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Health and Safety Association 

Funding Application 

About this application form 

All organizations requesting program funding for health and safety association (HSA) operations must complete this 

application form. Please fill out all sections that apply to your funding request and attach any supporting documents 

as required.  

Save your filled-in application to re-use every year. You’ll need to update only the submission date 

(in Part 1.13) and any information that’s changed. 

If you have any questions about this form and submission due dates, contact your industry manager representative 

from the Industry and Labour Services Department at WorkSafeBC. 

Submission instructions 

Once all relevant sections have been completed, submit this application with a budget and workplan (using 

templates provided with this application form), and all other required supplemental attachments via email to both 

your industry manager representative and ILSFDAPP@worksafebc.com. 

Note: Incomplete applications may delay the process and result in delayed payment. 

Application sections 

There are three parts to the application and one reference section. Please review the entire application before 

beginning, to ensure you have all the information you need. 

 Part 1: General information 

 Part 2: Program information 

 Part 3: Other requirements 

 Appendix A: Checklist of supplemental attachments 

 

mailto:ILSFDAPP@worksafebc.com


 
Health and Safety Association 

Funding Application 
 

Page 2 of 9  (R16/03)  50M11 
 

Part 1: General information 

In this section, please provide general information about your organization and complete a direct deposit 

authorization form. 

If your funding request is approved, payment will be made by direct deposit to your organization’s bank account. 

You will need to complete a Request for Direct Deposit in Canada (via Electronic Funds Transfer) — Provider 

(form 19D1), have it signed by an authorized officer of your organization to permit WorkSafeBC to make direct 

deposits into your bank account, and submit it with this application. If you have submitted this form before 

and there is no change in your bank account information, then you do not need to complete 

another form. 

Note: Do not fax or mail form 19D1 to WorkSafeBC Purchasing Services (as instructed on the form); instead, 

submit with this application.  

Applicant’s information 

1.1 Operating or trade name 

 

SafeCare BC 

1.2 Legal name 

SafeCare BC Health and Safety Associaion 

1.3 If the association is a branch of a parent organization, provide name of parent organization (if applicable) 

N/A 

1.4 Year the organization (or parent organization) was incorporated (yyyy) 

2014 

1.5 WorkSafeBC registration number 

923705-AA (002) 

1.6 Legal address 

738-4710 Kingsway 

City 

Burnaby 

Province 

BC 

Postal code 

V5H4M2 

1.7 Mailing address (if different from legal address) 

      

City 

      

Province 

      

Postal code 

      

1.8 Website address 

safecarebc.ca 

1.9 Briefly describe your organization’s mandate (i.e., key objectives of the organization) 

Provide members with cost-effective training, educational services and industry safety performance metrics; 

Promote effective health and safety management systems; 

Communicate government health and safety legislation and policies which impact members; 

Establish health and safety programs and management systems to reduce workplace injuries; 

Promote effective and collaborative return to work and stay at work initiatives; 

Create and maintain communication infrastucture that can exchange best practices and identify emerging trends. 

1.10 Name of executive director 

David Hurford 

Phone number (include area code) 

604-630-5572 X 223 

Email address 

david@safecarebc.ca 

1.11 Name of Board of Directors’ chair 

Altaf Jina 

Phone number (include area code) 

604-266-1436 x 103 

Email address 

ajina@parkplaceseniorsliving.com 

1.12 Name of WorkSafeBC Industry and Labour Services (ILS) manager you work with most frequently 

Stephen Symon 

 

1.13 Date of Health and Safety Association Funding Application (form 50M11) submission to WorkSafeBC (yyyy-mm-dd) 

http://www.worksafebc.com/forms/assets/pdf/19D1.pdf
http://www.worksafebc.com/forms/assets/pdf/19D1.pdf
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2016-10-14 

1.14 Name of person who completed this form 

David Hurford 

1.15 Title 

Executive Director 

1.16 Phone number (include area code) 

604-736-4233 x 226 

1.17 Email address 

david@safecarebc.ca 
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Part 2: Program information — HSA operations 

In this section, please provide information on the program you are requesting funding for. To support the 

information, submit the following documents with this application: 

 One-year HSA workplan outlining activities the requested funding will be used for, using the workplan 

template provided by WorkSafeBC. You are required to submit a signed workplan, with a signature of 

approval from the chair of your Board of Directors, by the due date specified by WorkSafeBC each year. 

 One-year HSA budget showing how the requested funding will be used, using the budget template provided 

by WorkSafeBC. You are required to submit a signed budget, with a signature of approval from the chair of 

your Board of Directors, by the due date specified by WorkSafeBC each year.  

 Board of Directors’ meeting minutes documenting their approval to establish an HSA Reserve Fund and its 

purpose (only if applying for an HSA Reserve Fund for the first time). 

2.1 Year the HSA program first received funding from WorkSafeBC (yyyy) 

2013 

2.2 List the main objectives of this funding initiative or program 

To create safe workplaces for continuing care employees through: 

-Promoting a culture of safety in the continuing care sector 

-Providing health and safety education to employers and employees 

-Promoting safety leadership and collaboration among employers 

-Increasing employer and employee awareness of sound occupational health and safety practices 

-Establishing and delivering industry-specific health and safety programs and management systems to reduce 
workplace injuries 

-Promoting effective and collaborative return to work and stay at work initiatives 

-Creating and maintaining communication infrastructure to promote best practices and identify emerging risks 
and trends 

 

2.3 Describe the target audience of the program (e.g., industry, occupations) 

BC employers and workers in non-health authority owned and operated long term care and community health 
support service sectors. 

2.4 Explain how the proposed funding will be used to promote the reduction of occupational injury and disease, the reduction of 
serious occupational injury and disease, and the improvement of safe return to work of injured workers (e.g., safety issues, specific 

activities, training programs, resources) 

Funding will help facilitate a reduction in workplace injuries and improved return to work collaboration. 

Specifically, these resources will ensure Safecare BC continues to proactively engage employers and employees in 

creating cultures of safety and education programs targeted to the real needs of managers and frontline workers.  
More specifically, this work will focus on:  

1. Delivering advanced train-the-trainer programs in violence prevention, safe resident handling, dementia care 
and safety auditing.   

2. Sustaining and extending the reach of Safecare BC's established suite of workshop and on-site education 

programs with an emphasis on promiting a safety culture, effective return to work practices, JOHS Committees, 

violence prevention and dementia care. 

3. Expanding SafeCare BC's mandate to include non-health authority owned and operated community health 
support sevice employers. 

4. Maximizing SafeCare BC's organizational capacity to accommodate sector growth, develop new collaborations 
and respond to an increasing demand for training supports - particularly outside Metro Vancouver. 

5. Strengthening communication and member service functions to accommodate mandate growth, fully capture 
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new opportunities, promote awareness of best practices and sector trends.  Special attention will be paid to 

collaboration with education institutions, health authorities and other safety associations in BC and across 
Canada. 

2.5 Explain how the program aligns its activities to WorkSafeBC’s high-risk strategy. If your industry is not part of the high-risk 

strategy, explain how the program focuses on the main causes of injury in your industry. 

According to WorkSafe BC statistics, the long term care sector paid close to $22 million in claims costs in 2015. 

There were 2,927 time loss claims and the most common cause of injury was overextertion (46.6%) - followed by 

acts of violence and force (15.3) and falls on the same level (10.3%). WorkSafeBC describes the injury rate as 
8.9 time-loss claims for each 100 people working - over four times the provincial average.   

SafeCare BC members represent 63% of the total unit's payroll.  Together, they paid over $14 million in claims 

cost in 2015.  The total number of time loss claims was 1,802.  WorkSafe BC describes the injury rate for 
SafeCare BC members as 8.5 time loss claims for each 100 people working.  

WorkSafe BC's high risk strategy includes a strong focus on the health care sector, makes special reference to the 

long term care and community health service support units and specifically targets workplace violence as a top 
priority.   

In response, SafeCare BC is expanding our mandate to include community health support service employers.  At 

the same time, we will build on the long-term care collaborations that have been established with WorkSafeBC to 

deliver and develop sector-wide strategies that include; regular education workshops; transfer of research 

knowledge; sharing information on benchmarking and key performance indicators; identifying solutions to 

problem areas; promoting effective and collaborative return-to-work/stay-at-work initiatives; and, creating and 

maintaining a communication infrastructure that provides employers and front line workers easy access to best 

practices, sector trends and safety tools. 

2.6 Describe the organizational structure that will manage this initiative or program. You may, instead, attach an organization chart 
with this application. 

SafeCare BC is led by a Board of Directors which includes nine voting and five non-voting members. Voting 

members include representatives of non-profit, privately owned and denominational employers, two employee 

representatives, BC Care Providers Assocoiation (BCCPA), professional representative (medical/legal) and two at-

large positions for an additional employer and frontline worker. Non-voting members include one human resource 

services representative, SafeCare BC's Executive Director, BCCPA CEO, WorkSafeBC representative and a home 

support employer. A non-voting representative from one of the unions involved in the long term care sector is 
also invited to attend Board Meetings.  

The Board is expected to expand in 2017 to accommodate the integration of the community health support 
services sector.  With this addition, three changes will be proposed at the 2017 Annual General Meeting: 

1. Current non-voting home care representative will become a voting member 

2. A second home support employer representative will be added to the Board as a voting member. 

3. A second front line worker representative will be added to the Board as a voting member. 

SafeCare BC's expanded mandate and Board will be supported by 4 full-time staff, a shared serve agreement with 

BCCPA for 1.4 FTE, a well-established group of consultants/facilitators and a Technical Advisory Committee (TAC) 

comprised of employer and worker experts who draw from their own occupational health and safety backgrounds.  

TAC will continue to suppport and monitor the development of SafeCare BC's workshops, audit tools, and 

frameworks, as well as any additional projects the Board may identify. TAC mandate and scope will be updated to 
accommodate the expansion of SafeCare BC's mandate.   

2.7 List the industry or industries that will be assessed to fund the program 

All non-Health Authority or government owned and operated long term care and community health support 

service employers  

2.8 List the classification units (CU) that will be levied to fund the program (provide CU description and number). If a CU is added for the first 
time, please indicate “new” beside it.  

766011,766006  
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Part 3: Other requirements 

This section outlines other requirements associations must meet in order to be eligible for funding, and also 

highlights some of the conditions that will be in the funding contract between the HSA and WorkSafeBC if your 

funding request is approved. If you have any questions or concerns about these requirements, please talk to 

your industry manager representative at WorkSafeBC. Submit the following documents with this application, 

where applicable: 

 Letters of support to demonstrate industry support for new HSA application 

 Copy of the insurance coverage that shows you have maintained Comprehensive General Liability 

insurance of at least $5,000,000 per occurrence 

Part 3.1: Industry support 

If this application is for a new HSA, there must be greater than 50 percent industry support achieved for this 

funding initiative. Please provide letters of support with this application to demonstrate industry support. 

3.1.1 Industry support is calculated based on a percentage of CU assessable payroll. What is the percent of industry support achieved 
for this program? 

Industry support has been received by the BC Care Providers Association (BCCPA) who represent community 

health support services employers that account for more than 50% of the CU payroll - excluding health authority 
and government owned and operated employers. (See letter attached)   

Sector support was secured for the long term care CU in 2013 from the BCCPA and Denominational Health 

Association - whose membership amounts to more than 50% of the unit's total payroll.  

3.1.2 If an alternate method was used to determine sufficient industry support, please describe it here 

N/A 

 

Part 3.2: Board of Directors 

Your HSA’s Board of Directors must be representative of your industry. It should include workers, employers, and 

representatives from employers with small businesses. Examples of evidence include the make-up and rationale of 

your current Board of Directors and how it meets each criterion. Also, you are expected to adhere to the principles 

of good Board governance as outlined in the BC Society Act. 

3.2.1 Describe evidence of representation from each large industry group 

SafeCare BC's Board includes representation from the three main employer-types in the sector (non-profit, 

private, denominational) and representation form the largest long term care association in the province (BCCPA). 

The Board also includes an employer representative from the home support sector.  

The Board is expected to expand in 2017 to accommodate the integration of the community health support 

service sector (Unit 766006).  With this addition, changes will be proposed at Safecare BC's 2017 annual general 
meeting to add second home support employer representative.  

3.2.2 Describe evidence of demonstrated efforts to include worker representation 

Two Board director seats are dedicated to labour representatives along with a dedicated position for a long term 

care front-line worker.  One non-voting position has been established on the Board to accommodate a third labour 

representative. With SafeCare BC's madate expansion to include the community health support services unit, 

changes will be proposed at SafeCare BC's 2017 annual general meeting to add a front line worker from the 
sector to the Board.   

3.2.3 Describe evidence of demonstrated efforts to include employer representation from small businesses 

Board compostion includes employer representatives from different long term care and home support 

organizations, including non-profit and for profit organizations, as well as the medical/legal representative 



 
Health and Safety Association 

Funding Application 
 

Page 7 of 9  (R16/03)  50M11 
 

position, which may be filled by an employer. Balanced employer representation was also sought for SafeCare 

BC's Technical Adivisory Committee and working groups. 

3.2.4 If your health and safety program is a branch of a larger organization, please explain the governing structure 

N/A 

Note: The same representation principles described above will be applied to the governing committee of the health and safety branch. 

3.2.5 Provide the names of each member of your Board of Directors 

Altaf Jina 

Jeanette Lee 

Michael Neumann 

Wendy Calhoun 

Phil LeVesonte 

Sue Emmons 

Edward Burke 

Mike Nuyens 

Patick Morrisey 

Carin Plischke 

David Hurford 

Daniel Fontaine 

Stephen Symon 

Errol Hastings 

  

Part 3.3: Highlights of contractual requirements 

The following lists some of the conditions that will be in the funding contract between the HSA and WorkSafeBC if 

your funding request is approved. If you have any questions or concerns about these conditions, please talk to your 

industry manager representative at WorkSafeBC. 

 Align your health and safety program activities with WorkSafeBC’s high-risk strategy or, where one does not 

exist, focus on the main causes of injuries within your industry. 

 Do not use the funding in any manner whatsoever for lobbying or advocacy in our industry except to the 

extent that such lobbying or advocacy is designed to enhance the health and safety in your industry. 

 Permit levied employers to be eligible to become members of your HSA. If this is not feasible, discuss with 

your industry manager representative at WorkSafeBC. 

 Publish the following information on your website: 

o Names of the members of your Board of Directors 

o Terms of reference for your Board and committees 

o Annual workplan  

o Annual budget  

o Annual audited financial statements 

Unaudited financial statements are sufficient if total WorkSafeBC combined funding for all programs 

for the association is less than $500,000 per year. The unaudited financial statements must be 

prepared by an independent and qualified accountant (e.g., CPA). 
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o Annual activity report  

o Results of member awareness and market penetration survey conducted by WorkSafeBC every 

three years 

o Results of service plan evaluation conducted by WorkSafeBC every three years 

 Register and remain in good standing with WorkSafeBC’s Assessment Department. 

 Maintain Comprehensive General Liability insurance of at least $5,000,000 per occurrence, and provide 

WorkSafeBC with proof of the insurance coverage. 
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Appendix A: Checklist of supplemental attachments 

Please ensure you attach all the supporting documents that apply to your application. 

Part 1: General information 

 Completed Request for Direct Deposit in Canada (via Electronic Funds Transfer) — Provider (form 19D1) 

signed by an authorized officer of your association to permit WorkSafeBC to make direct deposits into your 

bank account. If you have previously submitted a direct deposit authorization form and there is no 

change in your bank account information, then you do not need to complete another form. 

Part 2: Program information — HSA operations 

 One-year HSA workplan outlining activities the requested funding will be used for, using the workplan 

template provided by WorkSafeBC. You are required to submit a signed workplan, with a signature of 

approval from the chair of your Board of Directors, by the due date specified by WorkSafeBC each year. 

 One-year HSA budget showing how the requested funding will be used, using the budget template 

provided by WorkSafeBC. You are required to submit a signed budget, with a signature of approval from the 

chair of your Board of Directors, by the due date specified by WorkSafeBC each year.  

 Board of Directors’ meeting minutes documenting their approval to establish an HSA Reserve Fund and 

its purpose (only if applying for an HSA Reserve Fund for the first time). 

 Organization chart that describes the organizational structure that will manage this initiative or program. 

Part 3: Other requirements 

 Letters of support to demonstrate industry support for new HSA application. 

 Copy of the insurance coverage that shows you have maintained Comprehensive General Liability 

insurance of at least $5,000,000 per occurrence. 

 

http://www.worksafebc.com/forms/assets/pdf/19D1.pdf
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2017 Workplan  
SafeCare BC 

 
HSA Mission / Vision Statement  

To create safe workplaces for continuing care employees through: 

-Promoting a culture of safety in the continuing care sector 

-Providing health and safety education to employers and employees 

-Promoting safety leadership and collaboration among employers 

-Increasing employer and employee awareness of sound occupational health and safety practices 

-Establishing and delivering industry-specific health and safety programs and management systems 

to reduce workplace injuries 

-Promoting effective and collaborative return to work and stay at work initiatives 

-Creating and maintaining communication infrastructure to promote best practices and identify 

emerging risks and trends 

 
The goal of this HSA is to assist the employers we support in reducing injuries and serious injuries 

and in improving return-to-work outcomes. 

Instructions 

A. Injury / Return-to-Work Issues: In this section, state the primary trends identified by your industry’s 

data (normally provided by WorkSafeBC, but information from other sources may be used). This should be 

specific enough to be actionable, for example, primary causes of injury, location of injury, number of time loss 

injuries, or claim duration. You may choose a measure because it represents a large component of the injuries 

in your industry, or because the measure indicates some trend on a year-over-year basis (e.g., injuries of this 

type are increasing). Your key initiatives for the year will be focused on addressing these measures. Under 

“Objective”, you will state the quantifiable improvement you would like to see in the measures you identified. 

This should state a specific improvement that can be measured at the end of the reporting year. 

See the HSA Planning and Reporting Information Package pages 2 and 3 for more details. 

B. Behaviour-Based Outcomes: In section B(i), identify the safe work behaviours or practices you are trying 

to create or change to address the primary trends identified in Section A. “Behaviour” may refer to a change in 

an individual employee, a manager, supervisor, or in the organization as a whole. In Section B(ii), provide 

evidence that the behaviour change has taken place.  

See the HSA Planning and Reporting Information Package pages 4 and 11 for more details. 

C. Knowledge-Based Outcomes: In this section, identify the knowledge, understanding or skills that would 

be required to create or change the safe work behaviours or practices identified in Section B. In Section C(ii), 

provide evidence that the knowledge change has taken place.  

See the HSA Planning and Reporting Information Package pages 5 and 11 for more details. 

D. Planned Activities: In this section, list the activities that you will undertake to impact the required skills, 

knowledge or understanding identified in Section C. Identify the number, frequency or timeline that will allow 

you to determine at the end of the reporting period whether you have successfully completed the activity. 

Focus only on the key initiatives that will help you ultimately impact the measures identified in Section A. You 

will track your activities throughout the reporting year and report them in the actual column.  

See the HSA Planning and Reporting Information Package pages 6 and 11 for more details. 

E. Organizational Capacity: In this section, list the activities that you will undertake to improve your 

organizational capacity so that you can carry out the activities identified in Section D. Identify the number, 

frequency or timeline that will allow you to determine at the end of the reporting period whether you have 

completed the activity.  

See the HSA Planning and Reporting Information Package page 6. 

F. Marketing / Outreach: In this section, list the activities that you will undertake to reach a broader 

audience and inform them of your products and offerings. Identify the number, frequency or timeline that will 

allow you to determine at the end of the reporting period whether you have completed the activity.  
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See the HSA Planning and Reporting Information Package page 6. 
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Initiative #1: Train the Trainer Network 

A. Injury / Return-to-Work Issues (HSA Planning and Reporting Information Package pages 2 and 3) 

 

A. Using data and information from the industry, we have identified the primary trends within our industry and 

set the following objectives: 

The top two causes if injury in the continuing care sector 
continue to be musculoskeletal injuries that result from 
overexertion/repetition and acts of violence. 

Health care assistants continue to me the most likely worker 
to be injured (62.7%), followed by LPNs (12.3), service staff 
(4.3) and RNs (4.2). 

WorkSafe BC identifies long-term care as a high-risk sector 
and describes the unit’s injury rate as 8.9 time-loss claims per 
100 workers – four times the provincial average.   

In 2015, SafeCare BC surveyed their membership and found 
that employers and front line workers identify safe resident 

handling, violence prevention and dementia care as their top 
safety priorities. 

An Environmental Scan of the sector prepared for SafeCare 
BC’s Board in June 2016 also confirmed these priorities. (See 
Activity Report) 

SafeCare BC’s 2017 objective is to build on 
the foundation that has been established in 
2016 and fully establish a network of 
advanced resident handling, violence 
prevention, dementia care trainers and safety 
auditors across the province who can deliver 

quality on-site education for long-term care 
employers and/or other organizations that do 
not have access to expert staff. 

The goal of fully establishing this Network is 
to reduce the rate of time-loss claims from 
acts of violence and overexertion by 10% for 

participating long-term care employers over 

the next three years and to see the sector’s 
overall injury rate continue to decline by a 
rate of 5-8% over the next three years. 

(Add additional rows as required) 

 

B. Behaviour-Based Outcomes (HSA Planning and Reporting Information Package pages 4 and 11) 

 

B (i) To meet those objectives, workplace health 
and safety behaviours and/or return-to-work 
practices need to change in the following ways: 

 Staff at participating employer organizations 

follow safe work procedures  

 Staff are empowered and engaged in the 

delivery of workplace safety education 

 Continuing care organizations provide 

employees with timely, relevant education and 

training opportunities 

 A safety and learning culture continues to 

emerge 

B (ii) [To be completed at the end of the reporting 
year cycle]; Provide evidence that the changes 
described in B(i) took place by the end of the 
reporting year. This may be done through surveys, 
job site visits, interviews, audits, or any other 
method you feel is appropriate. 

See attached Activity Report 

B (iii) [For WSBC use only]  

 

C. Knowledge-Based Outcomes (HSA Planning and Reporting Information Package pages 5 and 11) 

C (i) This requires knowledge, understanding or 
skills to be changed in the following ways: 

 Continuing care organizations are aware of and 

have access to qualified in-house or regional 

peer coaches in the priority advanced training 

streams  

 Interested employees are provided with the 

education and resources needed to become 

qualified peer coaches in the priority training 

streams  

 Long-term care employers that have in-house 

peer coaches understand how to best support 

peer coaches in their role 

 Employers are more aware of safe work 

procedures, how they can be implemented in 

current practices and other benefits of adopting 

a safety culture 

C (ii) [To be completed at the end of the reporting 
year cycle]; Provide evidence that the changes 
described in C(i) took place by the end of the 

See attached Activity Report 
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reporting year. This may be done through surveys, 
post-session testing, focus groups, interviews, or 
any other method you feel is appropriate. 

C (iii) [For WSBC use only]  

 

D. Planned Activities (HSA Planning and Reporting Information Package pages 6 and 11) 

D (i) Therefore, we will undertake the following activities: 

Activity  Description 
Number / frequency / timeline 

Planned D(ii) Actual 

Violence Prevention 

Integrate and adopt Health Employers 
Association (HEABC)’s new violence 

prevention curriculum and training 
programs 

 

Actively promote the participation of 
SafeCare BC members and front-line 
workers in advanced training 
opportunities associated with new 

curriculum 

Secure access to advanced 
training opportunities associated 
with roll-out of HEABC’s new 

curriculum 

Collaborate with HEABC regarding 

presentation of new training 
modules to affiliates 

Develop database of program 
participants to maintain an 
activate network of trainers. 

Promote on-line advanced training 
links and modules on SafeCare 
BC’s website and email 
communications. 

Secure at least 
40 advanced 
training spots 

for SafeCare 
BC members 
as part of 

HEABC rollout. 

 

Identify an 
operating 

network of at 
least 20 
advanced 
violence 
prevention 
trainers across 

the province 
by the end of 
2017.  

 

Click here to 
enter text. 

Safe Resident Handling (SRH) 

Deliver SRH advanced training tool 

approved by SafeCare BC Technical 
Advisory Committee and piloted at five 
locations in 2016.  

Communicate and apply feedback from 
participants in first series of advanced 
training workshops. 

Host two-day advanced SRH 

training workshops across BC   

Maintain data base of advanced 
trainers 

Develop regular follow-up 
mechanisms after 6-8 months 

Include feedback from participants 
in 2016 SafeCare BC Annual 
Report 

Facilitate at 

least 10 

advanced SRH 
training 
workshops 
across BC 
before end of 
2017 with 8-
10 participants 

each. 

Publish 5 
articles that 
capture 
feedback and 
learnings from 

participants.  

 

Dementia Care 

Expand scope of 2016 GPA dementia 

care pilot project  

Communicate pilot project results 

Respond to results and 
recommendations from 2016 GPA 

dementia care pilot project. 

Renew collaboration with lead 
consultant and participating 

employer 

Extend collaboration to include 
Alzheimer’s Society of BC 

Recruit additional employers 

Activate network of six advanced 
GPA trainers established from pilot 
project 

Maintain database of advanced 
training participants  

Recap results of pilot project in 
SafeCare BC’s 2016 Annual Report 

Publish results 
of GPA 

dementia care 
pilot project 
with host 

facility and 
project 
research team. 

Facilitate GPA 
advanced 
dementia care 
training with 

at least 4 
other 
employers that 
will result in a 
minimum of 2 
advanced 

trainers at 
each location. 

Activate 6 
established 
advanced 
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trainers at 
participating 
employer’s 

other BC long-
term care 

homes. 

Safety Auditing 

Expand use of SafeCare BC’s Safety 
System Audit Tool (SSAT) 

Introduce advanced training program 
for SSAT in-house auditors 

Communicate results of first three 
safety audit tool tests 

Respond to results and 
recommendations from 
consultant’s report on SSAT, 
training program and next steps. 

Recruit other employers to apply 

safety audit tool. 

Recruit participants for advanced 
training workshops developed in 
collaboration with WorkSafe BC 
and project consultant. 

Update marketing product for 
employers in association with 

plans to initiate member 

engagement regarding 
development of COR program (see 
below) 

Recap results of first three safety 
audits in SafeCare BC’s 2016 

Annual Report 

Identify 4-5 
mid-large 
high-risk 
employers that 
wish to access 

the safety 
audit tool and 
advanced 
training for 2-
3 employees 
each.  

Publish article 

on results and 
impacts of 

three pilot 
audit sites. 

 

Develop and update communications 
materials 

Update existing communications 
and marketing products for SRH 
and safety audit recruiting. 

Develop new communication 
products in collaboration with 

HEABC and TAC to help recruit 
advanced violence prevention 
trainers 

Collaborate with GPA pilot project 

leads and Alzheimer’s Society of 
BC to develop communication 
products to help recruit GPA 

advanced training participants 

Integrate these elements into 
SafeCare BC communications and 
member engagement plan. 

Update SRH 
tools following 
spring 2017 
workshop 
series 

Develop 
advanced 
violence 
prevention 
training 

communication 
tools is early 

2017 

Develop GPA 
communication 
and recruiting 
products in 
early 2017. 

 

(Add additional rows as required) 

D (ii) [For WSBC use only] 

Click here to enter text. 

 

Add additional initiatives as required using the same template.  
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E. Organizational Capacity (HSA Planning and Reporting Information Package page 7) 

To support us in providing the activities outlined in these initiatives, we will undertake the 

following activities designed to increase our organizational capacity: 

(E) Activity  Description Number / frequency 

Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. 

(Add additional rows as required) 

 

F. Marketing / Outreach Activities (HSA Planning and Reporting Information Package page 7) 

To reach a broader audience within our industry, we will undertake the following marketing / 
outreach activities: 

(F) Activity  Description Number / frequency 

Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. 

( 
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2017 Workplan  
SafeCare BC 

 
HSA Mission / Vision Statement  

To create safe workplaces for continuing care employees through: 

-Promoting a culture of safety in the continuing care sector 

-Providing health and safety education to employers and employees 

-Promoting safety leadership and collaboration among employers 

-Increasing employer and employee awareness of sound occupational health and safety practices 

-Establishing and delivering industry-specific health and safety programs and management systems 

to reduce workplace injuries 

-Promoting effective and collaborative return to work and stay at work initiatives 

-Creating and maintaining communication infrastructure to promote best practices and identify 

emerging risks and trends 

 
The goal of this HSA is to assist the employers we support in reducing injuries and serious injuries 

and in improving return-to-work outcomes. 

Instructions 

A. Injury / Return-to-Work Issues: In this section, state the primary trends identified by your industry’s 

data (normally provided by WorkSafeBC, but information from other sources may be used). This should be 

specific enough to be actionable, for example, primary causes of injury, location of injury, number of time loss 

injuries, or claim duration. You may choose a measure because it represents a large component of the injuries 

in your industry, or because the measure indicates some trend on a year-over-year basis (e.g., injuries of this 

type are increasing). Your key initiatives for the year will be focused on addressing these measures. Under 

“Objective”, you will state the quantifiable improvement you would like to see in the measures you identified. 

This should state a specific improvement that can be measured at the end of the reporting year. 

See the HSA Planning and Reporting Information Package pages 2 and 3 for more details. 

B. Behavior-Based Outcomes: In section B(i), identify the safe work behaviours or practices you are trying 

to create or change to address the primary trends identified in Section A. “Behaviour” may refer to a change in 

an individual employee, a manager, supervisor, or in the organization as a whole. In Section B(ii), provide 

evidence that the behaviour change has taken place.  

See the HSA Planning and Reporting Information Package pages 4 and 11 for more details. 

C. Knowledge-Based Outcomes: In this section, identify the knowledge, understanding or skills that would 

be required to create or change the safe work behaviours or practices identified in Section B. In Section C(ii), 

provide evidence that the knowledge change has taken place.  

See the HSA Planning and Reporting Information Package pages 5 and 11 for more details. 

D. Planned Activities: In this section, list the activities that you will undertake to impact the required skills, 

knowledge or understanding identified in Section C. Identify the number, frequency or timeline that will allow 

you to determine at the end of the reporting period whether you have successfully completed the activity. 

Focus only on the key initiatives that will help you ultimately impact the measures identified in Section A. You 

will track your activities throughout the reporting year and report them in the actual column.  

See the HSA Planning and Reporting Information Package pages 6 and 11 for more details. 

E. Organizational Capacity: In this section, list the activities that you will undertake to improve your 

organizational capacity so that you can carry out the activities identified in Section D. Identify the number, 

frequency or timeline that will allow you to determine at the end of the reporting period whether you have 

completed the activity.  

See the HSA Planning and Reporting Information Package page 6. 

F. Marketing / Outreach: In this section, list the activities that you will undertake to reach a broader 

audience and inform them of your products and offerings. Identify the number, frequency or timeline that will 

allow you to determine at the end of the reporting period whether you have completed the activity.  
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See the HSA Planning and Reporting Information Package page 6. 
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Initiative #2: Sustaining and Extending SafeCare BC Programs 

A. Injury / Return-to-Work Issues (HSA Planning and Reporting Information Package pages 2 and 3) 

 

A. Using data and information from the industry, we have identified the primary trends within our industry and 

set the following objectives: 

Over the past 12-18 months, SafeCare BC has developed and 
introduced a series of focused education tools that reflect the 
results of a comprehensive long-term care needs assessment 
and sector data.  

Based on a review of the 2015 WorkSafe BC statistics, results 
of SafeCare BC’s first member survey and the Board’s June 

2016 environmental scan (see Activity Report), these training 
programs are starting to have an impact.   

Over 70% of member survey respondents said they have 
changed their safety behaviour as a result of their interactions 
with SafeCare BC.   

Since SafeCare BC was established, the sector’s overall injury 
rate has declined by 8% - from 9.7 time-loss claims per 100 

workers in 2012 to 8.9 in 2015. 

For SafeCare BC members, the overall injury rate has dropped 
11% - from 9.52 in 2012 to 8.52 in 2015.  

Total work days lost to injuries for SafeCare BC members has 
declined by 16% - from 81,522 in 2012 to 69,177 in 2015. At 
the same time, total claims costs for SafeCare BC members 
have gone down by 12% - from $16.7 million in 2012 to $14.7 

million in 2015. 

SafeCare BC’s 2017 objective is to promote 
continuous quality improvement and extend 
our successful suite of training programs to 
hundreds more employers and front line 
workers across the province – particularly 
related to: violence prevention; dementia 

care; return-to-work procedures; operating 
an effective occupational health and safety 
committee; and adopting a safety culture.   

The goal is to sustain our momentum and 
continue reducing the number of days lost to 
injuries and rate of time-loss claims for 

SafeCare BC members over the next three 

years by 5-8 per cent. 

Another goal is to have a positive impact on 
the behaviour of participating employers and 
workers – as measured through SafeCare 
BC’s next member survey at the end of 2017.    

(Add additional rows as required) 

 

B. Behaviour-Based Outcomes (HSA Planning and Reporting Information Package pages 4 and 11) 

 

B (i) To meet those objectives, workplace health 
and safety behaviours and/or return-to-work 
practices need to change in the following ways: 

 Safety and learning culture at long-term care 

homes is strengthened for all 

 More SafeCare BC members provide managers 

and employees with timely, relevant education 

and training opportunities  

 More staff at participating employer 

organizations follow safe work procedures and 

are engaged in the delivery of workplace safety 

education 

B (ii) [To be completed at the end of the reporting 

year cycle]; Provide evidence that the changes 
described in B(i) took place by the end of the 
reporting year. This may be done through surveys, 
job site visits, interviews, audits, or any other 
method you feel is appropriate. 

See attached Activity Report 

B (iii) [For WSBC use only]  

 

C. Knowledge-Based Outcomes (HSA Planning and Reporting Information Package pages 5 and 11) 

C (i) This requires knowledge, understanding or 
skills to be changed in the following ways: 

 More SafeCare BC members are aware of safe 

work procedures and how they can be 

implemented in current practices 

 More interested employees are provided with 

the education and resources needed to change 

behaviour   

 SafeCare BC members have a better 

understanding of effective return-to-work 

procedures 

 Continuing care organizations are more aware 

of and have access to high quality training 

programs in areas that reflect their real needs 

and reliable sector data 
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C (ii) [To be completed at the end of the reporting 
year cycle]; Provide evidence that the changes 
described in C(i) took place by the end of the 

reporting year. This may be done through surveys, 
post-session testing, focus groups, interviews, or 

any other method you feel is appropriate. 

See attached Activity Report 

C (iii) [For WSBC use only]  

 

D. Planned Activities (HSA Planning and Reporting Information Package pages 6 and 11) 

D (i) Therefore, we will undertake the following activities: 

Activity  Description 
Number / frequency / timeline 

Planned D(ii) Actual 

Violence Prevention 

Promote and adopt new HEABC on-

line training modules.   

Host workshops in association with 
introduction of new HEABC program. 

Track training workshop participants 
and feedback. 

Increase participation of employers 
outside Metro Vancouver in training 
programs 

Collaborate with HEABC regarding 
presentation of new training 
modules to affiliates 

Develop data base of program 
participants. 

Organize a series of workshops at 
care homes across the province – 

including more outside Metro 
Vancouver. 

Offer site-specific training 
opportunities 

Recap facts and feedback from 
2016 safety workshop series in 

SafeCare BC’s Annual Report 

Record and report feedback from 
workshops to SafeCare BC Board 
and TAC to promote continuous 
quality improvement. 

 

 

Host at least 6 
workshops 
across the 

province (2 in 
Interior, 2 on 
Island and 2 in 
Metro Van).  

Maximum 
capacity for 
each session is 
16. 

Secure 
additional 12-

18 training 
spaces from 
Health 
Authorities – 
particularly for 
northern BC, 
south Interior 

and north  
Island 
employers. 

Offer site-
specific training 
to at least 2 
employers with 

more than 100 
employees and 
2 others before 
the end of 
2017.  

Click here to 
enter text. 

Peer Resource Network (PRN) 

Complete PRN with second phase II 
cohort – large employer with multiple 
sites. 

Conduct program evaluation 

Maintain engagement with PRN Phase 
I and Phase II participants. 

Launch Phase III based on results of 
program evaluation and review of 
2015 WorkSafe BC data. 

Initiate plans to recruit Phase IV 
participants 

Ongoing engagement of Phase I 
and II cohorts 

Identify employers to participate 
in Phase III and IV.  

Record and report feedback PEER 
participants to SafeCare BC Board 
and TAC to promote continuous 

quality improvement. 

 

 

Maintain 
engagement 
with 12 phase I 
and phase II 
cohorts through 

quarterly 
teleconferences. 

Recruit 10 more 
employers in 
Lower Mainland 
to participate in 
Phase III by 
end of April 
2017 with 

sessions to be 
delivered by the 
end of June. 

Identify 10 
additional 
employers 

outside Lower 
Mainland to 

participate in 
phase IV cohort 
by end of 
summer 2017 
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with sessions to 
be delivered by 
end of October 

as part of 2017 
Be Care Aware 

campaign.    

Dementia Care 

Continue offering Alzheimer Society of 
BC’s day-long dementia care training 
session to long term care employers 
and front line staff 

 

Organize workshops at care 
homes across province. 

Ongoing liaison with Alzheimer’s 
Society of BC 

Record and report feedback from 

workshops to Board and TAC to 
promote continuous quality 
improvement. 

Organize at 
least 6-8 
dementia care 
workshops 
across the 

province for 
long-term care 
providers with 
30-75 
participants 
each. 

Renew and 

establish 
standing MOU 

with 
Alzheimer’s 
Society 

 

Joint Occupational Health and Safety 
(JOHS) Committees 

Continue offering day-long JOHS 
Committee training workshops 

Develop on-line training/education 
module 

Organize workshops at care 
homes across province. 

Ongoing liaison with BC 
Federation of Labour 

Record and report feedback from 
workshops to Board and TAC. 

Integrate JOHS Committees into 

SafeCare BC Safety Champion 
campaign (see section F). 

Organize at 
least 4 JOHS 
workshops 
across the 
province for 
long-term care 
providers with 

minimum of 12-
15 participants 
each. 

 

(Add additional rows as required) 

D (ii) [For WSBC use only] 

Click here to enter text. 

 

Add additional initiatives as required using the same template.  
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E. Organizational Capacity (HSA Planning and Reporting Information Package page 7) 

To support us in providing the activities outlined in these initiatives, we will undertake the 

following activities designed to increase our organizational capacity: 

(E) Activity  Description Number / frequency 

Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. 

(Add additional rows as required) 

 

F. Marketing / Outreach Activities (HSA Planning and Reporting Information Package page 7) 

To reach a broader audience within our industry, we will undertake the following marketing / 
outreach activities: 

(F) Activity  Description Number / frequency 

Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. 

(Add additional rows as required) 

F (ii) [For WSBC use only] 

Click here to enter text. 

 

G. Overall Assessment 

G (ii) [For WSBC use only] 

Click here to enter text. 

 
 

 
 

 
 
 

 
Board Chair Approval 

 
 

__________________________ __________________________ __________ 
Name Signature Date 
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2017 Initiatives Workplan   
SafeCare BC 

 
HSA Mission / Vision Statement  

To create safe workplaces for continuing care employees through: 

-Promoting a culture of safety in the continuing care sector 

-Providing health and safety education to employers and employees 

-Promoting safety leadership and collaboration among employers 

-Increasing employer and employee awareness of sound occupational health and safety practices 

-Establishing and delivering industry-specific health and safety programs and management systems 

to reduce workplace injuries 

-Promoting effective and collaborative return to work and stay at work initiatives 

-Creating and maintaining communication infrastructure to promote best practices and identify 

emerging risks and trends 

 
The goal of this HSA is to assist the employers we support in reducing injuries and serious injuries 

and in improving return-to-work outcomes. 

Instructions 

A. Injury / Return-to-Work Issues: In this section, state the primary trends identified by your industry’s 

data (normally provided by WorkSafeBC, but information from other sources may be used). This should be 

specific enough to be actionable, for example, primary causes of injury, location of injury, number of time loss 

injuries, or claim duration. You may choose a measure because it represents a large component of the injuries 

in your industry, or because the measure indicates some trend on a year-over-year basis (e.g., injuries of this 

type are increasing). Your key initiatives for the year will be focused on addressing these measures. Under 

“Objective”, you will state the quantifiable improvement you would like to see in the measures you identified. 

This should state a specific improvement that can be measured at the end of the reporting year. 

See the HSA Planning and Reporting Information Package pages 2 and 3 for more details. 

B. Behaviour-Based Outcomes: In section B(i), identify the safe work behaviours or practices you are trying 

to create or change to address the primary trends identified in Section A. “Behaviour” may refer to a change in 

an individual employee, a manager, supervisor, or in the organization as a whole. In Section B(ii), provide 

evidence that the behaviour change has taken place.  

See the HSA Planning and Reporting Information Package pages 4 and 11 for more details. 

C. Knowledge-Based Outcomes: In this section, identify the knowledge, understanding or skills that would 

be required to create or change the safe work behaviours or practices identified in Section B. In Section C(ii), 

provide evidence that the knowledge change has taken place.  

See the HSA Planning and Reporting Information Package pages 5 and 11 for more details. 

D. Planned Activities: In this section, list the activities that you will undertake to impact the required skills, 

knowledge or understanding identified in Section C. Identify the number, frequency or timeline that will allow 

you to determine at the end of the reporting period whether you have successfully completed the activity. 

Focus only on the key initiatives that will help you ultimately impact the measures identified in Section A. You 

will track your activities throughout the reporting year and report them in the actual column.  

See the HSA Planning and Reporting Information Package pages 6 and 11 for more details. 

E. Organizational Capacity: In this section, list the activities that you will undertake to improve your 

organizational capacity so that you can carry out the activities identified in Section D. Identify the number, 

frequency or timeline that will allow you to determine at the end of the reporting period whether you have 

completed the activity.  

See the HSA Planning and Reporting Information Package page 6. 

F. Marketing / Outreach: In this section, list the activities that you will undertake to reach a broader 

audience and inform them of your products and offerings. Identify the number, frequency or timeline that will 

allow you to determine at the end of the reporting period whether you have completed the activity.  



 

2 File Version 2016 v1 

See the HSA Planning and Reporting Information Package page 6. 
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Initiative #3: Community Health Support Services Sector  

A. Injury / Return-to-Work Issues (HSA Planning and Reporting Information Package pages 2 and 3) 

 

A. Using data and information from the industry, we have identified the primary trends within our industry and 

set the following objectives: 

SafeCare BC’s mandate will expand in 2017 to include non-
Health Authority and government owned and operated 
community health support employers who deliver services to 
seniors, people with developmental disabilities and youth. 

WorkSafe BC has identified this as a rapidly growing high risk 
sector.  Total employment in the unit has increased by 

approximately 34% over the past four years – to a total 
payroll of $997 million in 2015. 

With this growth, total work days lost to injuries has increased 
by 25% - from 29,285 in 2012 to 36,615 in 2015. Claims 
costs have gone up by 16.5% - from $6 million in 2012 to $7 
million in 2015. The total number of time loss claims has 

increased by 33% - from 746 in 2012 to 976 in 2015. 

According to WorkSafe BC’s 2015 profile, the unit’s overall 
injury rate has increased by almost 5% since 2012- from 4.2 
time-loss claims per 100 workers to 4.4 in 2015. The rate for 
incoming SafeCare BC members is 25% higher – at 5.5 time 
loss claims per 100 workers.   
 
WorkSafe BC premiums have increased for employers by 

approximately 8% over three years – from $1.10 in 2015 to a 
2017 projected rate of $1.19 – not including the HAS levy. 

 
WorkSafe BC’s 2015 profile confirms overexertion as the most 
common accident type (43.3%) in the community health 

support services sector – followed by fall on the same level 
(16.3), other bodily motions (7.7), falls from elevation 
(5.6%), MVI (5.6%) and acts of violence (4.7).  

Home care workers (nurse aides, orderlies, patient service 
associates) are most likely to be injured (56.3%)- followed by 

home support workers/housekeepers (17.1), RNs (8.3), social 
and community service workers (6.6)  and LPNs (2.4). 27.9% 
of the unit’s injuries are caused by people - followed by 
working surfaces (19.7), vehicles (17.6%) and bodily motions 
(13.3). 

With WorkSafe BC’s support, SafeCare BC and BCCPA initiated 
a comprehensive Needs Assessment for the sector in 
summer/fall 2016. The feedback received from employers and 
workers through this process will guide 2017 work plan 
activities for this initiative. 

SafeCare BC’s 2017 objective is to begin 
developing training and education programs 
that respond to a comprehensive needs 
assessment of the sector. (See Activity 
Report).   

With these specialized programs, SafeCare BC 

will develop a comprehensive communications 
and engagement plan for unit employers and 
front line workers to ensure the transition to 
this expanded mandate is properly managed.    

The anticipated outcomes of this work will be 
to implement recommendations of the 2016 

Needs Assessment and expand SafeCare BC’s 

organizational capacity to effectively manage 
rapidly expanding membership demands.  

Based on SafeCare BC’s initial success in the 
long-term care sector and Ontario’s 
experience with home support safety 
programs, a longer-term outcome of this 
initiative is expected to be an 8-10% 

reduction in the sector’s injury rate and 
employer premiums over the next three years 
and a 10-15% reduction over five years. 

(Add additional rows as required) 

 

B. Behaviour-Based Outcomes (HSA Planning and Reporting Information Package pages 4 and 11) 

 

B (i) To meet those objectives, workplace health 
and safety behaviours and/or return-to-work 
practices need to change in the following ways: 

 Increased awareness of safety challenges and 

solutions in the community health support 

service sector 

 Introduction of new safety and learning culture 

for sector employers and workers 

 Home support organizations provide employees 

with timely, relevant education and training 

opportunities  

 Employees at member organizations follow safe 

work procedures and become more engaged in 

the delivery of workplace safety education 

B (ii) [To be completed at the end of the reporting 
year cycle]; Provide evidence that the changes 
described in B(i) took place by the end of the 

reporting year. This may be done through surveys, 

job site visits, interviews, audits, or any other 
method you feel is appropriate. 

See Activity Report 
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B (iii) [For WSBC use only]  

 

C. Knowledge-Based Outcomes (HSA Planning and Reporting Information Package pages 5 and 11) 

C (i) This requires knowledge, understanding or 
skills to be changed in the following ways: 

 Sector employers are aware of safe work 

procedures and how they can be implemented 

in current practices 

 Interested employees are provided with the 

education and resources needed to change 

behaviour   

 Employers and workers have a better 

understanding of effective return-to-work 

procedures 

 SafeCare BC members are aware of and have 

access to high quality training programs in 

areas that reflect their real needs and injury 

rate data 

C (ii) [To be completed at the end of the reporting 
year cycle]; Provide evidence that the changes 

described in C(i) took place by the end of the 
reporting year. This may be done through surveys, 
post-session testing, focus groups, interviews, or 
any other method you feel is appropriate. 

See Activity Report 

C (iii) [For WSBC use only]  

 

D. Planned Activities (HSA Planning and Reporting Information Package pages 6 and 11) 

D (i) Therefore, we will undertake the following activities: 

Activity  Description 
Number / frequency / timeline 

Planned D(ii) Actual 

Implement recommendations of 2016 
Needs Assessment Report (See 
Activity Report) 

Develop a comprehensive 
implementation and 
communications plan that delivers 

on the recommendations of 2016 
Needs Assessment report.   

Action Plan to 
be completed 
and distributed 

prior to 
SafeCare BC’s 
2017 Annual 
General 
Meeting. 

Click here to 
enter text. 

Increase organizational capacity to 
meet demands of over 450 new 
SafeCare BC members 

 

See Section E and F. 

 

See Section E 
and F. 

 

Governance changes Propose revisions to SafeCare BC 
By-Laws at 2017 Annual General 

Meeting to fully integrate the 

community health support service 
sector into the Association.  

Establish three 
voting 

positions for 

sector 
representatives 
on the 
SafeCare BC 
Board – 2 
employers and 

one front line 
worker. 

Implement 
changes to 
Technical 
Advisory 

Committee 
TOR to 
integrate 
sector 
programming. 

 

Stakeholder Collaboration Develop and enhance sector 

collaborations with key 
stakeholders uniquely focused on 

Introduce 

series of 
integrated 
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home support sector training and 
human resource challenges. 

Implement relevant 

recommendations and suggestions 
in 2016 Needs Assessment report. 

communication 
products in 
early 2017 for 

sector in 
collaboration 

with WorkSafe 
BC. 

Develop 
collaboration 
with 
Alzheimer’s 
Society of BC 

to consider 
eventual 
adaption of 
training and 
education 
modules for 
informal family 

caregivers by 
end of 2017.  

Enhance 
participation in 
national safety 
alliance and 
initiate 

outreach with 
national and 
BC home care 
associations 
and unions by 
end of 2017.  

Expand current 
collaborations 
with health 
authorities and 
HEABC to 
include home 

support sector 

by end of 
2017. 

Host 2-3 
regional in-
person 
meetings with 
sector 

employers and 
workers. 

See 
governance 
changes. 

Engage unit members not providing 
care to seniors 

In light of the fact that SafeCare 
BC’s current programming is 
uniquely focused on seniors care 

environments, a mechanism will 
be established to ensure the 
unique perspectives of these 
community living and youth 

service employers are considered 
as training and education 
programs are being considered. 

Establish 
advisory group 
of community 

living and 
youth service 
employers and 
Associations by 

end of spring 
2017 that will 
meet on a 
quarterly 
basis. 

 

Web Site Improvements Establish unique location for home 
support employers and workers on 
SafeCare BC web-site as part of 
overall refresh.  See Section E and 
F. 

See Section E 
and F. 

 

(Add additional rows as required) 

D (ii) [For WSBC use only] 

Click here to enter text. 
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Add additional initiatives as required using the same template.  
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E. Organizational Capacity (HSA Planning and Reporting Information Package page 7) 

To support us in providing the activities outlined in these initiatives, we will undertake the 

following activities designed to increase our organizational capacity: 

(E) Activity  Description Number / frequency 

Host Annual General Meeting (AGM) 
and expand SafeCare BC’s Board 

Host AGM in early 2017 to elect table 
officers and consider changes to 
Association by-laws related to 
expansion into community health 
support services sector 

1 AGM near end of 
February 2017 and by-
law changes 

Recruit and hire Program Director  This senior position will be responsible 

for developing, coordinating and 
delivering a diverse range of workplace 
health and safety programs for long 
term care and  community health 
support service sectors 

1 full-time position 

hired by Feb 2017 

Recruit and hire Communications and 
Member Services Director 

This senior position will be responsible 
for development of strategic 
communications planning and 
coordinating active engagement with a 
significantly expanding and increasingly 
diverse membership 

1 full-time position 
hired in early 2017 

Recruit home support consultants and 
facilitators 

To support SafeCare BC’s expansion 
into the community health support 
services sector, funding has been set 
aside to retain consultants and subject 
matter experts to implement 
recommendations of 2016 Needs 
Assessment report 

2-5 consultants 
identified and retained 

Maintain existing roster of consultants 
and subject matter experts and 
recruit new trainers as needed 

Over the past year, SafeCare BC has 
developed a roster of subject matter 
experts and consultants who have 

supported the development and 
delivery of SafeCare training programs 

in the long term care sector   

In collaboration with WorkSafe BC, 
recruit well established strategic 
planning consultant to help lead 
engagement with SafeCare BC 
members regarding development of 
COR certification program for long-term 

care and home support sectors. 

Consider recruiting a consultant or 
casual employee to establish and 
maintain a strategic SafeCare BC 
presence on Vancouver Island and BC 
Interior to support member service 
activities outside Metro Vancouver. 

Support evolution and operations of 
national safety alliance. 

Establish collaboration with LPN 
Association to develop advanced 
leadership training for LPNs  

Integrate strategic projects in 

communications planning. (See Section 
F) 

Maintain ongoing 
relationship with 8-10 
project consultants 

participating in 
SafeCare BC’s existing 

safety audit, safe 
resident handling, 
violence prevention, 
dementia care, JOHS 
Committees, PRN, 
safety culture and 
strategic planning 

projects. 

Recruit a strategic 
consultant and project 
working group to 
initiate COR 
engagement in fall 2017 
in association with Be 

Care Aware campaign. 

Recruit 1-2 part-time 
staff/contractors to 
support SafeCare BC 
activities in BC Interior 
and on Vancouver 

Island. 

Consider matching 
resources of other 
associations to secure 
services of 1-2 
contractors in 2017 to 
support priorities and 

special projects 
identified by National 
Safety Alliance.  

Recruit one subject 
matter expert to 

develop and facilitate 
safety leadership 

training program for 
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LPNs 

Update Technical Advisory Committee 

mandate 

Update Terms of Reference to reflect 

TAC survey results and accommodate 
SafeCare BC’s expansion to  community 

health support services sector 

Make adjustments to 

TAC TOR and 
incorporate home 

support employers 
before 2017 AGM.  

Activate communications working 
group of front line employees 

In summer/fall 2016 SafeCare BC 
announced plans to establish a 
committee of front line care staff to 
help guide our increased focus on 

communicating and program planning. 

Select 5-6 members of 
committee in early 
2017. Host at least 3 
teleconferences and one 

in-person meeting by 
the end of 2017. 

Renew SafeCare BC’s Strategic Plan SafeCare BC’s three year strategic plan 
expires at the end of 2017.  Recruit 
strategic planning consultant to help 
facilitate Board dialogue and renewal of 

SafeCare BC’s strategic plan. 

Recruit one strategic 
planning consultant in 
spring/summer 2017. 

Organize planning 

retreat in summer/fall 

2017 for Board to 
finalize renewed 
Strategic Plan 

Data Management Maintain comprehensive databases that 

facilitate effective communication and 
efficient information management.  

Establish, maintain and 

service at least 10 data 
fields that track site-
specific injury rates, 
workshop attendance, 
geography, payroll size, 
consultants, facilitators, 
safety champions,  

home care employers, 
long term care 
employers and non-
seniors care providers. 

(Add additional rows as required) 

 

F. Marketing / Outreach Activities (HSA Planning and Reporting Information Package page 7) 

To reach a broader audience within our industry, we will undertake the following marketing / 
outreach activities: 

(F) Activity  Description Number / frequency 

Maintain and strengthen current 
collaborations 

SafeCare BC has established a strong 
foundation of partnership with key 
long-term care stakeholders since it 
was established.   

Maintain quarterly 
meeting schedule that 
has been established 
with WorkSafe BC 

Meet annually with 
BCCPA and DHA Board. 

Meet at least twice a 
year with leadership 
from Alzheimer’s 
Society of BC. 

Participate in quarterly 

teleconference meetings 
with National Safety 
Alliance and one in-
person meeting. 

Participate in two 
meetings each year 

with senior officials 
from each health 
authority and HEABC. 

 

Maintain active 

participation in BC’s 
CLEAR partnership 

fcused on helping 
reduce the use of anti-
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psychotic drugs in long-
term care and 
collaborate with HEABC 

and WorkSafe BC to 
analyze impact on 

injury rates at 
participating homes. 

Conduct targeted outreach with 
SafeCare BC members 

Meet with care providers across the 
province with high injury rates and low 
engagement with SafeCare BC 
programs and activities   

SafeCare staff will visit 
with 30 more high 
priority organizations by 
the end of 2017. 

Have a presence at industry events Ensure SafeCare BC presence at special 
events throughout the year to raise the 
profile of SafeCare BC among 
members, health authorities and other 
key stakeholders 

Host a booth at 3 
industry conferences by 
end of 2017 

Have a representative 
at 4 sector events by 
end of 2017 

Publish 2016 Annual Report Publish 2016 Annual Report that 
highlights success stories and SafeCare 
BC training initiatives   

Publish 2016 Annual 
Report before 2017 
SafeCare BC AGM 

Communicate Success Stories Disseminate safety success stories via 

e-blast, social media posts and 
SafeCare BC web-site featuring 
innovative managers and employees 
who are having success reducing 
workplace injury rates.  

Maintain web-site link to success story 
inventory 

Publish at least six 

more success stories via 
email, web-site and 
social media in 2017. 

Highlight 2-3 success 
stories in SafeCare BC’s 
2016 Annual Report 

 

Update SafeCare BC communication 
products 

Expand e-newsletter distribution list to 
include new home support members 

Refresh web-site to establish a 
community of practice for employers, 

learning portal for front-line workers 

and a dedicated section for home 
support sector 

Update SafeCare BC information 
handouts to include expanded mandate, 
current injury rate data and roster of 
available training programs. 

Refresh promotional material for 

awareness campaigns and advanced 
training marketing products 

Distribute 45 e-
newsletters to SafeCare 
members in 2017. 

Complete web-site 

refresh by SafeCare 

BC’s 2017 AGM 

Update and re-fresh 
SafeCare BC products 
by 2017 AGM 

Update marketing 
materials for safe 
resident handling, 

safety auditing, GPA 
dementia care and 
violence prevention 
advanced training 
streams.  

Maintain and strengthen established 

SafeCare BC awareness campaigns 

Since its establishment, SafeCare BC 

has initiated three annual awareness 
campaigns that are strategically 

sequenced throughout the year: 

 Violence Prevention: Promoted in 
association with ‘end bullying’ 
campaigns in February 

 Innovation/Safe Resident Handling 
(SRH): Two-month promotion in 
April and May focused on 
communicating best practices and 
innovation that prevent injuries 
related to overexertion – 
culminating in high-profile SafeCare 

BC participation in BCCPA Annual 
Conference. 

 Be Care Aware: Two month 
campaign that begins after Labour 
Day, coincides with release of 
annual injury rate data profiles and 

includes the recognition of SafeCare 

BC ‘Safety Champions’.    

Violence Prevention 

 Distribute violence 

prevention signage 
to at least 200 
SafeCare BC 
members 

 Initiate 20 social 

media and web-site 
posts during 
campaign and an 
additional 20 
throughout the rest 
of the year 

 Organize 4 regional 

teleconference calls 
with SafeCare BC 
members in 
February to 
promote campaign 
themes 

 Host 2-3 violence 

prevention training 
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workshops during 
campaign 

 Recognize 5 

violence prevention 
‘Safety Champions’ 

and produce video 
testimonials from 
each. 

Safe Resident Handling 

 Host 4 advanced 
SRH training 
sessions around the 

province during the 
campaign. 

 Refresh on-line SRH 
tool kit. 

 Produce and publish 
3-4 testimonial 
videos regarding 

SRH best practices 
to include in tool-
kit. 

 Identify and publish 
5 innovation 
success stories. 

 Initiate 4 regional 

teleconference calls 
with SafeCare 
members to 
promote campaign 
themes and best 
practices. 

Be Care Aware   

 Create two info 
graphics for long 

term care and home 
support sectors that 
capture 2016 injury 
data 

 Initiate 30 social 
media and web-site 
posts promoting 
key campaign 
themes 

 Host two front line 
worker recognition 

and information 
events with unions, 
WorkSafe BC and 
front line workers 

 Promote provincial 

Be Care Aware tele-

forum for SafeCare 
BC members with 
WorkSafe BC to 
review injury data 
report and  promote 
campaign themes 

 Host 8 regional 

workshops focused 
on dementia care, 
violence prevention, 
JOHS committees 
and safe resident 
handling 

Implement Safety Campion 
recognition initiative 

As part of 2016 Be Care Aware 
campaign, SafeCare BC announced 
creation of annual Safety Champion 

Awards with a view to recognizing 20 
Champions by 2020. In 2017, the 
Safety Champion initiative will become 

Complete and distribute 
10 Safety Champion 
Award packages 

Recognize 5 front-line 
workers as Safety 
Champions and 
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more established and feature a number 
of prominent elements: 

 Designation of high-performing 

employers as SafeCare BC Safety 
Champions   

 Call for nomination of front line 
workers as Safety Champions 

 Local events to present Safety 
Champions with Awards 

 Development of Safety Champion 
Award package 

organize special events 
at their workplaces by 
the end of 2017 

Recognize 5 employers 
as Safety Champions 

and organize special 
events at their 
workplaces by the end 
of 2017 

Create Safey Champion 
portal on refreshed 
web-site 

Establish new strategic collaborations  To build on existing partnerships and 
reflect SafeCare BC’s expanding 
mandate, develop new collaborations 
with:  

 Training colleges to explore 
establishing a membership 
structure that would facilitate more 

formal involvement of education 
institutions and BC Care Aide 
Registry in SafeCare BC activities. 

 Community health support services 
sector (See Work Plan Initiative #3) 

 LPN Association and BC Nurses 

Union to develop leadership training 
supports for LPNs working in long-
term care.  

 WorkSafe BC to begin the process 
of establishing a Certificate of 
Recognition (COR) program for 
SafeCare BC members in 2018. 

 Front line workers (See Section E 
reference to front line worker 
communications committee) 

 Develop collaboration with BCGEU 
to share safety training programs. 

  Complete MOUs with other Fraser, 
Island and Vancouver Coastal 

health authorities that build on 
SafeCare BC/IHA/Northern Health 
MOU 

Meet with private 
institutions and 
association representing 
public colleges.  Focus 
on 40 approved by BC 
Care Aide Registry to 
conclude SafeCare 

membership agreement 
by end of 2017. 

See Work Plan Initiative 
#3 regarding 
community health 
support services sector 

deliverables. 

Create one 
comprehensive 
leadership training 
program in 
collaboration with LPN 
Association and BCNU.  

Offer 3-5 advanced 
training workshops for 
LPNs before end of 
2017.  

Identify subject matter 
expert and advisory 
group by the end of 

summer 2017 to 
engage SafeCare BC 
members about 
opportunities associated 
with establishing COR 
program for sector. 

See Section E regarding 
implementation of front 
line worker 
communications 
committee 

Survey members on Strategic Plan 

and SafeCare BC performance 

Develop and implement a proactive 

SafeCare BC communications plan that 

includes engaging members about the 
renewal of SafeCare BC’s Strategic 
Plan. 

Distribute second SafeCare BC member 
survey. 

Develop 

communications plan 

for Board’s review by 
end of March 2017. 

Engage SafeCare BC 
members about renewal 
of SafeCare BC strategic 
plan as part of 2017 Be 

Care Aware campaign 

Prepare second 
SafeCare BC member 
survey for distribution 
in November 2017. 

(Add additional rows as required) 

F (ii) [For WSBC use only] 

Click here to enter text. 

 

G. Overall Assessment 
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G (ii) [For WSBC use only] 

Click here to enter text. 
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