvement. 

The Code White - Violence/Aggression Exercise Catalogue from Continuing Care
Safety Association provides a series of Code White scenarios in different settings
with purpose, scope, objectives, and narratives for each. Organizations can use
this as an example when developing their own Code White scenarios. 

Alberta Health Services’ Patient-to-Worker Table Top Exercise Facilitator’s Guide
provides instructions for facilitating tabletop exercises with staff using workplace
violence scenarios. The guide outlines a four-step process: knowing what to do,
choosing what to do, taking action, and reporting. Appendix A includes Code
White scenarios that organizations can adapt or use when conducting these
exercises.

The Simulation Training Sample Scenarios provide sample scenarios across
different hospital settings. It includes a specific section on a behavioural health
de-escalation scenario, with details on the scenario setup, step-by-step actions,
and a checklist for each step. Although this resource may not be evidence-based,
it can still provide useful examples for developing simulation activities.
Organizations should use it alongside evidence-informed guidelines or standards
to ensure the training content aligns with best practices.
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https://workplace-violence.ca/wp-content/uploads/2021/06/Emergency-Response-Workplace-Violence-Healthcare-Toolkit-VEPTLAEN0321.pdf
https://workplace-violence.ca/wp-content/uploads/2021/06/Emergency-Response-Workplace-Violence-Healthcare-Toolkit-VEPTLAEN0321.pdf
https://continuingcaresafety.ca/wp-content/uploads/2026/07/Violence-code-white-Training.pdf
https://cumming.ucalgary.ca/sites/default/files/teams/5/resources/4.%20AHS_Preventing%20and%20Responding-patient-worker-table-top-exercise-facilitator-guide.pdf
https://resource.medpro.com/documents/10502/3281585/Sample+Simulation+Scenarios_08-2017_MedPro+Group.pdf
https://resource.medpro.com/documents/10502/3281585/Sample+Simulation+Scenarios_08-2017_MedPro+Group.pdf


OBJECTIVE 2
Develop team-based response procedures
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Key Findings from Focus Groups

Working together can make responses more efficient and help staff feel safer.
Staff feel more confident when they know who is supporting them during a shift and
can see that action is being taken based on their feedback.

This objective focuses on building team-based responses
during critical incidents. This may involve assessing current
team-based practices, identifying gaps in staffing and
coordination, and defining clear expectations for who
leads, supports, communicates, and documents during
and following an incident. 

Why it Matters

Team-based responses allow staff to coordinate their actions and respond consistently
during escalating situations. It can also reduce pressure on the staff members involved
and help the team respond before the situation escalates.



OBJECTIVE 2
Develop team-based response procedures
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Evidence

The findings from the focus groups align with the literature; previous research conducted
by our team found that team dynamics can become strained when staff morale is low,
highlighting the importance of respectful and coordinated team responses (Ham et al.,
2022). Other research has shown that team-based care can improve patient safety and
staff communication while reducing provider burnout (Weller et al., 2014).

Expected Outcomes 

Assess current team response practices
Complete a skills assessment of staff that will support the critical incident team
Define the roles (support, communication, documentation) during an incident

Go to pages 76-85 in the Workbook to explore the
planning resources for this objective.

https://heyzine.com/flip-book/94527b6251.html#page/76
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TOOLS & RESOURCES: 
OBJECTIVE 2
Develop team-based response procedures



Employee Survey on Team-Based Responses

The AHRQ SOPS Hospital Survey 2.0 is a healthcare staff survey that assesses
employee perceptions of patient safety culture, including supervisor support,
hospital management support, response to error, teamwork, and work pace.
Section A of the survey contains the teamwork and workflow piece. Survey findings
can help units understand whether staff feel prepared to work together,
communicate concerns, and rely on leadership support during and after critical
events.

Objective 2: Develop team-based response procedures
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https://www.ahrq.gov/sops/surveys/hospital/index.html


OBJECTIVE 3
Practice and maintain competencies
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Key Findings from Focus Groups

Different professionals (e.g., registered nurse, registered practical nurse, personal
support workers) may have different approaches and training in violence
prevention and de-escalation, resulting in a lack of consistency in staff response
despite the training the organization provides.
Differences in organizational composition and how different generations or newer
vs. more experienced staff react and respond were noted, with newer staff seeming
to be less confident in assessing risks and longer-term staff more reluctant to adopt
new practices.
Staff may not have sufficient time or adequate training in using the incident
reporting system and may not be reporting ‘near misses’ – incidents that could have
but did not result in harm.
The fear of reprisal or being investigated may inhibit staff reporting.

This objective focuses on practicing and maintaining
competencies in psychiatric hospitals. This may involve
assessing how staff currently respond to workplace critical
events, clarifying roles, identifying what should be
consistent across staff groups and improving how incidents
and near misses are reported.

Why it Matters

Staff may vary in how they assess risk, communicate, de-escalate, respond, and report
events afterwards. Clear role expectations are essential when responding to workplace
critical incidents. 



OBJECTIVE 3
Practice and maintain competencies
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Evidence

Maintaining staff competencies requires organizations to assess how violence-prevention
skills are applied in practice, rather than relying on whether staff have completed
training. McNiel et al. (2011) found that structured clinical scenarios and standardized
assessment criteria could be used to assess competency in violence-risk assessment and
management. This allowed supervisors to observe performance, identify differences in
skill level, and provide more targeted feedback.

Maintaining staff competency also involves reviewing incidents and near misses to
identify gaps in practice. Research has found that a stronger patient safety culture is
associated with greater willingness among nurses to report near misses, suggesting that
organizations need clear reporting expectations and a supportive, non-blaming
response to reported events (Yang & Lui, 2021).

Expected Outcomes 

Assess staff competency in violence-risk management through Staff Competency
Assessment
Clarify role and responsibilities for staff during assessment and response
Clarify expectations for reporting and follow-up

Go to pages 86-97 in the Workbook to explore the
planning resources for this objective.

https://heyzine.com/flip-book/94527b6251.html#page/86
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TOOLS & RESOURCES: 
OBJECTIVE 3
Practice and maintain competencies



Objective 3: Practice and maintain competencies

Roles and Responsibilities

Page 19 of the Emergency Response to Workplace Violence (Code White) in the
Healthcare Sector Toolkit provides guidance on the number of staff needed and
their responsibilities during a Code White response. It includes a list of staff who
may respond directly or indirectly during a Code White. Organizations can use this
resource to review the composition of their Code White team and identify whether
any roles or personnel are missing. 

Reporting Incidents and Near Misses

The Workplace Violence Incident Reporting Toolkit provides practical tools to
support workplace violence reporting, including hazard and incident reporting
forms, guidance on staff communication and training, and strategies for
monitoring reporting trends and identifying gaps. Organizations can use this
resource to strengthen staff reporting processes and improve how workplace
violence incidents are communicated and addressed. Appendix A includes a
sample policy that outlines the roles and responsibilities for each staff member.
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https://workplace-violence.ca/wp-content/uploads/2021/06/Emergency-Response-Workplace-Violence-Healthcare-Toolkit-VEPTLAEN0321.pdf
https://workplace-violence.ca/wp-content/uploads/2021/06/Emergency-Response-Workplace-Violence-Healthcare-Toolkit-VEPTLAEN0321.pdf
https://workplace-violence.ca/wp-content/uploads/2025/05/Workplace-Violence-in-Healthcare-Incident-Reporting-Toolkit-VIRTLAEN1124.pdf


PRIORITY 3

Objectives include:

Strengthen leadership communication
and trust with staff
Conduct evidence-based post-incident
debriefing and learning
Improve access to timely and
appropriate psychological support for
staff after critical incidents

Improve organizational
culture to create a
psychologically healthy
workplace emphasizing
trauma prevention
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In a survey conducted by our team, 30% of psychiatric staff who met the
screening cutoffs for PTSD, depression, or anxiety were concerned that getting
treatment or counselling might have a negative effect on their job (Seto et al.,
2020). Staff who reported less manager-employee trust were at increased risk
of PTSD (Ham et al., 2021). Interview participants were concerned about
anonymity and potential breaches of confidentiality when accessing services
or taking time off work to do so (Rodrigues et al., 2021). Many of our interview
and focus group participants highly valued the role of peer support, especially
from other staff who understand their workplace culture and challenges. Many
wished to share their stories of trauma and recovery to benefit their colleagues.
Other research shows that staff’s sense of support affects how they cope with
workplace critical events (Huang et al., 2024) and their level of trust in their
organization after such events (Rodrigues et al., 2021). 

Priority 3 focuses on strengthening communication
and relationships between leaders and employees,
providing immediate post-incident debriefing and
establishing ongoing psychological support. 

These actions can be supported by baseline assessment, ongoing monitoring
and evaluation of outcomes.

PRIORITY 3
Improve organizational culture to create a
psychologically healthy workplace emphasizing
trauma prevention
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OBJECTIVE 1
Strengthen leadership communication and trust with
staff
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Key Findings from Focus Groups

Leaders’ attention focused on the process, not the person, leaving a gap in staff
support if there is no follow-up from leadership.
Face-to-face connection with leadership and open, genuine communication as
important facilitators of trust and communication.
More collaborative relationships between leaders and clinical teams, where
communication flows both ways and staff feel heard.
Formal feedback loops with senior managers, including follow-up after critical
incidents.
Leaders with mental health expertise who can better support employees in these
settings.
A psychology associate or other mental health professional with relevant expertise to
support staff.

This objective focuses on strengthening relationships
between leadership and staff in psychiatric hospitals. This
may include improving communication from senior
leaders, creating clear feedback loops, and building trust
through open and consistent engagement with staff.

Why it Matters

Strong relationships between leadership and staff can help build trust and make staff
feel supported. When leaders are visible, listen to concerns, and follow up on feedback,
staff are more likely to speak openly about safety risks and areas that need
improvement. Clear feedback loops also show staff that their concerns are being taken
seriously, which can support a more positive workplace culture.



OBJECTIVE 1
Strengthen leadership communication and trust with
staff
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Evidence

Previous research conducted by our team found that organizations may view
psychological support for workers as less important than maintaining patient care
delivery or evaluating staff behavior during workplace incidents (Ham et al., 2022). This
can leave staff feeling that their well-being is not being treated as an organizational
priority. Gillespie & Leming-Lee (2019) similarly found that staff may be reluctant to report
workplace violence when they believe leadership will not respond or take meaningful
action. These findings highlight the importance of keeping staff well-being at the centre
of violence-prevention efforts and ensuring that leaders communicate openly and close
the feedback loop. Leadership engagement has also been associated with greater staff
trust and stronger perceptions of workplace safety (Green et al., 2025).

Expected Outcomes 

Assess leadership competencies
Build leadership-employee relationships
Establish leadership-employee feedback loops
Strengthen leadership training in psychological safety
Update supervisor competency indicators

Go to pages 98-109 in the Workbook to explore the
planning resources for this objective.

https://heyzine.com/flip-book/94527b6251.html#page/98
https://heyzine.com/flip-book/94527b6251.html
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Objective 1: Strengthen leadership communication and
trust with staff

Guidelines and Expectations from Leadership

The Critical Incident Stress Response (CiSR) - Guide for Leaders by Shared Health
Manitoba provides instructions and guidelines on how leaders can support their
employees as well as a template for activities that leadership can coordinate for
staff following a critical incident. 

The Critical Incidents in the Workplace: Management Guide from the City of
Toronto provides guidance to help managers respond to critical incidents in the
workplace. It outlines strategies for supporting staff during the incident, in the days
and weeks that follow, and through ongoing recovery. Managers can use this
guide to understand how to support employees, recognize when assistance may
be needed, and connect staff with appropriate resources.

The Trauma Response Tool Kit for People Leaders provides support resources for
leaders, including recommended actions and tips for managers when speaking
with employees after a critical incident. It includes conversation prompts and ways
to be attentive and vulnerable in front of colleagues and employees. This is a
helpful guide for leaders to understand what trauma can do and provide
guidance and counselling to employees.

The Conversation Guide for Managers: Employees and Mental Health from the
Saskatchewan Public Service Commission contains actions and example
conversation starters that managers can use when talking about employees’
mental health to show empathy and care.

The Critical Incident Stress Management Guidelines for Ministries and Employees
from the Public Service Commission of Saskatchewan provides guidance on
preparing for critical incidents, establishing a peer support team, and responding
to workplace critical incidents. It outlines processes that organizations can use to
support employees before, during, and after a critical event.
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https://healthproviders.sharedhealthmb.ca/files/cisr-guide-for-leaders.pdf
https://www.toronto.ca/wp-content/uploads/2018/07/9805-Critical-Incidents-in-the-Workplace-Management-Guide.pdf
https://hr.ubc.ca/sites/default/files/wp-content/blogs.dir/39/files/Trauma-Response-Tool-Kit-for-People-Leaders.pdf
https://www.bing.com/ck/a?!&&p=ac4cd84ab671e90fd48871bc8937975ce2b2bb47139a4dfcbac7e17e3f7ec5f4JmltdHM9MTc4NjMyMDAwMA&ptn=3&ver=2&hsh=4&fclid=1b0e2b82-51a2-6e6e-306f-3cbf50076f42&psq=Conversation+Guide+for+Managers+Employees+and+Mental+Health&u=a1aHR0cHM6Ly90YXNrcm9vbS5zYXNrYXRjaGV3YW4uY2EvLS9tZWRpYS9wcm9qZWN0L3Rhc2tyb29tL2RvY3VtZW50cy9ndWlkZS9zdXBwb3J0aXZlY29udmVyc2F0aW9ubWVudGFsaGVhbHRoLnBkZg
https://www.bing.com/ck/a?!&&p=18e2f71121ff8920d3a14cefbac23cbafdb9d2d200a47192d0f6537037310141JmltdHM9MTc4NjMyMDAwMA&ptn=3&ver=2&hsh=4&fclid=1b0e2b82-51a2-6e6e-306f-3cbf50076f42&psq=Critical+Incident+Stress+Management+Guidelines+for+Ministries+and+Employees&u=a1aHR0cHM6Ly90YXNrcm9vbS5zYXNrYXRjaGV3YW4uY2EvLS9tZWRpYS9wcm9qZWN0L3Rhc2tyb29tL2RvY3VtZW50cy9ndWlkZS9lZmFwaW5jaWRlbnR0b29sa2l0LnBkZg


Objective 1: Strengthen leadership communication and
trust with staff

Leadership Competency Survey

The Psychologically safe leader survey by Workplace Strategies for Mental Health
provides a leadership self-assessment tool focused on communication and
collaboration, social intelligence, problem solving and conflict management,
security and safety, and fairness and integrity. Organizations can use this tool to
assess whether leaders have the competencies needed to support staff
psychological safety, communicate effectively, respond to conflict, and follow up
on staff concerns. 

The AHRQ SOPS Hospital Survey 2.0 is a healthcare staff survey that assesses
employee perceptions of patient safety culture, including supervisor support,
hospital management support, response to error, teamwork, and work pace.
Sections B and F of the survey contain surveys on supervisor and the hospital
management’s response. Survey findings can help organizations identify gaps in
leadership support, communication, and responsiveness. 

Leadership WalkRounds

The Patient Safety Leadership WalkRounds | Institute for Healthcare Improvement  
tool provides instructions and sample scripts for weekly WalkRounds to units to
have conversations with frontline staff. Although this tool is not specific to violence
prevention, some of the questions and scripts can be adapted to align with the
organization’s workplace violence prevention goals.
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https://www.workplacestrategiesformentalhealth.com/resources/psychologically-safe-leader-survey
https://www.ahrq.gov/sops/surveys/hospital/index.html
https://www.ahrq.gov/sops/surveys/hospital/index.html
https://www.ihi.org/library/tools/patient-safety-leadership-walkrounds#downloads


Objective 1: Strengthen leadership communication and
trust with staff

Manager Training on Mental Health

The Psychologically safe leader aligns with the National Standard by Workplace
Strategies for Mental Health outlines key leadership competencies and skills
needed to support a psychologically safe workplace. Organizations can use this
resource to guide leadership training and help leaders build the skills needed to
communicate effectively, manage conflict, and create a more supportive work
environment. 

Workplace Psychological Health and Safety: A guide to support worker well-being
by Public Services Health and Safety Association has a section on leadership
training in psychological safety in the workplace and provide a list of
recommended training for leaders. 

The Mental Health and Wellness: Managers & Leaders Training from St. John’s
Ambulance is a course on mental health training for leadership and managers.
Course can be taken in-person or virtually. 

Not Myself Today is a course developed by the Canadian Mental Health
Association that helps managers support staff mental health and well-being at
work. There are interactive materials, tools and resources, and data to support
learning. 
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https://www.workplacestrategiesformentalhealth.com/resources/psychologically-safe-leader-aligns-with-the-national-standard?utm_source=chatgpt.com
https://www.workplacestrategiesformentalhealth.com/resources/psychologically-safe-leader-aligns-with-the-national-standard?utm_source=chatgpt.com
https://www.pshsa.ca/wp-content/uploads/2025/05/PSHSA-Workplace-Psychological-Health-and-Safety-Guide.pdf?utm_source=chatgpt.com
https://sja.ca/en/training/mental-health/mental-health-and-wellness-managers-and-leaders-training
https://sja.ca/en/training/mental-health/mental-health-and-wellness-managers-and-leaders-training
https://sja.ca/en/training/mental-health/mental-health-and-wellness-managers-and-leaders-training
https://www.notmyselftoday.ca/?_gl=1*qwz3xu*_gcl_au*NDM2OTU1ODIxLjE3Nzk0NzM4MzQ.#CONTACT


OBJECTIVE 2
Conduct evidence-based post-incident debriefing
and learning
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Key Findings from Focus Groups

Immediate, trauma-informed debriefing following a critical event.
Debriefs offered to all staff involved in the incident directly or indirectly, including
non-clinical team members on the unit at the time of an incident.
Clinical leaders who recognize when staff support is required. Staff trained in
psychological health and safety involved in debriefs.
Follow-up that extends beyond the initial event through support services accessed
through occupational health departments or employee unions.

This objective focuses on post-incident debriefing and
learning after a critical incident. This section will walk you
through the steps for developing a clear, supportive, and
psychologically safe debriefing process specific to your
organization.

Why it Matters

Post-incident debriefing gives staff an opportunity to reflect on what happened,
identify what went well and discuss what could be improved. Debriefing also shows staff
that their experiences are being acknowledged and can help connect those who
need additional support with appropriate resources.



OBJECTIVE 2
Conduct evidence-based post-incident debriefing
and learning

80

Evidence

There is evidence in the research literature that some critical incident debriefing
techniques can have adverse effects (Evans et al., 2023). For example, Critical Incident
Stress Management and single-session psychological debriefing have been found to be
ineffective and may even worsen symptoms of trauma-related distress among affected
staff (Evans et al., 2023). Educational methods, peer support, and debriefing in which
participants are not required to talk through details of the critical event may be more
favourable techniques (Evans et al., 2023). 

Below are some evidence-based practices to consider when planning and
conducting debrief sessions:

Offer trauma-informed debriefing/support to staff following events they identify as
potentially traumatic, not necessarily only those with serious physical assaults
(Burman, 2018). 
Include facilitators who have a good relationship with staff or a senior member of
the team (Burman, 2018).
Provide training to facilitators in seclusion and restraint procedures, therapeutic
communication, and steps to conduct root cause analysis (Sutton et al. 2014).
Clearly define the purpose of each debriefing and communicate plans and
purposes in advance of the meeting. Note that the timing of the debriefing is
important and can serve different purposes; for example, immediate post-incident
debriefing during the same shift to identify staff’s immediate needs versus formal
analysis of the incident days later (Sutton et al. 2014). 
When analyzing events, avoid using clinical jargon, use specific descriptive language
(e.g., “Bill hit Joe” instead of “aggressive behaviour”) for clearer communication and
more accurate analysis (Sutton et al., 2014). 
Do not ask staff to share more details than they are comfortable providing during the
session (Stileman & Jones, 2023). 
Include peer support facilitators trained in promising practices such as Psychological
First Aid (Sammut et al., 2025)
Use a ‘just culture" or a no-blame approach to reviewing events (Brown et al., 2026;
Cribb et al., 2022).



Expected Outcomes 

Define debriefing, identify when a debriefing should occur
Develop a structured debriefing process
Clarify who should attend, facilitate, and how to support participation
Develop tools and guide for consistent debriefing practice

Go to pages 110-120 in the Workbook to explore the
planning resources for this objective.

OBJECTIVE 2
Conduct evidence-based post-incident debriefing
and learning
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https://heyzine.com/flip-book/94527b6251.html#page/110
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Objective 2: Conduct evidence-based post-incident
debriefing and learning

Debriefing Guides and Resources

The Critical Incident Group Debriefing resource from the Crisis & Trauma Resource
Institute provides a structured approach for conducting a critical incident
debriefing. The resource acknowledges the limitations of existing evidence and
outlines the key stages of the debriefing process, including introduction,
exploration, teaching, and closing. It also includes facilitation guidance and
considerations for supporting participants throughout the discussion. 

Well-Being Debriefings for Health Care Workers is a guide for debriefing facilitators
on how to conduct supportive debriefing sessions. The guide covers how to set
expectations, maintain appropriate boundaries, and use cues to support
discussion. Organizations can use this resource when developing facilitator guides
or defining roles and responsibilities for staff who lead debriefings. 

Psychological First Aid Training Courses
Psychological First Aid Courses - Canadian Red Cross 
Psychological First Aid (PFA) Online | The National Child Traumatic Stress
Network 
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https://ctrinstitute.com/wp-content/uploads/2024/05/LIVE-VIRTUAL-CRITICAL-INCIDENT-GROUP-DEBRIEFING-MANUAL.pdf
https://www.capc.org/documents/download/929/
https://www.redcross.ca/training-and-certification/course-descriptions/psychological-first-aid-courses
https://www.nctsn.org/resources/psychological-first-aid-pfa-online
https://www.nctsn.org/resources/psychological-first-aid-pfa-online


OBJECTIVE 3
Improve access to timely and appropriate
psychological support for staff after critical incidents
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Key Findings from Focus Groups

Lack of employer support for staff mental health as a key barrier to feeling safe and
supported at work.
Organizational benefits and internal support systems that are inadequate in meeting
staff mental health needs.
Many staff mental health referrals and assessments are inconsistent. PTSD-related
workplace compensation board claims are often denied.
People as the pillar of hospitals’ strategic plans, with increased organizational buy-in,
more collaborative work across employees, and greater focus on staff psychological
safety.
Integration of national psychological health standards into organizational human
resources strategies.

This objective will guide you through the steps to improve
organizational psychological support for staff. These
actions can be supported by baseline assessment,
ongoing monitoring and evaluation of outcomes. 

Why it Matters

Timely and appropriate psychological support can help staff cope with the emotional
impact of workplace critical incidents. It also shows that the organization takes staff
well-being seriously, which can strengthen trust and support recovery after a difficult
event.



OBJECTIVE 3
Improve access to timely and appropriate
psychological support for staff after critical incidents
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Evidence

The literature suggests that implementing national standards may improve job satisfaction
and employee retention (Sheikh et al., 2018). However, barriers to implementation include
limited resources and a lack of recognition of psychological health as an organizational
priority (Sheikh et al., 2018).  

In addition to broader changes, organizations can introduce approaches to support staff
following critical incidents. One example is the implementation of Psychological First Aid
(PFA), a structured support approach consisting of eight core actions (Sutton et al., 2014).
PFA helps staff connect with others, access social support, and feel supported after a
stressful or traumatic event (Sutton et al., 2014). 

Organizations should also establish processes to identify staff who may require further
assessment or treatment. A “screen and treat” approach can be used to identify staff who
may be at higher risk of developing PTSD and connect them to timely support (Sutton et
al., 2014). Staff facilitating this process should have the knowledge and skills to recognize
early signs of acute stress (Sutton et al., 2014). Organizations should also provide access to
a range of treatment options, including trauma-focused cognitive behavioural therapy,
which have shown to be a recommended evidence-based treatment for PTSD (Sutton et
al., 2014).

Expected Outcomes 

Assess current psychological support by conducting a needs assessment to identify
gaps in staff expectation
Improve psychological safety by creating clear pathways to connect staff with
required services
Establish a process for ongoing follow-up and support after the initial event

Go to pages 121-132 in the Workbook to explore the
planning resources for this objective.

https://heyzine.com/flip-book/94527b6251.html#page/120


86

TOOLS & RESOURCES: 
OBJECTIVE 3
Improve access to timely and appropriate
psychological support for staff after critical
incidents



Objective 3: Improve access to timely and appropriate
psychological support for staff after critical incidents

Psychological Health Risk Assessment

The Psychological Harm Risk Assessment Tool | PSHSA provides a set of tools to
assess the risk of psychological harm within specific job roles and identify
actionable solutions. It supports organizations in reducing harm through
recommendations related to job design, work planning, and risk mitigation.
Organizations can use this resource to assess whether roles are psychologically
safe and to identify strategies for addressing psychological hazards.

The Psychologically Safe Team Assessment is a tool to capture the current
experiences of team members to help leaders understand team strengths and
areas for improvement. Organizations can use this assessment to gather employee
feedback on psychological safety and identify areas for improving team support. 

Safety Huddles

The Safety huddle: Debriefing critical incidents resource provides guiding questions
that can be asked during a safety huddle. It provides recommendations for
huddle leaders, such as being curious, confidential, and vulnerable. A huddle
attendance sheet is provided to track participation. 

The Safety Huddle: Psychological and social support for healthcare workers
resource from SafeCare BC provide instructions for safety huddles that provide
resources and instructions on psychological and social support for staff.
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https://www.pshsa.ca/digital-products/psychological-harm-risk-assessment/
https://psychologicallysafeteam.com/about
https://safecarebc.ca/resources/huddles/debriefing-critical-incidents/
https://safecarebc.ca/resources/huddles/psychological-and-social-support-for-healthcare-workers/


Objective 3: Improve access to timely and appropriate
psychological support for staff after critical incidents

Peer Support

The Creating a Safe Space: Psychological Safety of Healthcare Workers (Peer-to-
Peer Support) resource includes a section on Canadian best practices for peer-to-
peer support programs. It provides recommendations on building the program by
assessing needs and identifying a goal. Organizations can use this resource to
explore how to set up a peer-to-peer program.

The Guidelines for the Practice and Training of Peer Support resource explores the
skills, training and best practices related to peer support. The guidelines provide
training and skill development recommendations. Organizations can use this
resource when designing training and setting up their peer support group.

The CISM Peer Support Team Selection Criteria and Training Guideline for
Executive Government from Saskatchewan provide instructions for how to set up a
peer support team. They share guidance on roles and responsibilities, how to
select roles, and engage with the peer supporter. The guide also provides
competencies and training options for peer supporter members. Organizations
can use this resource if they want to select and set up their own critical incident
peer supporter team for psychological safety. 
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https://www.healthcareexcellence.ca/resources/creating-a-safe-space-psychological-safety-of-healthcare-workers-peer-to-peer-support
https://www.healthcareexcellence.ca/resources/creating-a-safe-space-psychological-safety-of-healthcare-workers-peer-to-peer-support
https://mentalhealthcommission.ca/wp-content/uploads/2021/09/Guidelines-for-the-Practice-and-Training-of-Peer-Support.pdf
https://www.bing.com/ck/a?!&&p=18e2f71121ff8920d3a14cefbac23cbafdb9d2d200a47192d0f6537037310141JmltdHM9MTc4NjMyMDAwMA&ptn=3&ver=2&hsh=4&fclid=1b0e2b82-51a2-6e6e-306f-3cbf50076f42&psq=Critical+Incident+Stress+Management+Guidelines+for+Ministries+and+Employees&u=a1aHR0cHM6Ly90YXNrcm9vbS5zYXNrYXRjaGV3YW4uY2EvLS9tZWRpYS9wcm9qZWN0L3Rhc2tyb29tL2RvY3VtZW50cy9ndWlkZS9lZmFwaW5jaWRlbnR0b29sa2l0LnBkZg
https://www.bing.com/ck/a?!&&p=18e2f71121ff8920d3a14cefbac23cbafdb9d2d200a47192d0f6537037310141JmltdHM9MTc4NjMyMDAwMA&ptn=3&ver=2&hsh=4&fclid=1b0e2b82-51a2-6e6e-306f-3cbf50076f42&psq=Critical+Incident+Stress+Management+Guidelines+for+Ministries+and+Employees&u=a1aHR0cHM6Ly90YXNrcm9vbS5zYXNrYXRjaGV3YW4uY2EvLS9tZWRpYS9wcm9qZWN0L3Rhc2tyb29tL2RvY3VtZW50cy9ndWlkZS9lZmFwaW5jaWRlbnR0b29sa2l0LnBkZg
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NEXT STEPS
We hope this manual provides additional information and resources
to support your organization’s efforts in preventing trauma among
psychiatric workers. To get started on planning for implementation,
next steps include:

Exploring the accompanying Workbook. Identify the priorities your
organization would benefit from further developing and work
through the implementation steps.
Seeking out additional resources or connecting with our team
through our project website, linked here:
https://www.traumaamongpsychiatricworkers.net/

89

https://heyzine.com/flip-book/94527b6251.html
https://www.traumaamongpsychiatricworkers.net/


90

REFERENCES



REFERENCES

Almulla, O., Tawash, E., Alaradi, M., & Nair, B. (2026). Building clinical confidence, the impact of de-
escalation training on nurses’ management of aggression: An integrative review. International Emergency
Nursing, 85, 101745. https://doi.org/10.1016/j.ienj.2026.101745 

Anderson, G. S., Di Nota, P. M., Groll, D., & Carleton, R. N. (2020). Peer Support and Crisis-Focused
Psychological Interventions Designed to Mitigate Post-Traumatic Stress Injuries among Public Safety and
Frontline Healthcare Personnel: A Systematic Review. International Journal of Environmental Research and
Public Health, 17(20), 7645. https://doi.org/10.3390/ijerph17207645

Brenig, D., Gade, P., & Voellm, B. (2023). Is mental health staff training in de-escalation techniques
effective in reducing violent incidents in forensic psychiatric settings? – A systematic review of the
literature. BMC Psychiatry, 23(1), 246. https://doi.org/10.1186/s12888-023-04714-y 

Brown, K., Danby, G., D’Souza, N., Deniz, C., Lewandowska, A., Davidson, J., Oates, A., Lewis, G., Kitchen,
S., Bourke, C., Pramas, L., Williamson, R., & Teo, S. (2026). Just culture and restorative just culture in
healthcare settings: A scoping review of interventions, activities, factors and outcomes. BMC Health
Services Research, 26(1), 285. https://doi.org/10.1186/s12913-026-14095-z 

Bryson, S. A., Gauvin, E., Jamieson, A., Rathgeber, M., Faulkner-Gibson, L., Bell, S., Davidson, J., Russel, J., &
Burke, S. (2017). What are effective strategies for implementing trauma-informed care in youth inpatient
psychiatric and residential treatment settings? A realist systematic review. International Journal of Mental
Health Systems, 11(1), 36. https://doi.org/10.1186/s13033-017-0137-3 

Burman, N. (2018). Debrief and post-incident support: Views of staff, patients and carers. Nursing Times
[Online]. https://cdn.ps.emap.com/wp-content/uploads/sites/3/2018/08/180829-Debrief-and-post-
incident-support-views-of-staff-patients-and-carers.pdf 

Canning, C., Szusecki, T., Hilton, N. Z., Moghimi, E., Melvin, A., Duquette, M., Wintermute, J., & Adams, N.
(2025). Psychological health and safety of criminal justice workers: A scoping review of strategies and
supporting research. Health & Justice, 13(1), 10. https://doi.org/10.1186/s40352-025-00320-0 

Carleton, R. N., Afifi, T. O., Taillieu, T., Turner, S., Krakauer, R., Anderson, G. S., MacPhee, R. S., Ricciardelli, R.,
Cramm, H. A., Groll, D., & McCreary, D. R. (2019). Exposures to potentially traumatic events among public
safety personnel in Canada. Canadian Journal of Behavioural Science / Revue Canadienne Des Sciences
Du Comportement, 51(1), 37–52. https://doi.org/10.1037/cbs0000115 

Celofiga, A., Kores Plesnicar, B., Koprivsek, J., Moskon, M., Benkovic, D., & Gregoric Kumperscak, H. (2022).
Effectiveness of De-Escalation in Reducing Aggression and Coercion in Acute Psychiatric Units. A Cluster
Randomized Study. Frontiers in Psychiatry, 13, 856153. https://doi.org/10.3389/fpsyt.2022.856153 

91



REFERENCES

CIHI. (2022). National health expenditure trends, 2022—Snapshot | CIHI. https://www.cihi.ca/en/national-
health-expenditure-trends/nhex-trends-reports/national-health-expenditure-trends-2022-snapshot?

CIHI. (2023). Hospital staffing and hospital harm trends throughout the pandemic.
https://www.cihi.ca/en/hospital-staffing-and-hospital-harm-trends-throughout-the-pandemic

Collaborative for Implementation Practice. (n.d.). Implementation Plan Template and Examples.
Retrieved https://www.implementationpractice.org/wp-content/uploads/2021/05/NIRN-CIP-
Implementation-Plan-Template-and-Examples-fillable-v1.pdf

Cribb, A., O’Hara, J. K., & Waring, J. (2022). Improving responses to safety incidents: We need to talk about
justice. BMJ Quality & Safety, 31(4), 327–330. https://doi.org/10.1136/bmjqs-2021-014333 

Dickens, G. L., O’Shea, L. E., & Christensen, M. (2020). Structured assessments for imminent aggression in
mental health and correctional settings: Systematic review and meta-analysis. International Journal of
Nursing Studies, 104, 103526. https://doi.org/10.1016/j.ijnurstu.2020.103526

Doran, G. (1981). There’s a S.M.A.R.T. way to write management’s goals and objectives. Journal of
Management Review, 70(11), 35–36. 

Duncan, G., Gable, B., & Schabbing, M. (2023). Interdisciplinary Simulation Training Reduces Restraint Use
in the Emergency Department: A Pilot Study. Cureus. https://doi.org/10.7759/cureus.39847 

Evans, T. R., Burns, C., Essex, R., Finnerty, G., Hatton, E., Clements, A. J., Breau, G., Quinn, F., Elliott, H., Smith,
L. D., Matthews, B., Jennings, K., Crossman, J., Williams, G., Miller, D., Harold, B., Gurnett, P., Jagodzinski, L.,
Smith, J., … Weldon, S. (2023). A systematic scoping review on the evidence behind debriefing practices
for the wellbeing/emotional outcomes of healthcare workers. Frontiers in Psychiatry, 14, 1078797.
https://doi.org/10.3389/fpsyt.2023.1078797 

Fahim, C., Courvoisier, M., Somani, N., De Matas, F., & Straus, S. (2020). Practicing Knowledge Translation
Workbook.

Galanis, P., Vraka, I., Fragkou, D., Bilali, A., & Kaitelidou, D. (2021). Nurses’ burnout and associated risk
factors during the COVID‐19 pandemic: A systematic review and meta‐analysis. Journal of Advanced
Nursing, 77(8), 3286–3302. https://doi.org/10.1111/jan.14839

Gillespie, G. L., & Leming-Lee, T. ‘Susie.’ (2019). Chart It to Stop It. Nursing Clinics of North America, 54(1),
21–32. https://doi.org/10.1016/j.cnur.2018.10.004 

Greene, J., Gibson, D., Taylor, L. A., & Wolfson, D. B. (2025). Health Care Workers’ Trust in Leadership: Why It
Matters and How Leaders Can Build It. The Joint Commission Journal on Quality and Patient Safety, 51(1),
11–18. https://doi.org/10.1016/j.jcjq.2024.09.002

92

https://www.cihi.ca/en/national-health-expenditure-trends/nhex-trends-reports/national-health-expenditure-trends-2022-snapshot
https://www.cihi.ca/en/national-health-expenditure-trends/nhex-trends-reports/national-health-expenditure-trends-2022-snapshot
https://doi.org/10.1016/j.ijnurstu.2020.103526


REFERENCES

Graham, I. D., Logan, J., Harrison, M. B., Straus, S. E., Tetroe, J., Caswell, W., & Robinson, N. (2006). Lost in
knowledge translation: Time for a map. The Journal of Continuing Education in the Health Professions,
26(1), 13–24.

Ham, E., Hilton, N. Z., Crawford, J., & Kim, S. (2023). Psychiatric inpatient services in Ontario, 2019–2021: A
cross-sectional comparison of admissions, diagnoses and acuity during the COVID-19 prerestriction,
restriction and postrestriction periods. CMAJ Open, 11(5), E988–E994.
https://doi.org/10.9778/cmajo.20220158 

Ham, E., Ricciardelli, R., Rodrigues, N. C., Hilton, N. Z., & Seto, M. C. (2022). Beyond workplace violence:
Direct and vicarious trauma among psychiatric hospital workers. A qualitative study. Journal of Nursing
Management, 30(6), 1482–1489. https://doi.org/10.1111/jonm.13420

Ham, E., Rodrigues, N. C., Melvin, A., Canning, C., Zhao, J., Allen, K., & Hilton, N. Z. (2026). Strategies to
address burnout and trauma among psychiatric workers: Co-developing recommendations and
examining implementation priorities. Psychological Services. Advance online publication.

Health Quality Ontario. (2019). Quality Improvement Plan Guidance: Workplace Violence Prevention.
https://www.hqontario.ca/Portals/0/documents/qi/qip/guidance-workplace-violence-en.pdf 

Healthcare Excellence Canada, & Health Quality BC. (n.d.). Quality Improvement Workbook. https://a-
ca.storyblok.com/f/850807391887861/x/a1a202958a/quality-improvement-workbook.pdf

Hilton, N. Z., Addison, S., Ham, E., C. Rodrigues, N., & Seto, M. C. (2022). Workplace violence and risk factors
for PTSD among psychiatric nurses: Systematic review and directions for future research and practice.
Journal of Psychiatric and Mental Health Nursing, 29(2), 186–203. https://doi.org/10.1111/jpm.12781

Hilton, N. Z., Ham, E., Rodrigues, N. C., Kirsh, B., Chapovalov, O., & Seto, M. C. (2020). Contribution of
Critical Events and Chronic Stressors to PTSD Symptoms Among Psychiatric Workers. Psychiatric Services,
71(3), 221–227. https://doi.org/10.1176/appi.ps.201900226

Huang, H., Su, Y., Liao, L., Li, R., & Wang, L. (2024). Perceived organizational support, self‐efficacy and
cognitive reappraisal on resilience in emergency nurses who sustained workplace violence: A mediation
analysis. Journal of Advanced Nursing, 80(6), 2379–2391. https://doi.org/10.1111/jan.16006 

Kim, S. C., Kaiser, J., Hosford, T., Sadate‐Akhavi, C., Nurski, A., Bos, T., & Ciampa, C. (2024). A workplace
violence prevention program targeting high‐risk patients in emergency departments. JACEP Open, 5(4),
e13206. https://doi.org/10.1002/emp2.13206 

Lipscomb JA, McPhaul K, Rosen J, Geiger-Brown J, Choi M, Soeken K, et al. (2006). Violence Prevention in
the Mental Health Setting: The New York State Experience. Canadian Journal of Nursing Research, 38(4),
96-117.

93

https://www.google.com/url?q=https://a-ca.storyblok.com/f/850807391887861/x/a1a202958a/quality-improvement-workbook.pdf&sa=D&source=editors&ust=1787079339708038&usg=AOvVaw2swLk7fdS4RYA6xmm-PATX
https://www.google.com/url?q=https://a-ca.storyblok.com/f/850807391887861/x/a1a202958a/quality-improvement-workbook.pdf&sa=D&source=editors&ust=1787079339708038&usg=AOvVaw2swLk7fdS4RYA6xmm-PATX


REFERENCES

Liu, J., Gan, Y., Jiang, H., Li, L., Dwyer, R., Lu, K., Yan, S., Sampson, O., Xu, H., Wang, C., Zhu, Y., Chang, Y.,
Yang, Y., Yang, T., Chen, Y., Song, F., & Lu, Z. (2019). Prevalence of workplace violence against healthcare
workers: a systematic review and meta-analysis. Occupational and environmental medicine, 76(12), 927–
937. https://doi.org/10.1136/oemed-2019-105849

Liyanage, S., Addison, S., Ham, E., & Hilton, N. Z. (2021). Workplace interventions to prevent or reduce post‐
traumatic stress disorder and symptoms among hospital nurses: A scoping review. Journal of Clinical
Nursing, 31(11–12), 1477–1487. https://doi.org/10.1111/jocn.16076

Lyver, B., Gorla, J., Schulz-Quach, C., Anderson, M., Singh, B., Hanagan, T., Haines, J., & Sethi, R. (2024).
Identifying quality indicators to measure workplace violence in healthcare settings: A rapid review. BMC
Emergency Medicine, 24(1), 29. https://doi.org/10.1186/s12873-024-00943-w 

McNiel, D. E., Hung, E. K., Cramer, R. J., Hall, S. E., & Binder, R. L. (2011). An Approach to Evaluating
Competence in Assessing and Managing Violence Risk. Psychiatric Services, 62(1), 90–92.
https://doi.org/10.1176/ps.62.1.pss6201_0090 

Morgantini, L. A., Naha, U., Wang, H., Francavilla, S., Acar, Ö., Flores, J. M., Crivellaro, S., Moreira, D., Abern,
M., Eklund, M., Vigneswaran, H. T., & Weine, S. M. (2020). Factors contributing to healthcare professional
burnout during the COVID-19 pandemic: A rapid turnaround global survey. PLOS ONE, 15(9), e0238217.
https://doi.org/10.1371/journal.pone.0238217

Onwumere, J., Grice, S., Garety, P., Bebbington, P., Dunn, G., Freeman, D., Fowler, D., & Kuipers, E. (2014).
Caregiver Reports of Patient-Initiated Violence in Psychosis. The Canadian Journal of Psychiatry, 59(7),
376–384. https://doi.org/10.1177/070674371405900705 

Oussama, N., & Makarem, T. (2020). From pilot to rollout How to measure improvement in new models of
care. https://www.pwc.com/m1/en/publications/documents/measuring-improvement-new-care-
models.pdf

Paterson, J., Fernandes, J., Hunter, K., Hubert, S., & Strudwick, G. (2019). Embedding Psychiatric Risk Flags
Within an Electronic Health Record: Initial Findings and Lessons Learned. Healthcare Quarterly, 2(4).
https://doi.org/10.12927/hcq.2019.25739

Pelto-Piri, V., & Kjellin, L. (2021). Social inclusion and violence prevention in psychiatric inpatient care. A
qualitative interview study with service users, staff members and ward managers. BMC Health Services
Research, 21(1), 1255. https://doi.org/10.1186/s12913-021-07178-6 

Public Services Health and Safety Association. (2017). Individual Client Risk Assessment Toolkit for Health
Care Settings (VPRASEEN0417; Version 2017.04.25). https://terraform-
20180423174453746800000001.s3.amazonaws.com/attachments/cjiisgqpn00fifxj7iyvkwfg7-vpraseen0417-
icra-toolkit-resource-manual-v1-1-2017-04-25-final.pdf

94



REFERENCES

Recsky, C., Moynihan, M., Maranghi, G., Smith, O. M., PausJenssen, E., Sanon, P.-N., Provost, S. M., &
Hamilton, C. B. (2023). Evidence-Based Approaches to Mitigate Workplace Violence From Patients and
Visitors in Emergency Departments: A Rapid Review. Journal of Emergency Nursing, 49(4), 586–610.
https://doi.org/10.1016/j.jen.2023.03.002 

Rodrigues, N. C., Ham, E., Kirsh, B., Seto, M. C., & Hilton, N. Z. (2021). Mental health workers’ experiences of
support and help‐seeking following workplace violence: A qualitative study. Nursing & Health Sciences,
23(2), 381–388. https://doi.org/10.1111/nhs.12816

Rodrigues, N. C., Ham, E., Hilton, N. Z., & Seto, M. C. (2020). Workplace Characteristics of Forensic and
Nonforensic Psychiatric Units Associated With Posttraumatic Stress Disorder (PTSD) Symptoms.
Psychological Services. Advance online publication. http://dx.doi.org/10.1037/ser0000405

Rodríguez-Labajos, L., Kinloch, J., Grant, S., & O’Brien, G. (2024). The Role of the Built Environment as a
Therapeutic Intervention in Mental Health Facilities: A Systematic Literature Review. HERD: Health
Environments Research & Design Journal, 17(2), 281–308. https://doi.org/10.1177/19375867231219031 

Sammut, D., Hallett, N., & Lees‐Deutsch, L. (2025). Post‐Event Strategies for Workplace Violence Affecting
Hospital Staff: A Scoping Review. Journal of Advanced Nursing, jan.70460.
https://doi.org/10.1111/jan.70460

Schulz-Quach, C., Lyver, B., Reynolds, C., Hanagan, T., Haines, J., Shannon, J., Pozzobon, L. D., Sarraf, Y.,
Sabbah, S., Ensafi, S., Bloomberg, N., Gorla, J., Singh, B., Chartier, L. B., Escaf, M., Elder, D., Toppings, M.,
Hodges, B., & Sethi, R. (2025). Understanding and measuring workplace violence in healthcare: A
Canadian systematic framework to address a global healthcare phenomenon. BMC Emergency
Medicine, 25(1), 9. https://doi.org/10.1186/s12873-024-01144-1 

Sethi, R., Lyver, B., Gorla, J., Singh, B., Hanagan, T., Haines, J., Toppings, M., & Schulz-Quach, C. (2024).
Developing a customised set of evidence-based quality indicators for measuring workplace violence
towards healthcare workers: A modified Delphi method. BMJ Open Quality, 13(3), e002855.
https://doi.org/10.1136/bmjoq-2024-002855 

Seto, M. C., Rodrigues, N. C., Ham, E., Kirsh, B., & Hilton, N. Z. (2020). Post-traumatic Stress Disorder,
Depression, Anxiety Symptoms and Help Seeking in Psychiatric Staff: Trouble de stress post-traumatique,
dépression, symptômes d’anxiété et recherche d’aide chez le personnel psychiatrique. The Canadian
Journal of Psychiatry, 65(8), 577–583. https://doi.org/10.1177/0706743720916356

Sheikh, M. S., Smail-Crevier, R., & Wang, J. (2018). A Cross-Sectional Study of the Awareness and
Implementation of the National Standard of Canada for Psychological Health and Safety in the
Workplace in Canadian Employers. The Canadian Journal of Psychiatry, 63(12), 842–850.
https://doi.org/10.1177/0706743718772524 

95

https://www.google.com/url?q=http://dx.doi.org/10.1037/ser0000405&sa=D&source=editors&ust=1787078895589075&usg=AOvVaw2S5PRGdAHeK5kuGcPe7UbD


REFERENCES

Stelnicki, A. M., Carleton, R. N., & Reichert, C. (2020). Nurses’ Mental Health and Well-Being: COVID-19
Impacts. Canadian Journal of Nursing Research, 52(3), 237–239. https://doi.org/10.1177/0844562120931623 

Stileman, H. M., & Jones, C. A. (2023). Revisiting the debriefing debate: Does psychological debriefing
reduce PTSD symptomology following work-related trauma? A meta-analysis. Frontiers in Psychology, 14,
1248924. https://doi.org/10.3389/fpsyg.2023.1248924 

Sui, T. Y., McDermott, S., Harris, B., & Hsin, H. (2023). The impact of physical environments on outpatient
mental health recovery: A design-oriented qualitative study of patient perspectives. PLOS ONE, 18(4),
e0283962. https://doi.org/10.1371/journal.pone.0283962 

Sutton, D., Webster, S., & Wilson, M. (2014). Debriefing following seclusion and restraint A summary of
relevant literature (Te Pou o Te Whakaaro Nui). The National Centre of Mental Health Research,
Information and Workforce Development.
https://openrepository.aut.ac.nz/server/api/core/bitstreams/ebe73899-4071-4ca4-a43c-
6f6ac878de58/content 

Vanhove, A. J., Herian, M. N., Perez, A. L. U., Harms, P. D., & Lester, P. B. (2016). Can resilience be
developed at work? A meta‐analytic review of resilience‐building programme effectiveness. Journal of
Occupational and Organizational Psychology, 89(2), 278–307. https://doi.org/10.1111/joop.12123

Weller, J., Boyd, M., & Cumin, D. (2014). Teams, tribes and patient safety: Overcoming barriers to effective
teamwork in healthcare. Postgraduate Medical Journal, 90(1061), 149–154.
https://doi.org/10.1136/postgradmedj-2012-131168 

Yang, Y., & Liu, H. (2021). The effect of patient safety culture on nurses' near-miss reporting intention: the
moderating role of perceived severity of near misses. Journal of research in nursing : JRN, 26(1-2), 6–16.
https://doi.org/10.1177/1744987120979344 

Young, J., Fawcett, K., & Gillman, L. (2022). Evaluation of an immersive simulation programme for mental
health clinicians to address aggression, violence, and clinical deterioration. International Journal of
Mental Health Nursing, 31(6), 1417–1426. https://doi.org/10.1111/inm.13040 

96



REFERENCES
TOOLS AND RESOURCES

Agency for Healthcare Research and Quality. (2026). SOPS® Hospital Survey.
https://www.ahrq.gov/sops/surveys/hospital/index.html?

Agency for Healthcare Research and Quality. (n.d.). Working With Patient and Families as Advisors
Implementation Handbook. Retrieved
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/systems/hospital/engagingfamilies/strateg
y1/Strat1_Implement_Hndbook_508_v2.pdf 

Alberta Health Services. (2020). Preventing and Responding to Patient-to-Worker Harassment and
Violence Table Top Exercise: Facilitator’s Guide.
https://cumming.ucalgary.ca/sites/default/files/teams/5/resources/4.%20AHS_Preventing%20and%20Resp
onding-patient-worker-table-top-exercise-facilitator-guide.pdf? 

Almvik, R., & Woods, P. (2003). Short‐term risk prediction: The Bröset Violence Checklist. Journal of
Psychiatric and Mental Health Nursing, 10(2), 236–238. https://doi.org/10.1046/j.1365-2850.2003.00563.x 

Australian Government Department of Health. (2017). Mental Health Carer Experience Survey.
https://www.amhocn.org/__data/assets/pdf_file/0005/697298/mh_ces_guidance_for_orgs_final_ver1_1_17
0911_0.pdf? 

Bjørkly, S., Hartvig, P., Heggen, F.-A., Brauer, H., & Moger, T. A. (2009). Development of a brief screen for
violence risk (V-RISK-10) in acute and general psychiatry: An introduction with emphasis on findings from a
naturalistic test of interrater reliability. European Psychiatry, 24(6), 388–394.
https://doi.org/10.1016/j.eurpsy.2009.07.004 

Canadian Mental Health Association. (n.d.). Not Myself Today. Retrieved
https://www.notmyselftoday.ca/?_gl=1*qwz3xu*_gcl_au*NDM2OTU1ODIxLjE3Nzk0NzM4MzQ.#CONTACT 

Canadian Nurses Association, Healthcare Providers Service Organization, & Nursing Service Organization.
(2024). Risk Management Strategies for the Outpatient Setting. 

Canadian Patient Safety Institute. (2020). Creating a Safe Space Strategies to Address the Psychological
Safety of Healthcare Workers. https://a-ca.storyblok.com/f/850807391887861/88b9da509b/creating-a-
safe-space-manuscript-final-ua.pdf 

Centre for Forensic Behavioural Science. (n.d.). DASA Rating Form. Retrieved
https://www.rcpsych.ac.uk/docs/default-source/improving-care/ccqi/quality-networks/picu/qnpicu-
newsletter-article-appendix-a.pdf 

97



REFERENCES
TOOLS AND RESOURCES

Centre for Research and Education in Forensic Psychiatry. Violence Risk Screening-10 (V-RISK-10).
Retrieved from https://irp-
cdn.multiscreensite.com/31627649/files/uploaded/Thrive_Clinician%20Tools_Violence%20Assessment%20To
ol.pdf 

City of Toronto. (2017). Critical Incidents in the Workplace: Management Guide.
https://www.toronto.ca/wp-content/uploads/2018/07/9805-Critical-Incidents-in-the-Workplace-
Management-Guide.pdf 

Community Social Services Health and Safety Association. (2024). Violence Risk Assessment Standard.
https://csshsa.ca/wp-content/uploads/2024/11/VRA-Standard-with-Appendices.pdf

Continuing Care Safety. (2014). Code White Violence/Aggression Exercise Catalogue.
https://continuingcaresafety.ca/wp-content/uploads/2026/07/Violence-code-white-Training.pdf 

Crisis and Trauma Resource Institute. (2023). Critical Incident Group Debriefing.
https://ctrinstitute.com/wp-content/uploads/2024/05/LIVE-VIRTUAL-CRITICAL-INCIDENT-GROUP-
DEBRIEFING-MANUAL.pdf 

Guarding Minds at Work. (n.d.). Conducting an Organizational Review. Retrieved
https://www.guardingmindsatwork.ca/resources/conduct-org-review 

Hunt, J., Sine, D., & McMurray, K. (2019). Behavioral Health Design Guide. https://ipac-canada.org/wp-
content/uploads/2025/03/038373_4d3f238d61f740858728472abfc90265.pdf

Institute for Healthcare Improvement. (2004). Patient Safety Leadership WalkRounds.
https://www.ihi.org/library/tools/patient-safety-leadership-walkrounds#downloads 

Institute for Healthcare Improvement. (n.d.). RCA2: Improving Root Cause Analyses and Actions to Prevent
Harm. Retrieved https://www.ihi.org/library/tools/rca2-improving-root-cause-analyses-and-actions-
prevent-harm#downloads 

Institute for Patient- and Family-Centred Care. (n.d.). A Patient And Family Advisory Council Workplan:
Getting Started. Retrieved
https://www.ipfcc.org/resources/A_Patient_and_Family_Advisory_Council_Workplan_Getting_Started.pdf?
v1 

Kamarova, S., Davidson, S. R. E., Williams, C. M., Leite, M., & Kamper, S. J. (2025). Predictive Validity of
Violence Screening Tools in Emergency and Psychiatric Services: A Systematic Review. Trauma, Violence,
& Abuse, 15248380251358224. https://doi.org/10.1177/15248380251358224 

98



REFERENCES
TOOLS AND RESOURCES

Kös, T., Bräunig, P., & Hausam, J. (2024). The predictive validity of the V-RISK-10 and BVC among
involuntarily admitted patients. Frontiers in Psychiatry, 15, 1342445.
https://doi.org/10.3389/fpsyt.2024.1342445 

Leff, V. (n.d.). Well-Being Debriefings for Health Care Workers: An Evidence-Based Method for Improving
Well-Being. Centre for Advance Palliative Care. Retrieved
https://www.capc.org/documents/download/929/ 

Mahajan, S., Sunderland, K., Stéphane, G., & Mishkin, W. (2013). Guidelines for the Practice and Training of
Peer Support. Mental Health Commission of Canada. https://mentalhealthcommission.ca/wp-
content/uploads/2021/09/Guidelines-for-the-Practice-and-Training-of-Peer-Support.pdf? 

Manian, N., Rog, D. J., Lieberman, L., & Kerr, E. M. (2022). The organizational trauma‐informed practices
tool (O‐TIPs): Development and preliminary validation. Journal of Community Psychology, 50(1), 515–540.
https://doi.org/10.1002/jcop.22628 

MedPro Group. (2017). Simulation Training: Sample Scenario.
https://resource.medpro.com/documents/10502/3281585/Sample+Simulation+Scenarios_08-
2017_MedPro+Group.pdf 

Mental Health Commission of Canada. (2017). Engaging Caregivers in Mental Health and Addiction
Services in Canada. https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/2020-
04/Promising_Practices_Guide_eng.pdf? 

Mental Health Commission of Canada. (2021). Caring for Healthcare Workers – Assessment Tools.
https://mentalhealthcommission.ca/caring-for-healthcare-workers-assessment-tools/ 

Minnesota Department of Health. (n.d.). Preventing Violence in Healthcare Gap Analysis. Retrieved
https://www.health.state.mn.us/facilities/patientsafety/preventionofviolence/docs/preventingviolenceinh
ealthcaregapanalysis.pdf 

Occupational Health and Safety Council of Ontario. (n.d.). Developing Workplace Violence and
Harassment Policies and Programs: A Toolbox. Retrieved https://www.pshsa.ca/resource/workplace-
violence-any-sector/ 

Ogloff, J. R. P., & Daffern, M. (2006). The dynamic appraisal of situational aggression: An instrument to
assess risk for imminent aggression in psychiatric inpatients. Behavioral Sciences & the Law, 24(6), 799–813.
https://doi.org/10.1002/bsl.741 

Ontario Hospital Association. (2025). Patient Experience Measurement in Inpatient Mental Health &
Addictions Care.
https://www.oha.com/Bulletins/Survey%20Admin%20Guidelines%20Inpatient%20MH&A.pdf 

99



REFERENCES
TOOLS AND RESOURCES

Ontario Nurses’ Association. (2025). Workplace Violence and Harassment: A Guide for ONA Member.
https://www.ona.org/wp-content/uploads/2025/07/ona_guide_workplaceviolenceandharassment.pdf 

Provincial Health Services Authority. (2025). PHSA Patient and Family Engagement Framework.
https://www.phsa.ca/about-
site/Documents/PHSA%20Patient%20and%20Family%20Engagement%20Framework.pdf 

Psychologically Safe Team. (n.d.). Psychologically Safe Team Assessment. Retrieved
https://psychologicallysafeteam.com/about 

Public Services Health & Safety Association. (2025). Workplace Violence Incident Reporting Toolkit.
https://workplace-violence.ca/wp-content/uploads/2025/05/Workplace-Violence-in-Healthcare-Incident-
Reporting-Toolkit-VIRTLAEN1124.pdf? 

Public Services Health and Safety Association (PSHSA). (2017). Assessing Violence in the Community: A
Handbook for the Workplace. https://www.pshsa.ca/wp-content/uploads/2025/05/PSHSA-Assessing-
Violence-in-the-Community-VDVMNAEN0417.pdf 

Public Services Health and Safety Association. (2017). Communicating the Risk of Violence: A Flagging
Program Handbook for Maximizing Preventative Care. https://workplace-violence.ca/tools/flagging/ 

Public Services Health and Safety Association. (2017). Individual Client Risk Assessment Toolkit for Health
Care Settings (VPRASEEN0417; Version 2017.04.25). https://terraform-
20180423174453746800000001.s3.amazonaws.com/attachments/cjiisgqpn00fifxj7iyvkwfg7-vpraseen0417-
icra-toolkit-resource-manual-v1-1-2017-04-25-final.pdf

Public Services Health and Safety Association. (2017). Workplace Violence Risk Assessment Toolkit for Acute
Care. https://workplace-violence.ca/wp-content/uploads/2024/01/vprasaen0417-workplace-violence-
risk-assessment-acute-care-toolkit-v1-1-2024-01-25.pdf? 

Public Services Health and Safety Association. (2021). Emergency Response to Workplace Violence (Code
White) in the Healthcare Sector Toolkit. https://workplace-violence.ca/wp-
content/uploads/2021/06/Emergency-Response-Workplace-Violence-Healthcare-Toolkit-
VEPTLAEN0321.pdf

Public Services Health and Safety Association. (2022). Workplace Psychological Health and Safety: A guide
to support worker well-being. https://www.pshsa.ca/wp-content/uploads/2025/05/PSHSA-Workplace-
Psychological-Health-and-Safety-Guide.pdf

Public Services Health and Safety Association. (n.d.). Code White Policy Template for Hospital and Long-
Term Care Settings. Retrieved https://workplace-violence.ca/wp-content/uploads/2021/06/Emergency-
Response-to-Workplace-Violence-Policy-Templates.pdf

100



REFERENCES
TOOLS AND RESOURCES

Public Services Health and Safety Association. (n.d.). Engaging Patients and Families in Workplace
Violence Prevention: A Handbook for Organizational Leaders in Healthcare. Retrieved
https://www.workplace-violence.ca/wp-content/uploads/2023/11/p8-vprtlben0317-engaging-patients-
and-families-in-workplace-violence-prevention-and-sample-brochure.pdf 

Public Services Health and Safety Association. (n.d.). Psychological harm risk assessment tool. Retrieved
https://www.pshsa.ca/digital-products/psychological-harm-risk-assessment/ 

Public Services Health and Safety Association. (n.d.). Sample Policy. Retrieved https://workplace-
violence.ca/wp-content/uploads/2024/10/VPRTLTEN0417-Individual-Client-Risk-Assessment-Tool-ICRA-
Appendix-B-Sample-Policy-V1.1-2017.04.25.pdf

Public Services Health and Safety Association. (n.d.). Workplace Violence Prevention Checklist. Retrieved
https://workplace-violence.ca/wp-content/uploads/2023/11/p4-vprchaen0217-workplace-violence-
prevention-checklist.pdf

Ramshaw, L., Sumeeta, C., Graham, G., & Treena, W. (2021). Canadian Guidelines for Forensic Psychiatry
Assessment and Report Writing: Violence Risk Assessment. Canadian Academy of Psychiatry and the Law
(CAPL). https://www.capl-acpd.org/wp-content/uploads/2023/05/04-Violence-Risk-Assessment-
Guidelines-EN-Web.pdf

Ridley, J., & Leitch, S. (2021). Restraint Reduction Network (RRN) Training Standards.
https://restraintreductionnetwork.org/wp-
content/uploads/2023/10/RRN_standards_v9_accessible_PDF_updated.pdf 

Risk Assessment—Broset Violence Checklist (BVC). (n.d.). Retrieved August 13, 2026, from https://www.risk-
assessment.no/ 

SafeCare BC. (n.d.). Psychological and social support for healthcare workers. Retrieved
https://safecarebc.ca/resources/huddles/psychological-and-social-support-for-healthcare-workers/ 

SafeCare BC. (n.d.). Safety Huddle: Debriefing critical incidents. Retrieved
https://safecarebc.ca/resources/huddles/debriefing-critical-incidents/ 

SafeCare BC. (n.d.). Violence Risk Assessment Environmental Survey. Retrieved
https://safecarebc.ca/resources/assorted/long-term-care-4/ 

SafeCare BC. (n.d.). Violence Risk Assessment Staff Survey. Retrieved
https://safecarebc.ca/resources/assorted/non-clinical-areas/ 

Saskatchewan. (2024). CISM Peer Support Team Selection Criteria and Training Guideline for Executive
Government. 

101



REFERENCES
TOOLS AND RESOURCES

Saskatchewan. (2024). Conversation Guide for Managers: Employees and Mental Health. 

Saskatchewan. (2024). Critical Incident Stress Management Guidelines for Ministries and Employees. 

Shared Health Manitoba. (n.d.). Critical Incident Stress Response: Guide for Leaders. Retrieved
https://healthproviders.sharedhealthmb.ca/files/cisr-guide-for-leaders.pdf 

Shepell fgi. (2012). Trauma Response Tool Kit for People Leaders. https://hr.ubc.ca/sites/default/files/wp-
content/blogs.dir/39/files/Trauma-Response-Tool-Kit-for-People-Leaders.pdf 

St. John Ambulance. (n.d.). Mental Health and Wellness: Managers & Leaders Training. Retrieved
https://sja.ca/en/training/mental-health/mental-health-and-wellness-managers-and-leaders-training

The Dynamic Appraisal of Situational Aggression (DASA). (n.d.). Retrieved August 13, 2026, from
https://www.swinburne.edu.au/research/centres-groups-clinics/centre-for-forensic-behavioural-
science/our-publications-products/dasa/ 

Violence Risk Assessment Audit Tool—SafeCare BC. (n.d.). Retrieved August 13, 2026, from
https://safecarebc.ca/resources/assorted/comparison-location/ 

Workplace Strategies for Mental Health. (2016). Psychologically safe leader aligns with the National
Standard. https://www.workplacestrategiesformentalhealth.com/resources/psychologically-safe-leader-
aligns-with-the-national-standard? 

Workplace Strategies for Mental Health. (2017). Psychologically safe leader survey.
https://www.workplacestrategiesformentalhealth.com/resources/psychologically-safe-leader-survey 

WorkSafe BC. (n.d.). Preventing Violence in Health Care: Five steps to an effective program. Retrieved
https://cphs.switchbc.ca/wp-content/uploads/2024/07/WorkSafeBC-Preventing-Violence-in-
Healthcare.pdf 

Zamani, Z., Joy, T., & Abbey, M. (2023). Exploring environmental design attributes impacting staff
perceptions of safety in a complex hospital system: Implications for healthcare design. Journal of Hospital
Management and Health Policy, 7(0). https://doi.org/10.21037/jhmhp-23-93 

102


	IMPLEMENTATION MANUAL
	REDUCING TRAUMA AMONG PSYCHIATRIC WORKERS
	traumaamongpsychiatricworkers.net


	ABOUT THIS MANUAL
	Funding Statement
	Suggested Citation

	TABLE OF CONTENTS
	Section
	Page
	Priority 1: Engage in primary prevention to reduce staff exposure to critical events
	Priority 2: Increase staff’s ability to prevent and safely respond to critical events

	TABLE OF CONTENTS
	Section
	Page
	Priority 3: Improve organizational culture to create a psychologically healthy workplace emphasizing trauma prevention

	INTRODUCTION
	This section includes:

	INTRODUCTION
	MANUAL OVERVIEW
	This manual includes two key components:
	Priority Recommendations


	MANUAL OVERVIEW
	The Four-Step Method

	PROJECT BACKGROUND
	The Problem
	Statistics highlight the prevalence of psychological injuries in psychiatric healthcare workers.

	PROJECT BACKGROUND
	Knowledge gaps exist in workplace injury prevention strategies in psychiatric healthcare.
	Recommendations for Reducing Trauma Among Psychiatric Workers

	RECOMMENDATIONS EXPLORED
	Summary of the 12 Recommendations

	RECOMMENDATIONS EXPLORED
	Current Implementation Status
	Survey findings demonstrated clear consensus around the importance of primary prevention and preparedness

	RECOMMENDATIONS EXPLORED
	In a national survey, the following four recommendations were chosen as the highest priorities:
	This manual exclusively focuses on these three priority recommendations.

	IDENTIFIED BARRIERS
	Overview of Barriers Identified in Focus Groups
	During our focus groups, participants highlighted multiple barriers, including:

	PRIORITY 1
	Engage in primary prevention to reduce staff exposure to critical events
	Objectives include:


	PRIORITY 1
	Engage in primary prevention to reduce staff exposure to critical events
	Priority 1 focuses on prevention strategies that reduce staff exposure to critical events.

	OBJECTIVE 1
	Standardize individual-level risk management
	Worked Example
	This objective focuses on supporting organizations to select, implement, and consistently use violence risk assessment tools. This may include identifying validated tools through a literature search, establishing time points for when risk assessment should occur, and defining clear processes for communicating and reporting risk information. Standardizing these processes helps ensure that patient risk information is identified and communicated across the organization.

	Why it Matters
	Key Findings from Focus Groups

	OBJECTIVE 1
	Standardize individual-level risk management  Worked Example
	Evidence
	Expected Outcomes
	Go to pages 6-16 in the Workbook to explore the planning resources for this objective.
	Objective 1: Standardize individual-level risk management

	Step 1: Assess and Identify Gaps
	We have provided a worked example for Objective 1 below.  Please refer to this when filling out your own tables.
	Go to page 6 in the Workbook to access a blank fillable SMART goal template.
	Objective 1: Standardize individual-level risk management

	Step 2: Plan and Improve
	Task: Create an operational plan for each objective you are working on by going to the Workbook (linked here) and completing the table on page 8. In the Workbook, we have provided some specific suggestions of activities for each objective. These activities are based on data gathered from our focus groups, knowledge exchange events, and other interest-holder consultations. You may choose to use additional or alternative activities, being sure to check the evidence base for any activities you are considering.

	Objective 1: Standardize individual-level risk management
	Operational Plan Worked Example

	Objective 1: Standardize individual-level risk management
	Objective 1: Standardize individual-level risk management
	Objective 1: Standardize individual-level risk management
	Objective 1: Standardize individual-level risk management

	Step 3: Implement
	Task: Document how each planned activity will be integrated into practice by completing the table linked here (on page 11 of the Workbook). This includes activities such as piloting new processes, training staff, and embedding tools into the workflow. We have provided key implementation focus areas to support this work, but these can be adapted to fit your local context, resources, and workflow.

	Objective 1: Standardize individual-level risk management
	Implementation Plan Worked Example

	Objective 1: Standardize individual-level risk management
	Implementation Plan Worked Example
	Objective 1: Standardize individual-level risk management

	Step 4: Monitor and Evaluate
	Task: Identify the measures, indicators, and data sources you will use to monitor implementation, assess progress, and evaluate whether planned strategies were delivered as intended. Use the Measurement Plan template linked here (on page 14 of the Workbook) to document how implementation quality, uptake, and outcomes will be reviewed over time, and how findings will be used to refine and sustain the work. A table of example indicators for each measure, specific to each objective, is included below. You may use these examples when completing your measurement plan.
	Objective 1: Standardize individual-level risk management

	Types of Measures
	Objective 1: Standardize individual-level risk management
	Measurement Plan Worked Example

	Objective 1: Standardize individual-level risk management
	Objective 1: Standardize individual-level risk management
	Objective 1: Standardize individual-level risk management
	Measurement Plan Worked Example

	OVERVIEW
	Tools & Resources
	In the upcoming sections, each objective will be followed by a list of tools and resources you can use to support your implementation planning and practice.


	TOOLS & RESOURCES:
	OBJECTIVE 1
	Objective 1: Standardize individual-level risk management
	Objective 1: Standardize individual-level risk management
	OBJECTIVE 2
	Develop infrastructure for trauma prevention
	This objective focuses on establishing stronger infrastructure for trauma prevention in organizations. This may involve conducting organizational assessment and developing data-informed actions through surveys and data collection.

	Why it Matters
	Key Findings from Focus Groups

	OBJECTIVE 2
	Develop infrastructure for trauma prevention
	Evidence
	Expected Outcomes
	Go to pages 17-27 in the Workbook to explore the planning resources for this objective.

	TOOLS & RESOURCES:
	OBJECTIVE 2
	Objective 2: Develop infrastructure for trauma prevention
	Objective 2: Develop infrastructure for trauma prevention
	OBJECTIVE 3
	Engage patients and families
	This objective focuses on engaging patients and families when they get admitted to hospital. It may involve surveying patients and families to identify gaps, engage patients and families in a streamlined process, and invite patients and families to an advisory team. This objective will guide you through working with patients and families to support violence prevention and trauma reduction.

	Why it Matters
	Key Findings from Focus Groups

	OBJECTIVE 3
	Engage patients and families
	Evidence
	Expected Outcomes
	Go to pages 28-39 in the Workbook to explore the planning resources for this objective.

	TOOLS & RESOURCES:  OBJECTIVE 3
	Objective 3: Engage patients and families
	Objective 3: Engage patients and families
	OBJECTIVE 4
	Optimize the physical environment
	This objective focuses on optimizing the physical environment within a hospital, which may include environmental assessment, identify environmental risks, and raise solutions for improvement.
	Why it Matters
	Key Findings from Focus Groups

	OBJECTIVE 4
	Optimize the physical environment
	Evidence
	Expected Outcomes
	Complete an environmental assessment and identify gaps and points of weaknesses

	Go to pages 40-50 in the Workbook to explore the planning resources for this objective.

	TOOLS & RESOURCES:  OBJECTIVE 4
	Objective 4: Optimize the physical environment
	Objective 4: Optimize the physical environment
	OBJECTIVE 5
	Embed violence prevention in policies and procedures
	This objective focuses on embedding violence prevention in policies and procedures to create a safer workplace. It may involve identifying all the existing policies in your organization, gathering staff surveys, and addressing any gaps.

	Why it Matters
	Key Findings from Focus Groups

	OBJECTIVE 5
	Embed violence prevention in policies and procedures
	Evidence
	Expected Outcomes
	Review current policy content and use policy survey and checklist to assess gaps

	Go to pages 51-61 in the Workbook to explore the planning resources for this objective.

	TOOLS & RESOURCES:  OBJECTIVE 5
	Objective 5: Embed violence prevention in policies and procedures
	PRIORITY 2
	Increase staff's ability to prevent and safely respond to critical events
	Objectives include:


	PRIORITY 2
	Increase staff's ability to prevent and safely respond to critical events
	Priority 2 focuses on increasing staff’s ability to prevent and safely respond to critical events.

	OBJECTIVE 1
	Provide comprehensive, skills-based safety training
	This objective focuses on providing comprehensive, skills-based safety training for staff at psychiatric hospitals. This may involve assessing current training, conducting staff surveys to identify gaps, planning for practical learning opportunities, and creating ongoing processes to boost staff confidence in violence prevention and lower the rate of violent incidents.

	Why it Matters
	Key Findings from Focus Groups

	OBJECTIVE 1
	Provide comprehensive, skills-based safety training
	Evidence
	Expected Outcomes
	Go to pages 62-75 in the Workbook to explore the planning resources for this objective.

	TOOLS & RESOURCES:  OBJECTIVE 1
	Objective 1: Provide comprehensive, skills-based safety training
	Objective 1: Provide comprehensive, skills-based safety training
	OBJECTIVE 2
	Develop team-based response procedures
	This objective focuses on building team-based responses during critical incidents. This may involve assessing current team-based practices, identifying gaps in staffing and coordination, and defining clear expectations for who leads, supports, communicates, and documents during and following an incident.

	Why it Matters
	Key Findings from Focus Groups

	OBJECTIVE 2
	Develop team-based response procedures
	Evidence
	Expected Outcomes
	Assess current team response practices

	Go to pages 76-85 in the Workbook to explore the planning resources for this objective.

	TOOLS & RESOURCES:
	OBJECTIVE 2
	Objective 2: Develop team-based response procedures
	OBJECTIVE 3
	Practice and maintain competencies
	This objective focuses on practicing and maintaining competencies in psychiatric hospitals. This may involve assessing how staff currently respond to workplace critical events, clarifying roles, identifying what should be consistent across staff groups and improving how incidents and near misses are reported.

	Why it Matters
	Key Findings from Focus Groups

	OBJECTIVE 3
	Practice and maintain competencies
	Evidence
	Expected Outcomes
	Go to pages 86-97 in the Workbook to explore the planning resources for this objective.

	TOOLS & RESOURCES:  OBJECTIVE 3
	Objective 3: Practice and maintain competencies
	PRIORITY 3
	Improve organizational culture to create a psychologically healthy workplace emphasizing trauma prevention
	Objectives include:


	PRIORITY 3
	Improve organizational culture to create a psychologically healthy workplace emphasizing trauma prevention
	Priority 3 focuses on strengthening communication and relationships between leaders and employees, providing immediate post-incident debriefing and establishing ongoing psychological support.

	OBJECTIVE 1
	Strengthen leadership communication and trust with staff
	This objective focuses on strengthening relationships between leadership and staff in psychiatric hospitals. This may include improving communication from senior leaders, creating clear feedback loops, and building trust through open and consistent engagement with staff.

	Why it Matters
	Key Findings from Focus Groups

	OBJECTIVE 1
	Strengthen leadership communication and trust with staff
	Evidence
	Expected Outcomes
	Assess leadership competencies
	Build leadership-employee relationships
	Establish leadership-employee feedback loops

	Go to pages 98-109 in the Workbook to explore the planning resources for this objective.

	TOOLS & RESOURCES:  OBJECTIVE 1
	Objective 1: Strengthen leadership communication and trust with staff
	Objective 1: Strengthen leadership communication and trust with staff
	Objective 1: Strengthen leadership communication and trust with staff
	OBJECTIVE 2
	Conduct evidence-based post-incident debriefing and learning
	This objective focuses on post-incident debriefing and learning after a critical incident. This section will walk you through the steps for developing a clear, supportive, and psychologically safe debriefing process specific to your organization.

	Why it Matters
	Key Findings from Focus Groups

	OBJECTIVE 2
	Conduct evidence-based post-incident debriefing and learning
	Evidence
	Below are some evidence-based practices to consider when planning and conducting debrief sessions:
	Offer trauma-informed debriefing/support to staff following events they identify as potentially traumatic, not necessarily only those with serious physical assaults (Burman, 2018).
	Include facilitators who have a good relationship with staff or a senior member of the team (Burman, 2018).
	Provide training to facilitators in seclusion and restraint procedures, therapeutic communication, and steps to conduct root cause analysis (Sutton et al. 2014).


	OBJECTIVE 2
	Conduct evidence-based post-incident debriefing and learning
	Expected Outcomes
	Go to pages 110-120 in the Workbook to explore the planning resources for this objective.

	TOOLS & RESOURCES:
	OBJECTIVE 2
	Objective 2: Conduct evidence-based post-incident debriefing and learning
	OBJECTIVE 3
	Improve access to timely and appropriate psychological support for staff after critical incidents
	This objective will guide you through the steps to improve organizational psychological support for staff. These actions can be supported by baseline assessment, ongoing monitoring and evaluation of outcomes.

	Why it Matters
	Key Findings from Focus Groups

	OBJECTIVE 3
	Improve access to timely and appropriate psychological support for staff after critical incidents
	Evidence
	Expected Outcomes
	Assess current psychological support by conducting a needs assessment to identify gaps in staff expectation

	Go to pages 121-132 in the Workbook to explore the planning resources for this objective.

	TOOLS & RESOURCES:
	OBJECTIVE 3
	Objective 3: Improve access to timely and appropriate psychological support for staff after critical incidents
	Objective 3: Improve access to timely and appropriate psychological support for staff after critical incidents
	NEXT STEPS
	Acknowledgments

	REFERENCES
	REFERENCES
	REFERENCES
	REFERENCES
	REFERENCES
	REFERENCES
	REFERENCES
	REFERENCES TOOLS AND RESOURCES
	REFERENCES
	TOOLS AND RESOURCES

	REFERENCES
	TOOLS AND RESOURCES

	REFERENCES
	TOOLS AND RESOURCES

	REFERENCES
	TOOLS AND RESOURCES

	REFERENCES
	TOOLS AND RESOURCES


