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A. PURPOSE

The purpose of this policy is to provide Queensway Carleton Hospital (QCH) staff with guidelines which foster an environment where patients are free from abuse by other patients or staff and to provide a process to address reports of potential or actual abuse.  Abuse includes all improper treatment of a client. Types of abuse include physical, verbal, emotional, financial/exploitation, sexual, and neglect.  Abuse does not occur in situations in which a service provider carried out their duties in accordance with professional standards and practices and QCH based policies and procedures.

B. POLICY STATEMENT

1. QCH is committed to the provision of safe quality care, services, and treatment that upholds the right of any patient to be treated with dignity and respect and to be free from abuse by QCH staff or other patients.

2. All health care providers governed by a college are required to meet the specific standards/guidelines of their respective college with regards to preventing client abuse.

3. Health care providers are specifically prohibited from developing non-therapeutic relationships with at risk/vulnerable patients and patients in their care.

4. QCH does not tolerate or condone any actions or behaviours by staff or other patients that fall within the definition of abuse.

5. Any staff member who mistreats a patient will be subject to appropriate disciplinary action.

6. Any staff member who witnesses any abuse or mistreatment by other patients or staff and fails to promptly report this to his/her immediate supervisor will be subject to appropriate disciplinary action.

7. For the purposes of this policy ‘staff’ includes all employees, physicians, midwives, students, and volunteers.

8. A complainant of any alleged abuse shall be offered the opportunity to contact and bring in a support person to the Hospital as soon as possible.

9. A complainant who alleges abuse by a physician and who has been admitted to the Hospital shall be transferred to the care of another physician.  All efforts shall be made to transfer the patient to a new location within the hospital as soon as possible, away from the area where the alleged abuse occurred.

10. Information about a complaint of abuse shall be kept as confidential as possible – to the extent that the hospital is required to share information about the complaint with certain Hospital staff as part of its investigation. Appropriate steps will be taken to ensure that staff receiving this information appreciate:
a. The need to keep information about the complaint strictly confidential; and
b. The prohibition under the Human Rights Code against engaging in reprisal towards a complainant for having made a complaint.

11. Information about the complaint process/investigation shall not be recorded in the complainant’s medical file in any way; Regulated Health Professionals are required to document objectively the facts are known about the patient in order to ensure continuity of care and an accurate record of the patient’s needs.


12. The complainant should be offered an opportunity to contact the police to file a criminal complaint.

C. GUIDING PRINCIPLES

RISK FACTORS FOR ABUSE:
1. Organization risk factors e.g., low staffing, team stress and burnout, high turnover, negative organizational culture, absence of an abuse prevention policy. 
2. Client risk factors e.g., behaviours resulting from a medical condition such as mental health or dementia, high degree of dependence, social isolation.
3. Client relationship risk factors e.g., past conflicts with the team or with their family, little to no contact with family, VIP (violent) patient or family.

D. DEFINITIONS

ABUSE all unreasonable or improper use or treatment, by word or act, of a patient or client and includes but is not limited to:

PHYSICAL ABUSE – pushing, shoving, shaking, slapping, hitting or other aggressive physical force, additionally the administration, withholding or prescribing of medication for mal-intent. 

VERBAL ABUSE – derogatory or demeaning comments, cultural slurs, use of profane language, insults

EMOTIONAL ABUSE – mistreatment causing emotional harm, including threatening, intimidating, humiliating, harassing, coercing, derogatory gestures or restricting from appropriate social contact.

FINANCIAL ABUSE/EXPLOITATION – theft, forging a person’s signature, influencing a patient to change his or her will, accepting money or significant gifts from a patient (e.g. more than a box of chocolates or small bouquet of flowers and typically not appropriate at all when the patient is still in the hospital’s care), borrowing money.

SEXUAL ABUSE – any consensual or non-consensual sexual intercourse or other forms of physical sexual relations with a patient, touching of a sexual nature, behaviour, or remarks of a sexual nature.

NEGLECT – active or passive, including failure to provide adequate nutrition, care, medical attention (e.g. access to physician, requests for assistance), or necessities of life without valid consent.

E. PROCEDURE

1. Possible Signs of Abuse: In addition to the definitions above, all staff must be aware of boundary issues and potential signs of an abusive situation including:  
a. spending extra time with one patient beyond his/her therapeutic needs with little documentation of interactions, 
b. changing patient assignments to provide preferential care to one patient (when not related to patient care needs), 
c. kissing/hugging patients, expressions of romantic interest in a patient,
d. accepting gifts from patients (in particular while patient is still in the hospital’s care), 
e. a patient showing/expressing discomfort with a particular staff member or another patient.

2. Reporting:  
a. An individual who observes, or reasonably believes that patient abuse has taken place, or is taking place must immediately ensure the patient’s safety and report the incident as soon as possible to their manager or delegate.  The Clinical Manager is required as soon as possible to report the incident to their Director who shall report to the Director of Risk Management and the applicable Vice President.  
b. If the allegation is regarding a staff member, Human Resources will be contacted immediately to assist and advise during the investigation.
c. [bookmark: _Hlk157530635]Anyone making a report of patient abuse or providing information in good faith will not be penalized for doing so.  Refer to QCH policy 1.121 Values Protection Policy (Whistleblower).
d. If abuse of any patient is reasonably suspected, an incident report should be initiated in the electronic incident reporting system.

3. Investigation:
a. All reported allegations of patient abuse must be reviewed and, where appropriate, investigated in a timely and objective manner that:	
i. Adheres to the principles of just culture, due diligence, and procedural fairness.
ii. Supports QCH’s values of accountability and respect.
iii. [bookmark: _Hlk157530678]Complies with any legal, legislative, professional regulatory body/association, policy (e.g. QCH policy 7.000 Disclosing Adverse Events and 2.000 and 2.001, Employee and Physician Code of Conduct, respectively) and/or collective agreement requirements.
b. A written statement shall be taken from the complainant at the time of making the complaint, preferably by the Patient Ombudsman, Manager, or Manager of Clinical Operations, After Hours, and shall be signed by both the complainant and the Hospital staff receiving the complaint.  The complainant shall be given a copy of the signed, written statement.

4. Disclosure:  
a. The Manager will notify the staff member or patient and/or Substitute Decision maker (SDM) alleged to have participated in the abuse that an investigation will be undertaken.  The Manager will notify a unionized staff member of their right to have a union representative present.
b. The Manager will ensure that further contact between the parties involved does not take place by taking appropriate measures (separate patients, reassign duties, suspend with pay pending investigation, etc.).
c. The Manager or Most Responsible Physician will notify the patient or SDM of the alleged/suspected/witnessed abuse and the actions being undertaken.
d. Support will be made available to patients and/or immediate family members (Social Work or Chaplain) and to any QCH staff (Employee and Family Assistance Program) who are affected by allegations of patient abuse. 
e. The Manager will interview the patient and/or SDM and any witnesses.  The Manager must document all investigation interviews and obtain statements in writing whenever possible.
f. In the case of suspected physical abuse, the Manager will request a full medical examination of the patient, a medical report, and photographs when deemed necessary (with patient/SDM consent).
g. If disciplinary action is warranted, documentation must be placed in the staff member’s human resources file.
h. The Manager will inform the patient/SDM of the result of the investigation, including whether or not a report will be filed with the appropriate college, in writing.  



5. Alleged Sexual Abuse of a Patient (including unwanted physical touching)
a. A complainant of alleged sexual abuse or unwanted touching shall be advised of sexual assault/trauma services available at the Hospital or at another local hospital and shall also be given contact information for external sexual assault/trauma services in the community.
b. Any individual who makes a complaint of unwanted physical touching by a physician shall be given a copy of the CPSO brochure at the time of making the complaint and will be advised of the options of making a complaint to the CPSO and/or the police.
c. Upon receiving a complaint of unwanted physical touching by a registered health professional, other staff member or volunteer, the Hospital shall immediately ensure that the complainant has no further contact with the identified individual.
d. The Hospital shall comply with its obligation under section 85.2 of the Health Professionals Procedural Code to file a mandatory report with the appropriate college where the hospital has reasonable grounds to believe that a regulated health professional practicing in the Hospital has sexually abused a patient.  The Hospital shall advise the complainant in writing when such a report has been filed and will provide a copy of the report to the complainant.

F. RELATED POLICIES

· 1.103 Gift Policy 
· 1.121 Values Protection Policy (Whistleblower)
· 2.000 Employee Code of Conduct
· 2.001 Physician Code of Conduct
· 7.000 Disclosing Adverse Events
· 11.225 Abuse – Child Abuse and Neglect
· 11.226 Abuse – Geriatric or Vulnerable Adult Patient
· 11.228 Abuse – Suspected Domestic Abuse

REFERENCES

· The College of Physicians and Surgeons of Ontario (CPSO), Reporting Sexual Abuse – Do You Think Your Doctor Crossed the Line? Pamphlet available at: reporting-sexual-abuse-brochure.pdf (cpso.on.ca)

· Practice Standard:  Therapeutic Nurse-Client Relationship, College of Nurses of Ontario, 2006 (Updated May 2018 following amendments to the Protecting Patients Act, 2017 (Bill 87)
· Abuse of Patients/Clients Risk Reference Sheet – HIROC, 2016
· Elder Abuse: Reporting of in Acute Care policy # A E004.  Southlake Regional Health Centre, February 16, 2016.
· Keeping Patients Safe from Abuse #1153, Alberta Health Services, July 10, 2013.
· Preventing Client Abuse Fact Sheet, College of Nurses of Ontario, February 2011.
· Prevention of Abuse of Patients/Clients, Professional Practice Guideline, College of Respiratory Therapists of Ontario, July 2014.
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