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Brockville General Hospital is comprised of: 

 

 Charles Street Site (Including McDougall Building) 
◦ Critical and Acute Care, Inpatient Mental Health, 

Diagnostic Testing 

 

 Garden Street Site 
◦ Complex Continuing Care, Rehab, Palliative Care 

 

 Front Avenue  
◦ Outpatient Mental Health 



 Charles Street Site is a 92 bed acute care 
hospital with outpatient services located at 
75 Charles St. 

 

 Garden Street Site is a 47 bed rehab, complex 
continuing care and palliative care hospital 
located at 44 Garden Street. 

 



Vision – Outstanding Care – Health People – Health 
Communities 

 

Mission – A progressive community partner delivering 
an outstanding healthcare experience, guided by the 
people we serve, provided by people who care 

 

Core Values – Commitment to Compassion, Respect, 
Trust, Accountability, Collaboration and Continuous 
Improvement 

 

 



Our Code of Conduct outlines the behaviours that 
we expect from all persons within the Brockville 
General Hospital.  Our Code of Conduct applies to 
any individual (patient, client, visitor, staff, 
physician, community partner, volunteer or 
student) who gives or receives service in this 
organization.  Our Code of Conduct sets the 
parameters by which we treat each other, as well 
as those we serve.  All employees, staff, and 
volunteers will uphold the core values of the 
Hospital and will sustain a community 
characterized by inclusiveness and civility. 



1. We will maintain confidentiality. 
2. We will be mindful of what is said, where it is said and 

the impact it has on others. 
3. We will treat everyone in a professional manner that 

demonstrates respect, dignity, caring and compassion 
for each individual. 

4. We will communicate with everyone in a clear, timely, 
honest manner and demonstrate attentiveness through 
choosing the appropriate environment, responding and 
using a calm and helpful tone. 

5. We will offer assistance to anyone within the building or 
on the hospital grounds who appears to be in need of 
help. 

6. We will not tolerate discrimination in any form. 
7. If we do not have the answer to a question or an issue, 

we will obtain the information as soon as possible. 



 
Clearance through a Criminal Reference Check, 
including vulnerable sector screening, is a 
condition of employment or formal association in a 
capacity of trust with Brockville General Hospital 
(BGH). If during the course of employment, a 
conviction occurs for an offence relevant to the 
nature of the work currently being performed at 
BGH by the employee, that employee is required to 
self-disclose the conviction to the Vice President & 
Chief Human Resources 

 



 Every patient has a right to privacy 
 It is the responsibility of every employee, 

contract worker or student to protect that 
privacy 

 This means keeping information about 
patients and their health care private 

 A privacy breach occurs when personal 
information is compromised, that is when it is 
collected, retained, used or disclosed in ways 
that are not consistent with privacy 
legislation.  



 PHIPPA and Ontario Provincial law require the 

protection of all Patient Information including: 
◦ All identifiers, images and other information which could 

be used to determine the identity of a patient 

 Privacy breaches can result in: 
◦ Education 

◦ Disciplinary action (leading to dismissal) 

◦ Notification to the Privacy Commissioner of Ontario 

◦ Potential fines 

 



 Protect all records 

 Keep all patient information covered 

 Do not talk about patients in public 

 Use care with telephones, fax machines and emails 
◦ Dispose confidential patient information in secured shredders 

◦ Do not look up any information not required for your job 

◦ Use only encrypted USB flash drivers 

 Report any suspected privacy breaches 

 Protect your computer passwords and never share 

them with anyone else 

 Log off when you leave your workstation 
 



 

Refers to those in the health care team who actively 

provide direct care or follow up treatment to 

patients.  If you are not currently providing care or 

follow up treatment to a patient, you are not in the 

circle of care.  Accessing any information of patients 

(including names) whom you are not part of the 

circle of care may constitute a privacy breach. 

  

 



Remember...if you have access to PHI electronically, you have to be 
additionally careful about viewing, collecting or distributing PHI, even in the 
forms of reports, charts etc. 

 

Many times these reports are accessed from a curiosity standpoint and are 
not being used to make a clinical decision based on that report.  Before 
opening a report consider this….How does running that report help you in the 
work you are doing with the patients that you have been assigned to? 

 

Remember, you’re not in the circle of care for patients who are not assigned 
directly to you. 

 

Don't open a report unless it is part of your job.  Opening and reviewing a 
report of patients who are not yours is a breach of privacy. 

 

Running Reports for clinical area’s other than your own is not acceptable.   
  

 



 

BGH monitors and audits charts on a regular and/or 

ad hoc basis.  Management can determine who has 

accessed a particular patient record, and can sort 

by employee login to determine which patient 

records (or reports) each staff member has 

accessed. 

  

 



BGH  has a Social Media Policy.   

 Do not post any materials or comments that could be 
read as offensive, hurtful, insulting or demeaning to your 
co-workers, our staff, our community partners or BGH 
itself 

 Protect your personal privacy and the name and 
reputation of BGH, and its stakeholders. 

 Think before you post – remember that even with 
security features, your comments may be viewed by 
countless people 

 Respect the privacy of other – you should never use 
your social media to post inappropriate information 
about or photos of others, including co-workers 

 



Providing Effective Customer Service is essential to the well-

being of our patients and their families as well as to each other.  

Poor internal customer service reflects on the level of care we 

provide our patients.  By following HEART, we can ensure that 

we provide effective customer service to everyone we serve. 

 

Hello’s – Welcomes and Introductions 

Empathize – With our Customer’s needs 

Ask appropriate questions 

Respond by communicating effectively 

Together we can provide outstanding care 



Avoid making assumptions about loss of abilities, but 
anticipate the following: 
 Short term memory loss 
 Decline in the speed of learning and retention 
 Loss of ability to discriminate sounds 
 Decreased visual acuity 
 Slowed cognitive function (understanding) 
 Decreased heat regulation of the body 
 Provide support for coping with any impairments (ex 

Pocket Talkers for hearing impairment) 
 Prevent isolation, promote physical, mental and social 

activity 
 Provide information to promote safety 

Courtesy UCLA Health System 



 Ethics is a branch of philosophy that deals with how 
we perceive things ought to be 
◦ Encompasses our values & beliefs and is influenced by 

cultural norms & family of origin 

 Ethics is a “systematic endeavor to understand 
moral concepts and justify moral principles and 
theories” ~ seeks to establish principles of right 
behavior that serve as guide for individuals & 
groups 

 Ethics is the lens through which difficult decisions 
are made when there is no clear path on which to 
proceed or when there appears to be an impasse in 
the pros/cons of a given decision 
 



 MYTH: an ethical dilemma occurs when the 

family/patient disagree with the medical team 

 REALITY: An ethical dilemma usually arises as a 

result of a clash of values occurs ~  when our 

internal sense of how things should be bumps up 

against someone else’s sense of what should be 

with regards to a specific decision; this can include 

policies and procedures about medical treatment, 

and may involve legal concerns (who has the right 

to decide?) 

 



 Ethical dilemmas are not generally resolved 
utilizing terms of right and wrong 

 The goal is to recognize values and goals of all 
parties and then choose a course of action 
utilizing ethical principles of: 
◦ Autonomy – freedom of choice (includes capacity to 

decide) 

◦ Non-maleficence – first do no harm 

◦ Beneficence – promote what is good or beneficial 

◦ Equanimity – fairness 

◦ Justice  

 



 How do I recognize a potential ethical dilemma? 

 When there is perceived harm  

 When there is perceived unfairness 

 When there are conflicts: 
◦ Between two ethical principles 

◦ Between ethics and legal statutes 

◦ Between ethics and organizational policies 

 

 



 Step 1: Recognize an ethical issue (could the 

decision to act or not cause harm?) 

 Step 2: Collect relevant information from all 

stakeholders (identify the concerns) 

 Step 3: Evaluate alternative actions (what option 

upholds the ethical principles?) 

 Step 4: Make a decision and test it (is there 

existing precedent to support the decision?) 

 Step 5: Act & reflect on the outcome  (what did we 

learn?) 

 



 BGH Ethics Concern Form can be found on 

Sharepoint under the Ethics Committee  

 For urgent consultation regarding ethical 

dilemmas please contact any member of the 

Ethics Committee (names and phone numbers 

are listed on the Ethics Committee Sharepoint 

page) 

 



Spirituality is the resources within each person that 
looks for meaning and purpose in life.  It is what you 
draw on to give you strength.  Spirituality is expressed 
through a vast array of means both formal and informal. 
 
Spiritual Issues Include: 
 Faith issues 
 Relationship issues 
 Worries & fears 
 Grief & loss 
 Pain & suffering 
 End-of-life issues 

 



To contact Spiritual Care please refer to the “Purple Binder” 
located at: 
 
 Each Nursing Station 
 Quiet Room 
 Switchboard 
 Spiritual Care office 
 Palliative Care office 

 
Referrals can also be made by any member of the health 
team, the patient, family or patient’s clergy. 
 
**Any BGH staff member can access private consultation for 
personal or work-related stress or grief** 
 



 
Every person has organisms on their body, and has the 
potential to pass those organisms to others that may or 
may not cause infection. 
 
 Clean your hands frequently with Alcohol based hand 

rub or soap and water.  Especially: 
◦ Upon entering or exiting the facility 
◦ Upon entering or exiting patient floors 
◦ Upon entering or exiting patient rooms 
◦ Upon coming into contact with another individuals body fluids 

 Ensure your vaccinations are up to date 
 Stay home when you are sick 

 
 





Anything inside the curtain is considered the 

Patient’s Environment 

It is the area 
behind the 
patient curtain in 
a multi bed room 
If the patient is in 
a single room, it 
would be the 
entire room 
 
There are many 
different “patient 
environments” 
depending on the 
setting 

 



 Hand hygiene 

 For all activities in the room, wear: 
◦ Gloves 

◦ Gown 

 Remove gown and gloves before leaving the room 

 Dedicate equipment to the room if possible 

 Discard/disinfect equipment before leaving the 

room 

 Cover infected sites 

 Limit transport of patient outside room 

 



 Hand hygiene 

 For all activities in the room, wear: 
◦ Gloves 

◦ Gown 

◦ Procedure mask  

◦ Eye protection 

  

◦ It is permitted to wear goggles, or mask/faceshield 

combination 

◦ Limit transportation outside room 

◦ Patient will wear procedure mask when outside room 



 

 Negative pressure room with door closed 

 Hand hygiene 

 For all activities in the room, wear: 
◦ Gloves 

◦ Gown 

◦ N95 mask, fit-tested 

◦ Eye protection 

 Patient to wear procedure mask when outside 

room 

 



 Personal Protective Equipment (PPE) refers to items 
that provide a temporary barrier to prevent direct contact 
with workplace hazards. 
 

 On Patient Floors – Always look for the isolation 
precaution signs at the entrance of the patient room 
◦ Each sign will give you instructions on what type of PPE you must wear 
 

 If you do not understand the sign, check with a nurse 
before entering the room.  A patient is placed on 
isolation precautions for their protection and the 
protection of others 

 In order to stop the spread of germs and protect you 
from contamination, BGH requires you to clean your 
hands appropriately and wear (PPE) including gloves, 
gowns and masks as indicated 



 

Donning (Putting on) 

1. Perform Hand Hygiene 

2. Put on Gown 

3. Put on Mask or N95 Respirator (as required) 

4. Put on eye protection (as required) 

5. Put on gloves 

 



 

Doffing (Taking off) 

1. Remove Gloves (dispose in garbage) 

2. Remove Gown (dispose in garbage) 

3. Perform Hand Hygiene 

4. Remove eye protection  

5. Remove Mask 

6. Perform Hand Hygiene 

 

 

 



 
 Mantoux (TB skin testing, 5TU, PPD) every 1-2 years 

depending on the department 
 Tetanus, Diphtheria, Polio (every 10 years) 
 Titres for Varicella, Measles, Mumps, Rubella 
 Titres for Hepatitis B (immunization optional) 
 Annual Flu vaccine (immunization optional) 
 N95 mask fit testing (every 2 years) 
 
Vaccinations and fit testing are available to BGH staff at 
no cost through the Occupational Health and Safety 
department. 



    What is a “HAZARD" 



According to the Ministry Of 
Labour, the 5 most serious 
occupational hazards in 
health care are: 
 

• Musculoskeletal 
disorders (MSDs) 

 
• Exposures to hazardous 

biological, chemical and 
physical agents 

 
• Slips, trips and falls 

 
• Contact with/struck by 

injuries 
 

• Workplace violence 
 



No matter your role in the organization, it’s important 
that you know the three basic rights: 

 

1. The Right to Know about hazards (*Initial and on the job training) 

 

2. The Right to Participate in health and safety 
activities (*training, JHSC/ or Rep, ID hazards & solutions) 

 

3. The Right to Refuse work that you believe is 
dangerous to yourself or others 

 Hospital staff fall under s. 43 (1) of the Act. Hazards that are inherent 
in worker’s work or normal conditions of work, cannot be refused. 
Cannot refuse when the worker’s refusal to work would directly 
endanger the life, health, and safety of another person. 

 

 



In accordance with the Occupational Health and Safety Act, workers must: 
 

1. Work in compliance with the provisions of the OHSA  and the 
regulations. 
 

2. Report to their employer or supervisor the absence of, or defects in, 
any   equipment or protective device that may endanger them or 
another worker, if they are aware of any. 

 
3. Use or wear the equipment, protective devices or clothing that the 

employer requires to be worn. 
 

4. Report to their employer or supervisor any contravention of this Act 
or its regulations or the existence of any hazard. 

 
OHSA s. 28 

 
Remember….Safety begins with YOU!!! 

 



Here are some of the things the OHSA says every employer has to do as part of 
their job: 

 

1. Make sure workers know about hazards and dangers in the workplace and 
how to work safely. 

 

2. Make sure every supervisor knows how to take care of health and safety on 
the job. 

 

3. Create health and safety policies and procedures for the workplace. 

 

4. Make sure everyone knows and follows the health and safety procedures. 

 

5. Make sure workers wear and use the right protective equipment. 

 

6. Take every precaution reasonable in the circumstances for the protection of 
the worker (DUE DILIGENCE clause). 

 

OHSA s. 25 & 26 

 



Some things the OHSA says every supervisor has to do as part of their 
job: 
 

1. Tell workers about hazards and dangers in the workplace and show 
them how to work safely. 
 

2. Make sure workers follow the law and the workplace health and 
safety policies and procedures. 

 
3. Make sure workers wear and use the right protective equipment. 

 

4. Take every precaution reasonable in the circumstances for the 
protection of the worker (DUE DILIGENCE clause) 

 
OHSA, s. 27 

 



The #1 reason workers are injured on the job is due to lack of 
training. Workers new to a job are three times more likely to be 
injured during the first month on the job than more experienced 
workers.  
 

ASK QUESTIONS if you don’t know how to do something! 
 
 What are the hazards of this job? 
 Is there any special type of training I require to perform this task? 
 Do I have the right safety gear? 
 Where are the fire extinguishers, eyewash stations and 

emergency exits? 
 What do I do if I get hurt? 
 If I have health and safety questions, who do I ask? 
 



“A condition that results 
from exposure in a 
workplace to a physical, 
chemical or biological 
agent to the extent that 
the normal physiological 
mechanisms are affected 
and the health of the 
worker is impaired thereby 
and includes an 
occupational disease for 
which a worker is entitled 
to benefits under 
the Workplace Safety and 
Insurance Act, 1997”. 

 

What is Latency?  
 
Concept that there may be a 
period of time between the 
initial exposure to a physical, 
chemical or biological agent 
and the appearance of the 
illness or disease. Ex. Asbestos 
 
Why is it Important? 
Some occupational illnesses 
may not be immediately 
apparent or known. This 
latency period can be brief or 
lengthy. In some cases, an 
occupational illness may appear 
years or decades after an 
exposure. May affect how 
hazards are addressed because 
affect is not immediate 



 
1. Obtain First Aid or Medical Aid 
 
2. Fill out an Employee Incident form  
    and Report the Incident to your  
    Department Manager/ supervisor 
     (Try to fill out the corrective action section together!) 

 
3. Call Occupational Health to report  
    your injury (Some injuries need to be reported 

      to WSIB and MOL immediately by the OHS department) 

 
   ** Reporting and completing incident reports is very important-  

              We need to know about the hazards so we can work to 
fix them!!** 

 



Under the Act, the Hospital is obligated to report to 
the Workplace Safety and Insurance Board (WSIB) 
every accident to a worker which results in lost time, 
or which necessitates health care from a medical 
facility or medial practitioner such as a physician, 
dentist, chiropractor or specialist within three (3) 
days of its occurrence.  If a staff obtains Medical Aid 
from a physician in the ER because of an injury or 
illness at work and returns to their duties afterwards, 
this still MUST be reported to Occupational Health x 
1174. 

 



 If a supervisor fails to report the incident to Occupational Health and 
Safety within the required time, a fine may be charged to the Hospital 
from WSIB.  It is therefore, extremely important that all work related 
accidents, injuries or occupational diseases be reported within 24 
hours of occurrence. 
 
All managers, supervisors and charge staff upon being made aware of 
a workplace injury needs to inform the injured employee that modified 
duties are available.  Under the Act, it is a legal obligation to offer 
modified duties to an injured employee. 
  
If a staff member who was injured at work, completed the incident 
report but does not receive immediate medical attention, later decides 
to seek medical attention or lose time because the injury is not getting 
better or the condition is changed Occupational Health needs to be 
informed immediately. 
 



A Critical Injury is one of a serious nature which either: 
 Places life in jeopardy 
 Produces unconsciousness 
 Results in a substantial loss of blood 
 Involves the fracture of a leg or arm (not finger or toe) 

◦ Includes multiple fingers or toes 

 Involves the amputation of a leg, arm, hand or foot (not finger or toe) 
◦ Includes multiple fingers or toes 

 Consists of burns to a major portion of the body 
 Causes loss of sight in an eye 
 
A critical injury of anyone on hospital grounds (staff, visitors, patients, 
volunteers, students, contractors) must be immediately reported to your 
manager.  Your Manager will then contact the Occupational Health and Safety 
department.  
 
If the injury occurs between the hours of 1600 – 0800 or anytime on 
weekends of statutory holidays, Admin On-Call is to be notified immediately. 
Switchboard can be contacted at ext. 0 for the Admin on-Call number 

 



1. Professional attire or, if required, uniforms that are clean and properly 

fitted. 

2. Hospital I.D. badges that are clearly visible. 

3. Appropriate footwear (OHS, IC). Loose fitting shoes or boots of any style 

that are unsafe for the work performed are not permitted in any work 

area. 

 

Footwear in patient care areas: 

Closed toe (no holes in toe area of shoe), closed heel or heel strap, heel with 

no more than 1 ½” (38mm) heel and at least a 1/8” (5mm) slip resistant sole. 

 

Safety shoes:   

The manager of the department will identify whether safety shoes are 

required.   

 



Every person within the BGH has a direct responsibility for health and safety as an 
essential part of his or her job.  

 

 Materials, articles or things must be transported, placed or stored so that they will not tip, 
collapse or fall. Materials, articles or things must be are handled, stored and disposed of in a 
manner that will not cause a hazard. 

 Equipment, materials and protective devices provided by the employer shall be maintained in 
good condition. 

 Information, instruction and supervision must be provided to a worker for the worker’s 
protection.  

 Work surfaces must be kept free of obstructions and hazards. Exits and accesses to egress 
shall be unobstructed and well lit. At all times, the minimum unobstructed width of a corridor 
is 110 cm. 

 Guards or other devices must be provided on machines, prime mover or transmission 
equipment with an exposed moving part that may endanger the safety of any worker. 

 Refrigerators used to store cultures, specimens or biological ampules shall not be used to 
store food or drink. No food, drink, tobacco, or cosmetics shall be consumed, applied or kept 
in areas where infectious materials, hazardous chemicals or hazardous drugs are used, 
handled or stored. Coffee cups, water bottles, etc. shall not be kept on medication carts, 
housekeeping carts, etc. 

 



1. Don’t charge or run through 
closing doors. DO NOT TRY TO 
HOLD THE DOOR OPEN BY 
WAVING YOUR HAND INFRONT OF 
THE DOOR- TELL THE PERSON IN 
THE ELEVATOR TO PRESS THE 
DOOR OPEN BUTTON  

2. Use the button – not your 
body to stop a closing door 



Remember, pressing the button a  
thousand times won’t make the  

elevator come any faster! 
3. Watch your step  4.  

5 

Don’t try to use me when getting on or 
waiting for an elevator. Just call the person 

back after! 



 BGH is a reduced scent facility and will 

work to reduce the use of scented 

products and to encourage all persons 

entering our facilities to be scent free.  

 

 The wearing of scented products is not 

permitted within the hospital.  

 

 Staff are to notify their manager if they 

are sensitive to scented products.  

Examples of Scented Products 

• Aftershave 

• Cologne 

• body sprays 

• Perfumes 

• scented cosmetics 

• Potpourri 

• Candles 

• Diffusers 

• Lotions 

• Soaps 

• Hairsprays 

• cleaning products  

• floral arrangements 

 



 

CSS – For all codes dial x 1333 

 

GSS –For Code White and Blue dial 911 and x 1333 

     For all other codes dial x 1333 

 

FARC & McDougall Building call 911 



C OD E IN C ID EN T
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STA T
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OR A N GE
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IM M ED IA T E     

R ESPON SE

IM M EDIATE ASSISTANCE- 
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BGH Emergency Codes X1333



 Ensure your safety first.  Proceed to a telephone away from 
hostage-taking area. 

 Notify others in the area to stay away from the hostage 
taking. 

 Call switchboard at 1333, advise of the situation and have 
security and police dispatched to your location. 

 Call 911 and provide the operator with as many of the 
following details as possible: 
◦ location of the incident 
◦ any visible signs of a weapon 
◦ number and description of hostage takers 
◦ number and description of hostages 
◦ whether hostage takers and hostages are contained within a 

specific room or area or whether they are mobile 

 Keep others from entering the area and wait for security 
 



 Code Grey is initiated when there is a danger of harmful outside 
contaminants entering the Hospital and causing deterioration of air 
quality inside the building. Ex. Transport spill of toxic chemicals, or a 
large smoky fire. 
 

 Upon announcement of a Code Grey, immediately shut down/  
close: 
◦ All windows (to be shut by local staff) 
◦ Exit doors (to be shut by Security staff) 
◦ All building system ventilation and exhaust fans (to be shut down by Maintenance 

Department staff) 
◦ All local exhaust systems, such as fume hoods in Pharmacy and Laboratory, and 

dishwasher exhaust in Food Services (to be shut off by local staff) 

 
 Stay in work area until advised further (if you are away from your 

work area, report back to your unit) 
 Do not operate external doors or elevators 
 Assist in returning all patients to their rooms 
 Do not leave the facility 

 



 The first person who discovers a “cardiac arrest: 
should summon help and commence 
Cardiopulmonary Resuscitation (CPR) 

 At Charles St. Site call ext. 1333. State Code Blue 
and Room number. Switchboard will announce 
over the PA three times. All available Code Blue 
team members will respond immediately to the 
area. 

 At Garden St. Site commence CPR, utilize 
defibrillator as per protocol, dial x 1333 for 
overhead announcement, then dial 911 for EMS 
response  

 



Front Avenue Site: 

 Commence CPR, defibrillate as per protocol, dial 

911 for EMS response 

 

McDougall Building 

 Commence CPR, dial 911 for EMS response 



 Evacuation of all persons from part or all of the facility/ site.  
◦ Horizontal Evacuation- movement on the same level within the 

facility (e.g., beyond corridor fire doors and/or into an adjacent 
secure wing). 

◦ Vertical Evacuation- Movement to another level, healthcare site or 
safe area within the community. 

 

 If you work in a patient care area, return to that area to 
assist with patient evacuation. 

 Elevators are not to be used unless specific instructions are 
given to the contrary. Use stairwells. 

 Do not evacuate until instructions from Control Centre have 
been received. Follow direction of department manager/ 
director. 

 

 

 



 A catastrophic situation or disaster in which the needs for 
immediate health care exceed the resources normally 
available.   

 3 stages:  
◦ Stage 1 Alert, preparation & limited response 
◦ Stage 2 Comprehensive hospital response 
◦ Stage 3 External support response  

 

 Continue with normal duties unless specifically involved in 
disaster response. 

 Do not leave hospital unless authorized by supervisor. 
 Wear hospital ID at all times 
 Use telephones only for essential calls  
 Off duty staff coming into the hospital- report to the resource 

pool located in the cafeteria to receive instructions. 
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 A person’s behavior is escalating (verbal, potential or actual violence).  
 Anyone can call a Code White 
 One clinical staff from each unit is assigned to the Code White team at 

the beginning of each shift and must respond to any Code White. 
Security, 911 as appropriate. 
◦ Give the person space. Remove unnecessary person from the area (other 

patients, visitors, etc.) 
◦ Stop any unnecessary person from entering the affected area. 
◦ Speak in a calm, non-threatening manner 
◦ Be aware of your non-verbal cues, and actions or comments that could escalate 

the situation. 
◦ Remain until the crisis is resolved or until directed to leave by the team leader. 

 Documentation- Unusual Occurrence, Code White Debriefing Form, 
Employee Incident Report (if applicable) 

 Other hospital staff- Continue working. Avoid area of Code until All 
Clear. 
 
 



 If you answer the call: 
• Stay calm, treat the call seriously 

• Speak in a normal voice, do not interrupt caller 

• Take notes, if possible on Bomb Threat Form 

• Record date, time, duration of call & exact wording 

• Ask call for the size, shape, location, and time setting of bomb 

 Inform Switchboard by calling 1333 

 Contact Manager or Admin on Call, Security- give 
threat details 

 Call 911- give threat details 

 Incident Command may give direction to perform a 
systematic search & possible evacuation. 

 

 

 

 



 Notify security STAT 

 Dial 1333 to report to Switchboard and provide 

brief description of infant or child and of suspect 

 Initiate unit search including non-patient areas, 

utility rooms, washrooms, cupboards, stairways 

 All other areas – be alert for person carrying an 

infant/child, note description of suspect and notify 

security immediately 

 Follow at a safe distance noting direction that 

infant is being taken 

 



C
o

d
e

 B
ro

w
n

 



 Code Pink is the designated Code for actual or 

impending cardiac and/or respiratory arrest for 

newborns and children  

 The first person who discovers an impending or actual 

“cardiac arrest” should commence CPR and/or other 

necessary interventions and summon help 

 Call 1333 and state “Code Pink and Room number”  

 All available team members will respond immediately 

to the area to assist with resuscitation.  

 



1. Search your area for any signs of smoke or fire 

 

2. Listen to overhead announcement for the 

location of the Code Red. (May need to respond) 

 

3. If not in your area, remain in your area and stay    

      vigilant, continue to check for signs of     

      smoke/fire, listen for further announcements/    

      alarms. 

 



Upon discovery of fire or smoke in your area: 

R.E.A.C.T  
Remove persons in immediate danger if possible 

Ensure the door(s) is closed to confine the fire and smoke 

Activate the fire alarm system using the nearest pull station 

Call 1333, state the site and location of the fire (McDougall 

Building and Front Avenue site call 911) 

Try to extinguish/ evacuate- Try to extinguish small fires. 

Evacuate all persons horizontally beyond fire separation doors. 

   

The sequence of these steps will vary depending on the 

circumstances. 



You must know the:  

 

 Location of your fire exits 

 Location of your fire extinguishers 

 Location of your fire alarm pull stations 

 Location of your fire doors 

 



 

While holding the fire extinguisher upright: 

 

Pull pin 

Aim at the base of the fire 

Squeeze lever 

Sweep side to side 



 To be used in circumstances where a person is discovered outside of a patient care area, and is in need of help (i.e., 

who has fallen, collapsed, slipped, etc.).  

 This response does not replace a code blue or code pink response. If a patient is discovered in need of help (i.e., fallen, 

collapsed, slipped, etc.) in a patient care area, this policy is not applicable. An Immediate Response code is not to be 

called for inpatients that are on the inpatient unit- regular procedures in those cases need to be followed. 

 Anyone that is aware of a person(s) requiring immediate assistance, other than being unconscious or having a cardiac 

or respiratory arrest (Code Blue, Code Pink) is authorized to activate an Immediate Response. 

 

CSS & GSS: 

 If you are aware of/ or discover someone requiring immediate assistance, and it is beyond your capabilities: 

◦ Call extension 1333, providing: 

 Your name  

 Location of the incident 

 If the incident involves an inpatient, out- patient, staff member, visitor, etc. 

 Provide the nature of the emergency (e.g. collapse, fall, injury, bleeding, etc.) 

◦ Upon initiating an Immediate Response call, stay with the individual requiring the assistance. 

◦ If you are in the area, and not providing direct assistance, assist in directing the response team to the emergency. 

 If you are not in the area and are not part of the response: 

◦ Continue with normal duties. 

 

  FARC & McDougall: 

◦       Call 911 for assistance if needed.  

◦       Stay with the individual requiring assistance until help arrives (if applicable). 

◦                   If you are in the area, assist in directing EMS to the location of the individual (if applicable). 

◦                              Inform your manager, director, etc. of incident.  

 



  
Location of 

Incident 

Responders 
One staff member from: 

Ground Floor ICU ER 

1st Floor 1 East  Maternal Child (1 North) 

2nd Floor 2 East 1 East 

3rd floor 3rd MH 2 East 

4th floor Occupational 
Health (during 

regular hours) 

3rd MH (1600- 0800 
hrs.) 

5th floor Occupational 
Health (during 

regular hours) 

3rd MH (1600- 0800 
hrs.) 

Hospital Grounds 
(outside) 

Security Note: Call 911 if 
paramedics needed 

• The Designated Immediate Response responder must respond to the incident location. 
oAssess the nature of the injury or emergency incident. 
oProvide basic first aid as required 

oUse appropriate equipment (if necessary) to lift individual.  
o Take the individual to either the Occupational Health office (for employees) or the 

Emergency Department if necessary. GSS- Call 911 if person needs to go to ER. 
o If person is taken to the Emergency Department, provide report to the Triage or 

Charge Nurse. 
                    CSS GSS 

• Two nurses from 2nd floor GSS 
respond to the location of the 
Immediate Response during 
the hours of 0700 to 2300 hrs.  

• Between the hours of 2300 and 
0700 hours, 1 nurse from 2nd 
floor GSS and 1 nurse from 5th 
floor GSS respond to the 
location of the Immediate 
Response. 

  



It is important to become familiar with the hazardous 

materials you may encounter and know how to use 

them safely. 

 Ensure all chemical containers are labeled with the chemical 

or product name and proper symbol 

 Know the location of MSDS/SDS (material safety data sheets) 

in your department.  Read and understand the MSDS/SDS so 

that you know how to use the chemical safely. 

 Store chemicals safely and in a secured area 

 Always wear the personal protective equipment issued by 

your department whenever working with hazardous materials 



 Musculoskeletal disorders (MSDs) are injuries and 
disorders affecting muscles, tendons, ligaments, joints and 
nerves.  

 
 MSDs result from 4 main hazards: 
 Forceful exertions (weight, distance, pushing, pulling, etc.) 
 Awkward Postures (body positions) 
 Repetitive/ Sustained effort 
 Other (vibration, reaction forces, cold/ heat, contact stress, finger 

movements, no rest, psycho- social factors) 
 

 Refer to OHS policy F-15 Musculoskeletal Injury Prevention 
& Safe Patient Handling for the full policy 



 Safe ergonomic techniques and practices: 
◦ Single person lift technique 
◦ 2 person lift technique 
◦ Golfer’s lift 
◦ Pivot turns and step turns 
◦ Use of manual material handling equipment 
◦ Job rotation 
◦ Task variability 
◦ Adjustability of work stations 
◦ Stretches/ exercise 
◦ Placement of items into appropriate work zones 

 

 Two persons shall transport/ move beds (with or without a 
patient). A stretcher can be transported/ moved by one person. 
Assistance must be sought if there is a safety concern with the 
movement of a bed or stretcher.  



 Remember the B.A.C.K acronym as a simple guide:  
◦ Back Straight: Discs can tolerate larger loads when the back 

is straight. Discs are weaker when lifting in an awkward 

position.  

◦ Avoid Twisting: Discs weaken and become inflamed when 

lifting is combined with twisting.  

◦ Close to Body: The greater distance away, the more the 

back muscles and joints have to work to lift the load 

◦ Keep Smooth: Shaking/ jolting increases disc load. 

 



 Mechanical lifting equipment must be used for the lifting of any patient 
whose total body weight is in excess of 20 kg (44 lbs.) and; 
◦ When the patient cannot weight bear on at least one lower extremity or; 
◦ Weight bear through both upper extremities or; 
◦ When a patient demonstrates poor judgment, cognitive concerns or is non-

compliant such that safety is compromised during the procedure. 
 

 Patients weighing less than 20kg (44 lbs.) and are assessed as being 
capable and cooperative may be lifted by one person i.e. babies and 
children.  

 
 
 
 
 

The following patient lift equipment is utilized at BGH: 



 Patients must be moved according to the handling technique identified 

on their chart. Healthcare workers cannot use a technique lower in the 

decision ladder without first having an official re-assessment (consult) 

by physiotherapy. Healthcare workers can use a transfer technique 

that is higher than the assigned technique given by physiotherapy.  
 

Policy: Musculoskeletal Injury Prevention and Safe Patient Handling Number: F-15 

Manual: Corporate Page: 1 of 1 

 
  Handling Technique 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Total Mechanical/ Ceiling Lift (2 person) 
 

Sit/Stand Mechanical (Sabina) Lift- 2 person 

 
 

Two-Person (Belt, Pivot, Side by Side)  
Transfer 

 
 

One-Person (Belt, Pivot) Transfer 

 
 

Minimum Assistance Transfer 

 
 

Independent  
 

HCW can use a transfer 
technique that is higher 
than the assigned 
technique given by 
physiotherapy. Submit 
Consult form for re-
assessment (step 5). 

HCW cannot use a 
technique lower in the 
decision ladder 
without first having an 
official re-assessment 
(consult) by 
physiotherapy. 

Handling Technique 



 All equipment must be inspected prior to use.  
◦ Equipment operating effectively?  
◦ Machine guards in place?  
◦ Appropriate for the job/ task?  
◦ Has equipment has been safely stored?  

 

 Patient Lifts: 
◦ First person to use a lift in a given day, must complete the pre-use safety 

inspection form. If the lift is not utilized that day, a pre- use safety inspection form 
is not required to be filled out.  

◦ Pre- use safety inspection records must be attached or in close proximity to each 
patient lift.  

◦ The pre- use safety inspection forms may need be in protective sleeves for 
infection control purposes.  

◦ In the event that the lift fails the pre inspection, the worker must immediately label 
the equipment as out of service and when appropriate remove from the patient 
care area and complete an E- work order.   

◦ Annual inspections of patient lift equipment and load testing is completed by an 
external provider and will be arranged through the Facilities department.  



Workplace violence is one of the top 5 most serious 

occupational hazards in health care. 

 

Workplace harassment can escalate to threats or acts 

of physical violence, or a targeted worker may react 

violently to prolonged harassment in the workplace, if 

it is not dealt with promptly and effectively. 

Don’t ignore it. Report it. Prevent it! 



 

 Brockville General Hospital is committed to providing a 
working environment in which all individuals are 
treated with respect and dignity in accordance with the 
provisions of the Occupational Health & Safety Act 
and Ontario Human Rights Code.  

 

 Violence, harassment, and discrimination will not be 
tolerated by any person in the workplace, including 
from workers, supervisors, employers, clients/ 
patients, the public, strangers, affiliates or domestic/ 
intimate partners. 



 The exercise of physical force by a person against 

a worker 

 

 An attempt to exercise physical force against a 

worker, OR 

 

 A statement or behaviour that it is reasonable for a 

worker to interpret as a threat to exercise physical 

force against the worker 



 Engaging in vexatious (annoying, irritating, upsetting, aggravating, bothersome) 
comments or conduct against a worker that is known or ought reasonably to be 
known to be unwelcome, or workplace sexual harassment.  

◦ Workplace sexual harassment is defined as engaging in unwelcome, 
upsetting comment or conduct against a worker because of sex, sexual 
orientation, gender identity or gender expression, or making a sexual 
solicitation or advance where the person making the solicitation or 
advance is in a position to confer, grant or deny a benefit or 
advancement to the worker and the person knows or ought reasonably to 
know that the solicitation or advance is unwelcome. 

 

 The following behaviours are examples of workplace harassment: 
◦ offensive or intimidating comments or jokes 
◦ bullying or aggressive behaviour 
◦ displaying or circulating offensive pictures or materials 
◦ inappropriate staring 
◦ workplace sexual harassment 
◦ isolating or making fun of a worker because of gender identity 

 



Wrong discrimination is any 
act, system, or behaviour 
that has the effect of 
unreasonably denying equal 
treatment or opportunity 
through the  
differential imposition of  
obligations,  
penalties or  
restrictive  
conditions on  
17 protected  
grounds. 
 

Protected Grounds 
 Age 

 Ancestry 

 Colour 

 Race 

 Citizenship 

 Ethnic origin 

 Place of origin 

 Creed 

 Disability 

 Family status 

 Marital status (including single status) 

 Gender identity  

 Gender expression 

 Receipt of public assistance (in housing 
only) 

 Record of offences (in employment only) 

 Sex (including pregnancy and 
breastfeeding) 

 Sexual orientation 



 

 

 

Brockville General Hospital is committed to a SAFE 
WORKING ENVIRONMENT for our employees. 

Abusive/aggressive behaviour, coarse language,  

WILL NOT BE TOLERATED. 



 Remove yourself from the situation as soon as 
possible. 

 Seek assistance. Initiate a Code White.  

 Alert other staff to the situation. 

 Report the situation to your manager and security (if 
applicable). *Report all incidents of violence, threatening 
behaviour or any concerns about the potential for 
violence to your manager. 

 Complete an Employee Incident Report. Preserve 
evidence and document dates, times and the names 
of any witnesses, as well as any attempts to resolve 
the situation. 



How to report 

 Reporting can be done verbally or in writing. Use the Workplace Harassment Complaint Form. If reporting 

verbally, you will be asked to fill out a Workplace Harassment Complaint Form.   

 Those who have witnessed harassment may initiate a complaint. 

 When reporting incidents of discrimination refer to the policy IV-70 Employee Complaint Investigation. 

 

Who to report to  

 Report a workplace harassment incident or complaint to:  

 1. Direct supervisor or manager (reporting contact). 

 2. If the worker’s supervisor or reporting contact is the person engaging in the  workplace   

                      harassment, contact: Human Resources. 

 3. Chief of Staff when the allegations involve medical staff/residents/medical students or         

                      other credentialed affiliates.   

 4. CEO and the Board Chair when the allegations involve the Chief of Staff. 

 5. CEO when allegations involve a member of the SLT. 

                  6. Board Chair when allegations involve the CEO.  

Note: The person designated as the reporting contact must not be under the direct control of the alleged harasser. A third party 

external investigator may be acquired in certain circumstances. 

 

What does the reporting contact do after receiving a complaint 

        Notify HR of the complaint. HR will support and guide an investigation that is appropriate to the                   

                                  circumstances. 

 

 



 All complaints of workplace harassment must be 

investigated. Alternative dispute resolution or 

mediation cannot replace the investigation of 

workplace harassment complaints. 

 

 Investigations into incidents of discrimination will 

ensue in accordance with policy IV-70 Employee 

Complaint Investigation. 



Who will investigate 
 Human Resources will determine who conducts the investigation into the complaint of 

workplace harassment depending on the circumstances and persons involved in the 
incident of workplace harassment. 

 In some circumstances, a third party external investigator may be acquired to conduct 
the investigation. 

 The Chief of Staff will determine who conducts the investigation when the allegations 
involve medical staff/ residents/ medical students or other credentialed affiliates. 

 

How long will it take to investigate 
The investigation must be completed in a timely manner and generally within 90 days or less 
unless there are extenuating circumstances (i.e., illness, complex investigation). 

 

How will I know the results of the investigation 
Within 10 calendar days of the investigation being completed, the worker who allegedly 
experienced the workplace harassment and the alleged harasser, if he or she is a worker of 
the Hospital, will be informed in writing of the results of the investigation and any corrective 
actions taken or that will be taken by the Hospital to address workplace harassment.  



1. The investigator must ensure the investigation is kept confidential and identifying information is not disclosed 
unless necessary to conduct the investigation. The investigator should remind the parties of this confidentiality 
obligation at the beginning of the investigation. 

 

2. The investigator must thoroughly interview the worker who allegedly experienced the workplace harassment 
and the alleged harasser (s), if the alleged harasser is a worker of the employer. If the alleged harasser is not 
a worker, the investigator should make reasonable efforts to interview the alleged harasser. 

 

3. The alleged harasser(s) must be given the opportunity to respond to the specific allegations raised by the 
worker.  

 

4. The investigator must interview any relevant witnesses employed by the Hospital who may be identified by 
either the worker who allegedly experienced the workplace harassment, the alleged harasser (s) or as 
necessary to conduct a thorough investigation. The investigator must make reasonable efforts to interview 
any relevant witnesses who are not employed by the Hospital if there are any identified. 

 

5. The investigator must collect and review any relevant documents. 

 

6. The investigator must take appropriate notes and statements during interviews with the worker who allegedly 
experienced workplace harassment, the alleged harasser and any witnesses. 

 

7. The investigator must prepare a written report summarizing the steps taken during the investigation, the 
complaint, the allegations of the worker who allegedly experienced the workplace harassment, the response 
from the alleged harasser, the evidence of any witnesses, and the evidence gathered. The report must set out 
findings of fact and come to a conclusion about whether workplace harassment was found or not. 
 



Informal Process 
 Resolve compliant by providing fair 

options for early intervention before 
the complaint or concern escalates. 

 Meetings to discuss strategies, 
results, and corrective actions will be 
set up with complainants.  

 Open lines of communication 
throughout process. 

 Some options: 
◦ Direct discussion with team member 
◦ Manager facilitating discussion 

◦ Advice or assistance from manager/ 
supervisor 

◦ HR to guide complaint resolution 
between managers 

 A copy of the Statement of 
Understanding developed through 
this process will be provided to the 
complainant and respondent 

Formal Process 
 Determine the merits of a complaint 

through fact finding and engagement 
with relevant parties. 

 Meetings to discuss strategies, 
results, and corrective actions will be 
set up with complainants.  

 Open lines of communication 
throughout process. Written letters. 

 Initiated by leader in collaboration with 
HR representative. 
◦ Investigation 

◦ Recommendation 
◦ Steps for Resolution 

 A statement to the respondent and 
complainant about the findings and 
recommendations determined through 
this process will be provided.   

 

 



 

Reprisals against workers because they have 

reported incidents and/ or complaints are strictly 

forbidden.  Reprisals against individuals for 

participating in workplace harassment or 

discrimination investigations are strictly forbidden.  

Alleged reprisals shall be investigated in accordance 

with this policy. If substantiated the involved party 

shall be subject to discipline up to and including 

termination of employment. 



 Information about complaints and incidents shall be kept confidential to the 
extent possible. Information obtained about an incident or complaint of 
workplace harassment, including identifying information about any individuals 
involved, will not be disclosed unless disclosure is necessary to protect workers, 
to investigate the complaint or incident, to take corrective action or otherwise as 
required by law. 

 

 The identification of witnesses in an investigation report will be coded upon 
request of the witness. 

 

 While the investigation is ongoing, the worker who has allegedly experienced 
harassment, the alleged harasser(s) and any witnesses should not discuss the 
incident or complaint or the investigation with each other or other workers or 
witnesses unless necessary to obtain advice about their rights. The investigator 
may discuss the investigation and disclose the incident or complaint- related 
information only as necessary to conduct the investigation. 

  

 All records of the investigation will be kept confidential. 

 



 All parties to a complaint, including the complainant, respondent and any 
witnesses are entitled to have support while participating in the resolution of a 
complaint.  This may take the form of having a support person present at the 
meetings where the individual is required and/or permitted to attend.  Appropriate 
support persons may include a supervisor, a member of the Joint Health and 
Safety Committee, union representative, etc., and shall be approved in advance 
by the investigator. 

 

 All hospital employees have access, at no cost, to the Employee and Family 
Assistance Program (EFAP). The EFAP provides employees with immediate and 
confidential help for any work, health or life concern. This service is available 
anytime, 24/7 by phone, internet, or mobile application. 

     • Phone: 1.800.387.4765 or toll free at 1.877.338.0275 

     • Internet: www.workhealthlife.com 

     • Mobile application: Download My EAP at your device app store 

     • Pamphlets: Kept outside the Human Resources Department 



 The content in this presentation has  

    been taken from the following policies: 
◦ Violence in the Workplace Prevention Program (F-80) 

◦ Workplace  Harassment and Discrimination Policy & 

Program (F-85) 

 This presentation is not inclusive of all information 

from these policies. It is recommended that the above 

policies be referenced if further information is needed.  

 These policies can be found on SharePoint- Policies- 

Occupational Health and Safety  



 Provides a framework outlining the expectations of 
individuals within the BGH organization to support: 

1. A respectful workplace 

2. Prevention and education programs 

3. Policies and procedures 

 

In order to address incidents of workplace discrimination, 
harassment, violence and disputes. 

 

 Applies to all employees and affiliates carrying out 
business on behalf of the hospital. 
◦ On hospital grounds or work related functions 

 



1. Polite behaviour- courteous and considerate 
behaviour towards others.  

2. Inclusive of people with different backgrounds, 
cultures, strengths, and opinions. 

3. Safety from disrespectful, discriminating, bullying, 
and harassing behaviour. 

4. Constructive resolution of differences. 

5. Support for staff and affiliates  

     to  learn and practice personal 

     conflict resolution and respectful  

     workplace skills. 



 It is any behaviour directed against another that a 
reasonable person would know or ought to know 
would cause offense, humiliation, or intimidation - 
where conduct serves no legitimate work related 
purpose.  

 Behaviour includes (but not limited to): 
 Derogatory comments and/ or gestures to or about another 
 Inappropriately interfering in another’s work 
 Heedless disregard or improper use of power or authority 

 Swearing 
 Yelling 
 Throwing objects 

 Embarrassing practical jokes 
 Ridicule 
 Gossip 



 Promote a respectful workplace: 
◦ Sign Confidentiality and Code of Conduct 
◦ Attend training regarding a respectful workplace 
◦ Respectful interactions, upholding CARE program 
◦ Report wrongful discrimination, harassment, bullying, etc. to 

manager 
◦ Report concerns or complaints regarding patient, staff, public safety 
◦ Model respectful and appropriate conduct 
◦ Discourage uncivil conduct, harassment,  
   bullying 

 Deal with behaviours as they occur 

 Speak up, take a stand 

◦ Participate in initiatives to promote  
   respect and conflict resolution 
◦ Regulated health professionals- adhere  
   to regulated professional standards 



 Model respectful and appropriate conduct in the workplace. 

 Take corrective action (with HR assistance), if they observe 
or are informed of harassment, bullying, disrespectful 
behaviour, discrimination, or any other workplace 
misconduct. 

 Take all complaints about violations of the CARE program 
seriously, addressing them in a timely manner and seeking 
help as necessary to assist in the resolution of complaints 
and ongoing education about this policy.  

 Attach significance to this program during: 
 Orientation with new individuals 

 Performance management with existing  

    employees, volunteers, and physicians 



Monday to Friday 0700 – 1600  
 Help Desk at Ext – 1245 or helpdesk@bgh-on.ca  
 
In order to ensure accurate and timely service you must provide 

the following: 
 Full Name 
 Best Point of Contact (your extension) 
 Department 
 The device asset number located on the “Property of BGH” 

sticker 
  
 Monday to Friday 1600 – 0700, Holiday’s and Weekends 
 For after hours support of Urgent Issues only call Switchboard 

(ext. 0) who will have an IMIT technician return your call. 
 

mailto:helpdesk@bgh-on.ca
mailto:helpdesk@bgh-on.ca
mailto:helpdesk@bgh-on.ca


Urgent Issues  - An Urgent issue is anything that could 

immediately impact patient care and requires IMIT 

support.  Examples of this are Network or QCPR 

Password issues (staff only), phone system outage or 

Network Outage. 

  

Non-Urgent Issues - Non-Urgent issues are considered 

anything that can wait until the next business day or a 

workaround can be applied.  Examples of this include 

QHRNET access and pay stub printing or assistance 

with Microsoft Office applications. 
 



 IMIT does NOT support personal email accounts, 
social networking sites or personal devices such as 
IPads, IPhones, IPods, E-Readers etc.   

  
 Login issues regarding QHRNET (pay stub) access 

must be directed to the Finance Department x 501 or 
1502.  Help Desk is not authorized to reset passwords 
in this system. You can reset your paystub password 
yourself if needed by following the instructions on the 
login page 

 
 Problems or inquiries regarding ID badges should be 

directed to the Facilities Department x 1190. 
 



 All users must restrict their use of IM/IT systems to 

authorized Hospital business activities.  

 All data entered and maintained on Hospital IM/IT 

systems is owned by the Hospital. IM/IT has the 

right to review, copy, delete, backup and store any 

data or email on our system of any sort 

whatsoever, including personal email.  

 

 Please click HERE to review the IT Acceptable 

Use Policy   

 

http://spbgh001.bghds.ca/_layouts/WordViewer.aspx?id=/Library  IMIT Policies/Approved Policies/Acceptable Use Policy.doc&Source=http://spbgh001.bghds.ca/Library  IMIT Policies/Forms/AllItems.aspx?RootFolder%3D/Library  IMIT Policies/Approved Policies%26FolderCTID%3D0x012000108845D65E7C8844BEB827E32E4298F0%26View%3D{54EA7E52-189D-4D35-919A-3A0B68958FF2}&DefaultItemOpen=1&DefaultItemOpen=1


BGH is proud to deliver highly educational and 
rewarding placement opportunities to over 600 students 
per year, who are pursuing a career in Healthcare.   

Some include: 

 Medical Learners 

 Nursing Students 

 Allied Health (Physiotherapy, Lab, DI to name a few) 

 Medical Office (Health Information Management, 
Medical office, Unit Clerk programs) 

 Ontario Secondary School Cooperative Education 

 Observation / Shadowing Opportunities 

 



 All placement requests MUST go through 
Organizational Development ext. 1221 

 Introduce yourself to any student working in your 
department 

 Role model professional practice, share your 
knowledge and expertise and answer any questions 

 Review student work regularly to ensure success 

 The student, as a member of the department team 
should be encouraged to participate and contribute to 
everyday functionalities 

 Address any issues to your department manager 

 



 You have now completed the student core 

orientation required reading and are ready to 

submit your completion form 

 Please click HERE to open the form 
 (Note, the following form might take a few seconds to load) 

https://form.jotform.ca/72415853342253

