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Main Project Findings 

 Framework for incorporating frontline workers in problem solving health and safety 

issues was possible 

 Development of interventions and initiatives was successfully accomplished in a 

collaborative manner among the Innovation Team, Management Team and 

Workplace Health Team members. 

 Interventions delivered to staff members on an extended care unit resulted in 

positive changes in perceptions regarding availability of resources (as provided by 

the interventions), level of communication and support from management and 

leadership, and improvement in staff morale. 

 The gap between the Control Unit, which had been identified as a best performer in 

the organization, and the Intervention unit, had decreased over the course of the 

project, as evidenced by a 44% reduction in the gap (see p.18). 

Workplace Health and Safety Implications 

 The involvement of front-line workers in the development and delivery of 

interventions in their own work areas is a meaningful and effective way to improve 

the safety culture in a residential care work environment. 

 The use of surveys to identify needs of a unit, and useful outcome measures, may 

help in the effective evaluation of intervention studies in OH&S for residential care 

environments. 

 Further work is required to identify the long-term changes in safety culture in the 

healthcare sector. 
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Executive Summary 

The rates of musculoskeletal injury in the healthcare industry have been and continue to be 

the highest among all industries in British Columbia. In healthcare, the provision of 

education and training has been the intervention of choice for many years. Published 

research and industry experience show that providing training alone does not have a lasting 

effect on risk of musculoskeletal injury to healthcare workers. While providing education and 

training along with appropriate equipment can have a greater effect, there continues to be 

work environments that experience high rates of musculoskeletal injury. An extended care 

unit within Fraser Health has been identified as the “best performer” over the past few years 

with consistently low rates of injury, despite frequent changes in management and constant 

organizational restructuring. While it had received the same type and similar numbers of 

equipment to reduce risk of injury to care staff, the best performer experienced greater 

successes than some other care units. In a preliminary investigation, the work practices in 

the best performer care unit were examined to identify key elements care staff felt 

contributed to their successful work environment. This unit served as the Control Unit for 

the purpose of this study. 

This project aimed to involve front-line workers in the development and delivery of 

initiatives aimed at improving the safety culture in their work environment. Five staff 

members from the care staff at the Intervention Unit (a residential care unit) were trained 

on the principles of the organization’s Safe Client Handling Program, as well as in methods 

of job observation and worker interview. The Innovation Team visited with the Control Unit 

to observe their work tasks and work practices over the course of three shifts. The 

Innovation Team found that approaches to teamwork and work practice expectations were 

substantially different. They identified that the Control Unit had a workplace culture which 

embraces a shared and consistent expectation of safe work practices, supports teamwork, 

and encourages open communication and respect.  
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Appendix B 

Results of pre/post intervention survey analysis 

Control Unit Intervention Unit 
Question 

Pre Post Pre Post 
sig 

current location of the ADL makes it useful 4.3 4.3 3.5 3.9 0.352 
current design of the ADL makes it easy to get transfer information 3.8 3.1 3.4 3.0 0.441 
ADL is always up to date 3.6 3.1 2.1 1.9 0.684 
I always follow the assigned transfer 4.5 4.2 4.2 4.2 0.395 
other staff always follow the assigned transfer 3.9 4.0 3.1 3.2 0.963 
there is a clear transfer re-assessment process if a resident's 
condition changes 4.5 4.5 3.7 3.9 0.586 

staff are consistent in how the transfer a given resident 4.2 4.1 3.9 3.6 0.612 
PT/OT plays an important role in determining how all residents are 
transferred 4.6 4.8 3.8 4.0 0.964 

PT/OT supports me in ensuring safe transfers 4.7 4.8 3.9 3.7 0.276 
how often does current process for admission of new resident 
include effective transfers assess. 4.5 4.6 3.2 3.5 0.402 

how often transfer resident w/o machine 2.7 2.6 2.8 2.5 0.727 
use transfer belt 4.1 3.5 2.9 2.4 0.848 
use other aides 4.2 3.9 2.7 3.4 0.060 
able to use correct size and type of sling 4.7 4.4 4.2 4.5 0.026 
co-workers follow policy 4.1 4.1 3.6 3.7 0.770 
new employees have adequate resident handling skills 3.6 3.2 3.1 2.5 0.645 
frequency of on-unit training for ceiling lifts 4.2 3.9 2.2 2.9 0.033 
frequency of on-unit training for floor lifts 3.9 4.4 2.2 2.5 0.706 
frequency of on-unit training for standers 4.3 4.4 2.2 2.4 0.757 
frequency of on-unit training for manual trfs 4.3 4.0 2.0 2.2 0.258 
frequency of on-unit training for repositioning 4.4 4.1 2.0 2.4 0.144 
feel confident to safely use ceiling lifts 5.0 4.9 4.6 4.7 0.114 
feel confident to safely use floor lifts 4.9 4.9 4.5 4.7 0.326 
feel confident to safely use standers 4.7 4.8 4.5 4.8 0.493 
feel confident to safely perform manual trfs 4.6 4.5 4.2 4.6 0.229 
feel confident to safely perform repositioning 4.8 4.7 4.2 4.4 0.279 
regularly receive structured resident handling training at work 4.7 4.2 2.7 2.4 0.755 
ask for help from co-workers when need assistance 4.9 4.6 4.4 4.6 0.033 
when ask for assistance get it in a reasonable amount of time 4.6 4.6 3.5 3.8 0.434 
work is shared fairly 4.5 4.5 3.5 3.7 0.468 
team works together and shares responsibilities and tasks 4.6 4.4 3.5 4.0 0.056 
know who to go to with work issue 4.7 4.1 4.1 3.8 0.320 
work concerns are resolved 4.2 3.8 3.3 3.0 0.694 
enjoy working here 4.8 4.7 4.0 4.1 0.504 
my role is valued by my peers 4.6 4.0 3.9 3.9 0.182 
my role is valued by my team 4.6 4.3 4.1 4.0 0.385 
my role is valued by the care coordinators 4.6 4.1 3.6 3.6 0.220 
my role is valued by management 4.3 3.6 3.4 3.3 0.172 
my role is valued by residents 4.5 4.2 4.5 4.4 0.410 
my role is valued by residents' families 3.9 4.1 4.1 4.0 0.618 
comfortable making suggestions and bringing info forward to peers 4.6 4.4 4.1 4.2 0.234 
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Control Unit Intervention Unit 
Question 

Pre Post Pre Post 
sig 

comfortable making suggestions and bringing info forward to my 
team 4.6 4.5 4.1 4.1 0.634 

comfortable making suggestions and bringing info forward to care 
coordinators 4.6 4.2 3.9 3.8 0.373 

comfortable making suggestions and bringing info forward to 
management 4.3 4.2 3.5 3.9 0.174 

important info is communicated effectively 4.3 3.7 3.3 3.5 0.080 
interactive communication btw myself and manager/supervisor 4.3 3.6 3.2 3.2 0.139 
management makes me feel like I can make decisions and impact 
how I do my work 4.0 3.7 2.9 3.0 0.366 

feel respected by peers 4.4 4.1 3.8 4.0 0.197 
feel respected by my team 4.4 4.3 3.9 4.0 0.288 
feel respected by care coordinators 4.4 4.1 3.4 3.5 0.127 
feel respected by management 4.2 3.9 3.2 3.3 0.369 
feel respected by residents 4.4 4.3 4.4 4.0 0.468 
feel respected by residents' family 4.0 4.0 4.1 4.0 0.631 
feel that I work in a safe environment 4.5 4.4 3.4 3.5 0.815 
feel that working safely is a priority in my work area 4.8 4.9 4.4 4.5 0.684 
on my unit, ee, supervisors and management all work together to 
ensure the safest possible working conditions 4.5 4.1 3.0 3.2 0.144 

morale is high 4.0 3.3 2.0 2.4 0.028 
staff input is well received in this ECU 4.4 4.1 2.9 3.1 0.199 
difficult to speak up if I perceive a problem with resident care 1.8 2.0 2.6 2.4 0.247 
decision-making uses input from relevant care staff 4.3 3.9 3.4 3.4 0.315 
care staff and care coordinators work together as a well-
coordinated team 4.4 4.1 2.8 2.9 0.306 

disagreements are resolved appropriately 4.0 3.4 2.9 2.9 0.198 
frequently unable to express disagreement with the care 
coordinators 4.3 3.7 2.9 3.3 0.020 

easy for care staff to ask questions 4.4 4.2 3.7 3.7 0.637 
have the support from other staff to safely care for residents 4.6 4.5 3.7 3.8 0.558 
know the first and last names of all the care staff I worked with on 
my last shift 3.7 3.9 3.7 3.6 0.396 

important issues are well communicated at shift changes 4.3 3.9 3.8 3.5 0.567 
satisfied with the quality of collaboration I experience with the care 
coordinators 4.3 3.9 3.1 3.2 0.201 

satisfied with the quality of collaboration I experience with care staff 4.4 3.9 3.7 3.7 0.205 
culture of this area makes it easy to learn from the mistakes of 
others 4.3 4.2 3.5 3.4 0.932 

errors are handled appropriately 4.3 3.9 3.4 3.0 0.803 
senior leaders listen and care about concerns 4.2 3.9 2.8 3.2 0.041 
management listens and cares about concerns 4.0 3.9 2.9 3.2 0.220 
leadership is driving us to be a safety-centered health authority 4.2 3.7 2.9 3.3 0.052 
suggestions about safety would be acted upon if I expressed them 
to management 4.0 3.8 3.1 3.4 0.164 

managment/leadership does not knowingly compromise safety 
concerns for productivity 4.3 3.8 2.9 3.4 0.027 

I am encouraged by my colleagues to report any safety concerns I 
have 4.4 4.1 4.0 4.0 0.238 

know the proper channels to direct questions regarding 
patient/client safety 4.6 4.1 3.9 4.0 0.118 

receive appropriate feedback about my performance 4.1 3.4 2.9 2.8 0.209 
feel safe being treated as a resident here 4.4 4.4 3.4 3.3 0.909 
briefing staff at the start of a shift is an important part of safety 4.8 4.6 4.2 4.4 0.120 
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Control Unit Intervention Unit 
Question 

Pre Post Pre Post 
sig 

briefings are common in this area 4.5 4.6 3.7 4.0 0.618 
satisfied with the availibility of physicians 3.9 3.6 3.1 2.8 0.882 
satisfied with the availibility of nursing 4.2 4.0 2.9 3.2 0.186 
satisfied with the availibility of pharmacy 3.9 3.8 3.4 3.4 0.769 
health authority is doing more for resident safety than one year ago 3.8 3.6 2.5 3.1 0.095 
adverse events occus as a result of multiple systems failures and 
not due to one individual's actions 4.0 4.0 3.9 3.8 0.753 

staff take responsibility for resident's safety 4.4 4.2 3.9 3.9 0.665 
staff frequently disregard established rules 4.3 3.8 3.8 3.7 0.192 
resident safety is constantly reinforced as a priority 4.7 4.4 4.0 4.0 0.309 
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