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Executive Summary
There are significant health and economic consequences for both employers and staff in the long-term
care sector due to high levels of physical and mental health workplace injuries to front line staff. There is
a considerable need within the long-term care sector to provide occupational health and safety-related
training and resources to reduce workplace injuries to staff, enhance the safety of client care, as well as
reduce costs to employers.
The goal of SafeCare BC is to leverage existing training resources and work with partner organizations to
build programs tailored to front line staff and employers working in the long-term care sector. This
training and resource needs assessment examined the need for, and current state of, occupational
health and safety training, education and resources in the long-term care sector of BC. Through a
literature review, environmental scan and consultation with front line staff and employers, this needs
assessment has:
 Determined the presence and prevalence of existing health and safety training opportunities
that can be implemented by SafeCare BC.
 Outlined where existing programs can be adapted for use by SafeCare BC.
 Explored opportunities to build partnerships with existing organizations.
 Identified gaps where programming needs to be adapted and/or developed.
 Confirmed the current type and mode of delivery of occupational health and safety training.
 Identified safety training, from both the front line worker and employer perspectives that will
support staff in the long-term care sector.
Key findings highlight the importance of developing a culture of safety as a critical success factor.
The most important occupational health and safety training topics in the long-term care sector in BC
that have a direct impact on decreasing injuries, enhancing safety of front line workers, enhancing client
care and reducing costs have been identified as:
 Safe resident handling and musculoskeletal injuries
 Infectious diseases
 Violence and dementia
 Bullying and harassment
The most important training for Joint Occupation Health and Safety (JOHS) Committees consist of
incident investigations, hazard recognition and control, risk assessment, responsibilities and due
diligence.
The environmental scan revealed that:
 Violence prevention should focus on risk assessment, preventative policies, training and
education and include roles and responsibilities for workers, supervisors, JOHS committee and
employers to have the most impact.
 Training should also be specific to the long-term care setting as well as specific to roles such as
front line, supervisor and JOHS committee members.
 Training on the topic of dementia care should use a person-centred care approach and be linked
to managing reactive or aggressive behaviors. New (November 2013) policies around bullying
and harassment outline the roles and responsibilities of employers, supervisors and workers. E1
E1

Backgrounder Workplace bullying and harassment. WorkSafeBC (2013)
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The establishment of JOHS Committees has been found to lead to safer workplaces and lower
injury rates. Including union representation on the committee further enhances workplace
safety. There is willingness among Committees, unions, provincial bodies and employers for
collaboration to deliver occupational health and safety training.

The literature review, environmental scan, and surveys and interviews with front line staff and
employers confirmed a gap in training for management and supervisors in long-term care and identified
that the most significant need is for programming on the topic of creating a culture of safety.
Cost was cited by employers as the most significant barrier to occupational health and safety training for
front line staff. In this case, cost was an issue with respect to location training, back-filling for staff and
the actual cost of training itself. The most significant barriers to training identified by front-line staff
are: lack of awareness of training, not being paid to attend training and having no one to cover shifts.
Employees rated the most effective training being full-day followed by half-day training. Employers,
however, preferred a 1-hour course or a 30 minute online learning module due to the cost of paying for
time away and paying back fill to cover those positions. Employers felt that short, to the point,
education sessions would be most effective. Specifically, the needs assessment identified that:
 Health and safety training should be mandatory, offered annually for re-training and that
managers and supervisors should be trained as well as front-line staff.
 The four characteristics of effective training include the inclusion of: adult learning principles,
interactive materials, integrated materials and specific objectives.
 Barriers to training include: time, accessibility, cost, staff motivation and marketing (awareness).
 Training success factors, as identified by survey respondents, are:
– On-site training in their own facility, followed by off-site within the region (online
learning was a distant third choice by front line staff yet a preference of employers due
to reduced cost)
– Practical hands-on training relevant to facilities and to residents
– Small group learning alongside colleagues and multidisciplinary where possible
– Consideration of the demographics of the staff receiving training
– Repeating training to allow for shift schedules and time to practice
– Inclusion of a ‘test’ of knowledge
– Receipt of a certificate of completion
The following training resources (Table E1) were identified as providing a starting point for SafeCare BC
in priority training areas:
Table E1. Training Topic Priorities
Training topic
Source
Joint Occupational Health and
 Joint Occupational Health and Safety Committee, BCGEU
Safety Committees
 Joint Work Site Health and Safety Committee, CCSA
Safe Resident Handling/MSI
 Provincial Safe Resident Handling Standards (2011)
Violence Prevention
 Provincial Violence Prevention Curriculum, HEABC
Dementia
 Working with people with Alzheimer’s Disease and other
Dementia, Alzheimer’s Society & WorkSafeBC
Bullying and Harassment
 WorkSafeBC online Toolkit
Management and Supervisors
 Role of Health Care Supervisors (not yet released), Health Care
Safety Professionals Association of BC
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