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► Identify key actions that support 

gaining buy-in from senior 

leaders

► Share examples of metrics used 

and  how they were collected

► Recognize the benefits of 

organizational alignment 

► Demonstrate advancements 

made in MSD Prevention and 

Psychological Health & Safety at 

HHS
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Objectives



► Community of 15,000 staff, physicians, 

residents, learners, researchers, and 

volunteers

► Serve Southwestern Ontario residents; 

specialized programs serving the 

province

 5 main hospitals, 5 specialized 

centers, numerous clinics and 

support services

► Only hospital in Ontario that cares for all 

ages, from pre-birth to end-of-life
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Hamilton Health 

Sciences
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Key Accomplishments

45% 

reduction in 

reportable 

MSDs

$4 million 

invested in 

equipment & 

education

~4500 staff 

educated in 

safe patient 

handling 

4 completed 

HSEP topics 

in 2022-23
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Gaining buy-in for MSD 

prevention and employee 

wellbeing is much more than 

signing a policy



What is the current state in your 

organization?

What is going on in peer 

organizations / sector?
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The starting line . . . 

the environmental scan
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Environmental Scan

 Standards / 
regulations

 Literature / 

Leading 

practice

 Peer 
organization 

benchmarking

Root Cause Needs Gaps

 Injury  / 
Incident data

 Risk 

Assessments / 
Inspections

 Staff feedback

 Resources

 Infrastructure 

(design and/or 

space)

 Organizational 

readiness



►Understand organizational priorities and find 

alignment opportunities

►Quantitative vs qualitative data

 Qualitative data is valuable

 Look for themes

 Quantify it

Metrics
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• MSD-specific 

injury rates

• WSIB claim 

type

• Injury severity; 
days lost / 

modified

• Nature of 

injury 

• Perceived 
safety

Safety Cost Productivity Quality

• Direct injury 

costs

• Cost of 

resources, i.e. 

equipment, 
education 

• Projected cost 

savings, ROI

• Workflow 

analysis (time)

• Perceived 

time savings

• Perceived 
ease of use

• Perceived 

accessibility

• Patient 

experience / 

comfort

• Perceived 

patient safety

• Errors in use

• Clinical 

outcomes (i.e. 

pressure 

injuries)
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► Support to provide resources 

required

 Fiscal budgets

 Capital development

► Identified executive champions

► Leadership representatives in a 

multidisciplinary committee

► Alignment / inclusion in 

organization strategic planning
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Leadership 

Commitment
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► At all levels, in all teams

► Drives engagement of stakeholders

► Supports and fosters collaboration

► Improves communication
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Alignment



15

Category of 

Measure

Source  TN, 

SD, HD, HI, 

HW

Watch Indicator Owner

Target or 

Trigger

(monthly/ 

quarterly)

Goal

Previous 

Fiscal Year 

or Baseline

Baseline 

Data 

Source

Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar
 Fiscal 

YTD Avg

YTD % Change

(vs Baseline)

MONTHLY SCORECARD WATCH INDICATOR PAGE (PDSA #1)

Watch Indicators:  The Performance we are watching and may only respond to if the metric is changed to a DRIVER.  COLOUR BOTH THE MONTH AND YEAR To Date RED OR GREEN



The goal of the Staff Wellness Corporate Project is to 

achieve incremental progress on the nationally 

recognized standard for Psychological Health and 

Safety in the Workplace through an assessment of 

HHS’ current state and identification of short-term 

actions to support compliance with these standards.

 A long-term (3-5 year) goal is to achieve compliance 

across all 15 standards.
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Psychological H&S



► Assess HHS against psychological health and safety elements.

► Collection of operational data, communications, policies, procedures, survey results, and 

comparative data from external sources.

► Review of existing programs, structures, and services offered by HHS to address 

psychological safety in the workplace.

► Environmental scan of other organizations who have implemented the standard.

Current 

State 
Review

Gap 

Analysis

Recom-

mended 
Actions

► Identification of factors where HHS is not in compliance and the gap between current state 

and achievement of the standard, in consideration of HHS’ trauma-informed environment.

► Identification of any connections with existing work that will progress the factors and those 

that fall within scope of Wellness.

► Outline of short-term recommendations (12-18 months) to achieve greater compliance on 

the standard.

► Identify new corporate or department projects, or amplification/re-organization of existing 

programs, policies, and practices.

► Prioritization of recommendations for short- and long-term focus.

Staff Wellness Deliverables



Focus Groups SME Interviews Data Analysis

Review of relevant quantitative  

employee data, including:

o Staff on mental health LOAs

o Lost Time Injuries

o Absenteeism trends

o Overtime trends

o Sick time trends

o Turnover/exits

Review of relevant qualitative 

employee data, including: 

o MVM comment themes 

o Focus Groups

Interviews with program leads to 

evaluate existing 

programs/policies:

Health, Safety & Wellness

o Program participation (Shine 

Wellness, lunch and learns)

o EFAP utilization

o Return-to-work data

Human Resources/Labour 

Relations

o Vacation and benefits 

utilization

o Complaints and grievances

o Performance evaluations

o Leader training completion

o SORs

o Compensation and collective 

agreements

Organization Development

o Course offerings and 

participation

o New Leader Orientation

• Leverage MVM comments to 

validate input and themes 

already collected

• Separate sessions targeted at 

managers/leaders and 

frontline staff

• Utilize existing groups to 

engage frontline perspectives:

o JHSC members

o Wellness Champions

o Professional Practice 

Council Members

o HHS Affinity Groups

• EDI considerations 

incorporated into feedback 

collection approach

Information Gathering



Protection of Physical Safety

Potential Benefits

• Fewer job-related errors, 
incidents, accidents, and 

injuries

• Reduced costs from work 
absence

• Improved physical and 
psychological health and 

safety of employees

• Reduced legal and regulatory 
costs and violations

• Improved labour-management 
relations

Indicators 

• Health and safety related 
documentation, including minutes 
from health and safety meetings

• Safety inspection reports

• Accident, workplace-related illness, 
and incident reports, including near 

misses

• Lost Time Injury IYO metrics

• Annual safety risk assessments 
conducted at department level

• Critical incident management services 
(EAP provider)

• Staff Safety Occurrence Reporting (SOR) 
system

• Annual Workplace Violence 
Prevention/Harassment e-learning

• Mandatory training – H&S awareness 
training (all staff) and Mandatory 
Competent Supervisor H&S

Current State
Definition

A work environment where 
management takes appropriate 

action to address physical 

hazards in order to protect the 
psychological health and safety 

of workers.

Enablers

• Active health and safety committees

• Access to H&S representatives

• Documented workplace inspections

• Review of safety program and 
policies

• Incident investigation protocols

• Availability of support following 
critical incidents

• Employee training on physical 
hazards

Opportunities

• My Voice Matters action plans

• Scheduling Corporate Project (review 
of scheduling practices)

• In-year objective – Lost Time Injury

Risk 

Level
67%



► Strategic plan alignment in 

reduction of lost time injuries

► Historically, reactive

 Workstation assessments

 Incident investigation support / 

recommendations

 RTW and accommodation 

consultation
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MSD Prevention 
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Education
Design / 

Procurement

Wellness
Continuous 

Improvement

Prevention



► Intentional, consistent, timely communication

► Monthly updates of MSD Prevention Scorecard

 Policy, education, equipment, injury trends

 Drives activity

 Supports escalating recommendations to senior leaders
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Monitoring for Success



► Understand your organizational mission, vision and 
values

► Use your organization’s strategic plan and/or key priorities 
to guide your metrics development

► When quantitative metrics are challenging to collect, 
consider qualitative data to identify gaps or demonstrate 
impact

► Alignment to key deliverables fosters communication and 
collaboration which is integral to success
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Take Home Message
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