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POLICY 
 
These policies and procedures have been created specifically for Providence Care and may not be 
applicable for other organizations. Providence Care accepts no responsibility for use of this material by 
any person or organization not associated with Providence Care. No part of the document should be used 
for publication without appropriate acknowledgement. A printed copy of this document may not reflect the 
most current, electronic version on the Providence Care Intranet. 
 
Purpose: 
 
The purpose of the Code of Conduct is to help foster Providence Care’s culture of integrity, 
accountability and commitment to a healthy, safe, and respectful workplace environment. 
 
Keywords:  respect, dignity, harassment, non-discrimination, whistleblower, protected grounds, 
bullying, disruptive behaviour, complaint, unprofessional conduct, abuse, prohibited grounds 
 
Policy Statements: 
 
Providence Care expects all personnel to act respectfully, at all times, in accordance with the 
Code.   
 
Providence Care is committed and dedicated to maintaining a respectful workplace environment 
in which the inherent dignity and worth of every person is recognized and respected.  All those 
associated in any way with the organization have both the right to be treated, and the 
responsibility to treat others with respect and dignity at all times.  It is understood and expected 
that the organization has an obligation by way of having in place processes, policies and 
resources to enable and support health care and service providers to do their work in an 
environment that does not contribute to or exacerbate disruptive behaviour.   
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Personnel at Providence Care must be actively committed to participating in and fostering a 
work environment that is respectful, positive and productive. Personnel must bear in mind that 
determining the best course of action in a specific situation may be challenging and it is 
advisable to seek advice or assistance whenever a complex or unfamiliar situation arises.  
There will be no reprisals for the good faith reporting of compliance concerns or violations. 
 
Personnel are expected to take responsibility for their behaviour. Where behaviour is identified 
as an issue, the person is expected to cease the behaviour.  One or more violations of this 
Code by a person may be grounds for disciplinary action up to and including immediate 
termination of privileges, employment, officership or directorship.  
 

Providence Care is committed to protecting a person from interference with making a Protected 
Disclosure or retaliation for having made a Protected Disclosure.   
 
Providence Care will not discharge, demote, suspend, threaten, harass or otherwise 
discriminate or retaliate against a person in the terms or conditions of his/her employment 
because a person made a Protected Disclosure. 
 
Personnel who are members of a profession and/or discipline which is governed by standards 
and codes specific to their profession will be expected to adhere to those professional codes 
and standards in addition to the Providence Care’s policies and by-laws. In the event that there 
is a conflict between the above and the requirements imposed by a professional code or 
standard, the professional code or standard shall prevail. 
 
 

PROVIDENCE CARE CODE OF CONDUCT 
 
1. A Respectful, Non-discriminatory Workplace Environment 
 
Providence Care fosters a work environment in which all individuals are treated with respect and 
dignity. Providence Care is an equal opportunity employer and does not tolerate discrimination 
in any form on the basis of prohibited grounds  
 
Protected Grounds 
 
Protected Grounds are stated grounds for which a person may not be discriminated against.  
Every person has a right to freedom from discrimination in the areas of services, goods and 
facilities, the occupancy of accommodation (where you live), contracts, employment, 
membership in vocational associations and trade unions, on the grounds of Race, Ancestry, 
Place of Origin, Citizenship, Creed, Sex, Sexual orientation, Gender identity, Gender 
expression, Disability, Age, Marital status, Family status, the receipt of public assistance (in 
housing only), Record of offences (in employment only), Reprisal, and Association. 
 
Providence Care will make reasonable accommodations for its personnel in compliance with 
applicable laws and regulations. Providence Care is committed to actions and policies to ensure 
fair employment, including equal treatment in hiring, promotion, training, compensation, 
termination and corrective action and will not tolerate discrimination.
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Properly discharged management responsibilities by supervisors and managers do not 
constitute harassment or other violations of the Code of Conduct.  Performance appraisals, 
counselling, discipline and the proper enforcement of high standards are not contrary to this 
policy provided that such are applied in a non-arbitrary, non-discriminatory manner. 
 
2. Harassment Free Workplace 
 
Providence Care will not tolerate workplace harassment of any personnel, clients or suppliers in 
any form.  (Refer to policy ADM-HS-26 ‘Workplace Violence Prevention’.) 
 
For example, one rude or obnoxious comment may not necessarily constitute harassment, but it 
still could be considered inappropriate behaviour.  Harassment is a serious offence and must be 
distinguished from legitimate workplace or labour relations interactions and consensual 
workplace banter and relationships. 

Examples of Harassment include, but are not limited to: 

a) A course or pattern of aggressive, intimidating, bullying behaviours including yelling at 
another in anger, shouting, throwing or slamming property, sarcastic remarks, profane 
gestures, threatening harm to a person or property, invading an individual’s personal space, 
blocking one’s movement, destroying co-worker’s or the organization’s property, obscene 
and/or foul language, intolerable conduct or behaviour (i.e. comments which are given in 
bad faith and are disturbing in content). 

 
b) Derogatory written or verbal communication or gestures, (e.g. name calling, slurs, graffiti, 

jokes, remarks, taunting, pictures or posters) that are related to any of the Prohibited 
Grounds; 

 
c) Threats made or perceived threats based on any of the Prohibited Grounds, application of 

stereotypes or generalizations based on any of the Prohibited Grounds. 

 
d) Personal harassment means any objectionable, offensive behaviour or unprofessional 

conduct or comment directed towards a specific person, which serves no legitimate work 
purpose and has the effect of creating an intimidating, humiliating, hostile or offensive work 
environment and is not related to Prohibited Grounds.  The personal harassment may be 
either a one-time or on a continuous basis that demeans, belittles, or causes personal 
humiliation or embarrassment. 

 
3. Sexual Harassment 
 

Sexual harassment means any conduct, comment, gesture, or contact of a sexual nature, 
whether on a one-time basis or series of incidents. 

Examples of sexual harassment include: 

 a sexual solicitation or advance made by a person in a position to confer, grant or deny 
a benefit or advancement to the person where person making the solicitation or 
advance knows or ought reasonably to know that it is unwelcome,  
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 a reprisal or a threat of reprisal for the rejection of a sexual solicitation or advance 

where the reprisal is made or threatened by a person in a position to confer, grant or 
deny a benefit or advancement to the person.  (Ontario Human Rights Code-Section 
7(3)). 

 
 offensive or humiliating behaviour that is related to a person’s sex, sexual orientation, 

genera or gender identity, as well as, behaviour of a sexual nature that creates an 
intimidating, hostile or poisoned work environment or that could reasonably be thought 
to put sexual conditions on a person’s job or employment opportunities. 

4. Bullying 
 
Bullying is typically a form of repeated, persistent, and aggressive behaviour directed at an 
individual that is intended to cause (or should be known to cause) fear, distress, and/or harm to 
another person’s body, feeling of self-esteem, or reputation. 
 
Bullying is persistent and unwelcome behaviour by one or more people directed at another 
person or persons; it can involve invalid criticism, nit-picking and fault-finding; it can also involve 
ostracizing others, singling them out, treating them differently, shouting at them or otherwise 
humiliating them. 
 
5.  Physical Abuse 
 
Providence Care will not tolerate physical abuse of any personnel, clients, or suppliers in any 
form.  Physical abuse includes, but is not limited to, the willful, direct infliction of physical pain or 
injury from slapping, hitting, pushing, pinching, twisting, shaking, and spitting. 
 
For the purposes of this Code, the following acts will be included in the definition of physical 
abuse: 

▪ threats by word, gesture or action to cause a person to believe that harm will come to that 
person; 

▪ applying force intentionally to the person, directly or indirectly, with the intent to cause harm; 
and, 

▪ threats by word, gesture, or action to apply force with an object that can be used as a 
weapon.  

 
6. Disruptive Behaviour 
 
”Disruptive behaviour occurs when the use of inappropriate words, actions or inactions 
by other personnel interferes with his or her ability to function well with others or with 
client or workplace safety.1 
 
According to the College of Physicians and Surgeons,”Disruptive behaviour can be a singular 
egregious act (conspicuously bad or outrageously bad or offensive), or multiple events leading 
to a pattern of behaviour. The gravity of Disruptive behaviour depends on the intrinsic nature of 
the behaviour, the context in which it arises, and the consequences flowing from it.”
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Depending on the nature and the degree of the disruptive behaviour, as defined above (whether 
captured in the examples or in the definition), such behaviour may be considered to be 
professional misconduct. 
 
What Disruptive Behaviour is Not 
 
Not all instances of behaviour that initially seems inappropriate will be disruptive. Whether 
behaviour truly disrupts the delivery of care or service depends not only on the nature of the 
behaviour, but also on the context in which it arises and the consequences flowing from it. 
Some examples of behaviour which if undertaken are not likely to fit within the criteria for 
disruptive or unprofessional behaviour when made in good faith and not contravening hospital 
policies include: healthy criticism offered with the intention of improving client care; complaints 
to an outside agency or facilities; testifying against a colleague or client advocacy. 
 
Respectful discussions, in which disagreement is expressed, in most cases, are not considered 
disruptive.1 
 
Examples of Behaviour that May be Disruptive  
 
The list below is not exhaustive. However, disruptive behaviour may sometimes include the 
following:  
 

Inappropriate Words 

▪ Profane, disrespectful, insulting, demeaning or abusive language  

▪ Shaming others for negative outcomes  

▪ Demeaning comments or intimidation  

▪ Inappropriate arguments with clients, family members, staff or other care providers 

▪ Inappropriate rudeness  

▪ Gratuitous negative comments about another health care providers member’s care (orally or 
in chart notes)  

▪ Passing severe judgment or censuring colleagues or staff in front of clients, visitors or other 
staff  

▪ Outbursts of anger  

▪ Behaviour that others would describe as bullying  

▪ Insensitive comments about the client’s medical condition, appearance, situation, etc.  

▪ Jokes or non-clinical comments about race, ethnicity, religion, sexual orientation, age, 
physical appearance or socioeconomic or educational status 

 
Inappropriate Actions/Inaction  

▪ Throwing or breaking things  

▪ Refusal to comply with known and generally accepted practice standards such that the 
refusal inhibits staff or other care providers from delivering quality care 

▪ Use or threat of unwarranted physical force with clients, family members, staff or other care 
providers

1 The italicized language above is language that the organization has added to the College of Physician’s and Surgeon’s of Ontario’s 
definition of Disruptive Behaviour to reflect the jury’s recommendations in the Dupont inquiry. 
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▪ Boundary violations with clients, family members, staff or other care providers  

▪ Repeated failure to respond to calls or requests for information or persistent lateness in 
responding to calls for assistance when on-call or expected to be available  

▪ Repeated and unjustified complaints about a colleague  

▪ Does not work collaboratively or cooperatively with others  

▪ Creating rigid or inflexible barriers to requests for assistance/ cooperation 
 
 
 
Definitions: 
 
Complaint 
 
A complaint is an allegation that the Code of Conduct has been violated. 
 
Complainant 
 
Complainant is the person who complains against another person or persons. 
 
Due Diligence 
 
Due Diligence is demonstrating responsive, efficient and thorough intervention. 
 
Personnel 
 
For the purposes of this policy, personnel includes all staff, physicians, medical residents, 
volunteers, students, members of the Board of Directors. 
 
Respondent 
 
Respondent means the person, group or unit alleged to have engaged in the disruptive 
behaviour. 
 
Protected Disclosure 
 

A Protected Disclosure is a statement or report about a serious wrongdoing.  It is an admission 
or revelation that, when fulfilling certain requirements, entitles the person who made the 
disclosure to support and protection from reprisals, victimization, or even prosecution. 
 
Staged Approach 
 
A staged approach is the application of corrective measures of increasing severity depending on 
the nature, circumstances, and frequency of disruptive behaviour.  The intention is remediation 
and the principle is to apply the least severe action needed to influence the respondent(s) to 
change their behaviour. 
 
Witness 
 
Witness means a person who was present, observed or heard the incident occurring.
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Workplace 
 

Generally the workplace is defined as the premises of the organization whether owned or 
rented.  However, where an allegation of a violation of the Code is made with respect to 
activities which occur off the premises of the organization, the organization will investigate the 
matter and where it is found that the relationship between the individuals is related to their 
association with the organization, then the complaint will be investigated as if it occurred in the 
workplace. 
 
Some examples where disruptive behaviour could occur include: 

▪ the workplace; 

▪ at work-related social functions; 

▪ at conference and training sessions; 

▪ during work-related travel; 

▪ e-mail and internet; 

▪ over the phone, including voice mail. 
 

PROCEDURE 
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 ORIENTATION TO THE CODE OF CONDUCT 
 

 

1. Provide new personnel with a copy of the Code of Conduct 
(Code) that can be accessed with this policy and via the 
Intranet via the Human Resources link (see Appendix 1). 
 

Human Resources/ 
Delegate 

 Explain and discuss the Code with new personnel during the 
corporate orientation. 
 

 

 Allow personnel an opportunity to read the Code and ask 
questions about it. 
 

 

 GENERAL PRINCIPLES 
 

 

 Timely Intervention 
 

 

2. Use of internal processes will ensure that Providence Care 
has an opportunity to deal with allegations in a timely manner 
rather than having complaints automatically proceed to an 
outside agency or commission for investigation, which can 
often delay a resolution.  Providence Care and all members of 
management must ensure that every effort occurs to fully 
protect personnel be they the alleged respondent, the 
complainants, witness or other persons involved, from any 
form of retaliation for reporting wrongdoing. 
 

 

 The complaints investigation procedure is intended to be a 
confidential procedure.  All parties to the process are expected 
to respect and maintain the confidentiality of the process and 
not to divulge the details of the investigation to anyone.  
Where there is any risk to others, disclosure will be made to 
the extent necessary to offer adequate protection. 
 

 

 Personnel may, at any time, seek advice or assistance from 
Human Resources or their respective Union, if applicable, on 
how to deal with a perceived violation and how to bring 
forward a complaint if necessary. 
 

 

 Unionized employees maintain the option of filing a grievance 
under their collective agreement. 
 

 

 Crisis Intervention 
 

 

3. There will be times when client and personnel safety is directly 
threatened by a Respondent behaviour. In such 
circumstances, the Respondent should be immediately 
removed from the situation. The Respondent should be 
informed that this action is not definitive and that the incident 
and its repercussions will be subject to a more formal review 
once the crisis has passed.  

 



Step Action Responsibility 
 

 

Subject:  CODE OF CONDUCT 
Policy #ADM-HR-3 
Page 9 of 18 
 

 
 Code of Conduct Contacts 

 
 

4. Contact your manager if you have any questions about the 
information contained in the Code of Conduct, or if you need 
to report a violation. If you are uncomfortable contacting your 
manager, the following resources are available for a 
confidential consultation: 

▪ your department or program director or any senior 
manager, 

▪ your site service Human Resources contact, 

▪ the Vice-President, Mission, Values and People 
 

Personnel 

 The Employee and Family Assistance Program is a 
confidential resource and support for dealing with personal 
and workplace challenges.  Their representatives are available 
24 hours a day, 7 days a week by calling: 
 
English 1 - 800 – 663 - 1142 
French 1 – 866 – 398 – 9505 
TTY 1-888-384-1152 
 

 

 Non-Retaliation for Reporting Wrongdoing 
 

 

5. Each person has an obligation to disclose or report in good 
faith about the following wrongdoings: 

▪ a violation of the Code; 

▪ complaints about the quality of care, services and 
conditions in the Organization; 

▪ accounting, internal accounting controls, or auditing 
matters; 

▪ the commission of a criminal offence. 
 

Personnel 

 There will be no reprisals for the good faith reporting of 
concerns or violations of the Code. 
 

 

 Disciplinary Action Related to the Reporting of 
Wrongdoing 

 

 

6. If there is evidence to support a complaint, corrective action 
will be taken which may include discipline, up to and including 
dismissal from the employment. 
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 If there is no evidence to support a complaint, and the 
complaint was made in good faith, no documentation of the 
complaint will be placed with the staff file of the alleged 
harasser, or any person involved in the complaint. 
 

 

 Any individual who knowingly makes a false complaint will be 
subject to the appropriate disciplinary process.   
 

 

 INVESTIGATION OF ALLEGATIONS 
 

 

 Every individual should feel free to file a complaint in good 
faith about unprofessional behaviour without fear of reprisal or 
retaliation. Anonymous complaints will be considered to the 
extent possible but may not result in any formal action. 
 

 

 Informal Complaints and Interventions 
 

 

7. Communicate to the Respondent and make them aware that 
the behaviour of concern is unwelcome and expected to stop. 
 

Complainant 

8. In circumstances of a more difficult nature, request a third 
party (colleague) or manager to speak with the Respondent. 
 

Complainant 

9. Encourage the Complainant to lodge a formal complaint if the 
behaviour warrants more formal action. 
 

Colleague/ 
Manager 

10. Hold records of any informal complaint resolutions in 
confidence in consultation with Human Resources for three 
years.  These records will not appear in the respondent’s staff 
files. 
 

Manager 

 Formal Complaints 
 

 

 Complaint Submission 
(See Appendix 1 – Violations of the Code Management 
Flowchart) 
 

 

11. 
 

The first point of contact regarding a complaint is with the 
manager except for personnel in the following circumstances. 
 

 

 Communicate directly with the Director, Vice-President, 
Patient and Client Care & Chief Nursing Executive, Vice-
President, Medical and Academic Programs, Vice-President, 
Mission, Values and People, or Chief Executive Officer as 
follows: 

▪ Complaints about managers are directed to that person’s 
manager.   

Complainant 
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 ▪ Complaints about the Physicians, Clinical Directors 
medical residents and clinical clerks are directed to the 
Vice-President, Medical and Academic Programs. 

▪ Complaints about the Vice-President, Medical and 
Academic Programs or Vice-Presidents are directed to the 
Chief Executive Officer. 

 

Complainant 

 Receiving a Complaint 
 

 

12. a) Follow up promptly whenever a complaint is received 
about a significant violation of the code. 

 

Manager Receiving  
The Complaint 

 Maintain neutrality and confidentiality during the review 
process. 
 

 

 b) Document the complaint in the appropriate manner, 
maintaining a written record of each step in the process 
including specifics like date, time, and place.   

 

Manager Receiving 
The Complaint 

 c) Assess the risk to the complainant, staff and/or clients and 
take appropriate preventative measures. 

 

 

 d) Analyze the complaint and see if an investigation is 
warranted. 

 

 

13. Determine who should conduct the investigation with the 
support of Labour Relations staff and organize the resources 
that will be required. 
 

Manager 

14. Interview witnesses and review documentation.  Provide 
updates to the complainant and respondent regularly and as 
necessary during the investigation. 
 

Interviewer 

15. Make a finding and submit the investigation report to the 
manager who received the complaint. 
 

 

 Initiating An Investigation  
 

 

16. When a decision is made to conduct an investigation, inform 
the Respondent about the nature of the complaint and that the 
matter is being investigated. 
 

Manager 
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 After a finding has been made 
 

 

 Unsubstantiated Complaints 
 

 

17. If the review of the witness statements and other information 
concludes that the complaint cannot be substantiated, no 
further action should be taken. Discuss the matter with the 
Complainant to recognize that he/she acted in good faith so 
that they are not made to feel ignored by the process.  
 

Manager 

 Discuss with the Respondent so that the member understands 
that the complaint will not have further consequences.  
 

 

18. If the complaint is substantiated, review the Respondent’s file 
and previous history and ask, if applicable, the following 
questions: 

▪ Did this incident represent a change in the provider’s 
previous behaviour pattern? 

▪ Does the problematic behaviour appear to be increasing in 
frequency or broadening in scope over time to include 
more than one example of disruptive behaviour? 

▪ Did the behaviour come accompanied with an 
inappropriate degree of emotion? 

A)  

Manager 

19. Assess any circumstances that might mitigate the seriousness 
of the behaviour. 
 

Manager 

20. Meet with the Respondent and provide the report giving the 
Respondent the opportunity to respond.  
 

Manager 

 Substantiated Complaints 
 

 

21. Undertake a staged approach to behaviour management that 
is consistent with the prevalence, severity and consequences 
of the incident or behaviour if it is determined during the initial 
review of the complaint that a violation of the Code has 
occurred.  
 

Manager 
with support of 

Labour Relations staff 
if necessary 

 Resolutions (e.g. written reprimand) will be placed in the 
individual staff files and kept for seven years, or as determined 
by the Vice-President, Mission, Values and People, or as 
determined by the staff’s collective agreement. 
 

 

 Staged Response To Violations Of The Code 
 

 

 Note:  Depending on the seriousness of the violation of the 
code, the stages may not be followed as stage one, two, and 
three. 
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 Stage One 
 

 

 Stage One behaviour represents a single or limited number of 
instances of relatively mild disruptive behaviour. 
 
(See Appendix 1 – Violations of the Code Management Flow 
Chart) 
 

Manager with support 
of labour relations staff 

if necessary 

 Stage One Response 
 

 

22. Meet with the Respondent. 
 

Manager 

 Either the Respondent or Manager may request the presence 
of a Union Executive for other health care or service providers, 
who do not have a conflict of interest. 
 

 

 Provide the Respondent with the Code of Conduct, a summary 
of the complaint, and findings of the investigation. 
 

 

 Explain to the Respondent how the behaviour was perceived 
by those who were subject to it, the impact it had on them, and 
how the behaviour deviated from the Code of Conduct or other 
statement of behavioural expectations such as college or 
association standards. 
 

 

 Resolution 
 

 

23. A resolution is considered to have been achieved, in the 
absence of any mitigating factors, if the Respondent 
acknowledges that the event took place, accepts responsibility 
and makes a commitment to avoid a recurrence of the 
behaviour or to undertake steps to learn to manage his or her 
behaviour, and the Manager is satisfied that the Respondent 
understands that the behaviour was unacceptable. 
 

Manager  
with support of  

labour relations staff 

 May suggest that the Respondent seek some form of advice, 
personal support or counselling from, for example, the 
organization’s Employee Assistance Program.  
 

Manager 

 Refer to the Chief Nursing Executive/Vice-President to follow 
up at Stage Two if not satisfied that the criteria for resolution 
has been achieved. 
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 Documentation 
 

 

24. Document the complaint and the resolution and forward it to:  

▪ the Senior Director, Operational Director, or Regional 
Director as appropriate, and Vice-President for other 
health care and other service providers;  

▪ the Vice-President, Patient and Client Care and Chief 
Nursing Executive and Chief Nursing Officer if the provider 
is a nurse at the hospital; 

▪ the Respondent’s file. 
 

Manager  

 Follow Up 
 

 

25. Ensure that no further problems arise or that any commitments 
to undertake action to address the behaviour have been 
fulfilled by meeting with the Respondent three (3) months from 
the date of resolution. 
 

Manager 

 Document the meeting and the absence of problems in the 
Respondent’s file. 
 

 

 Outcome 
 

 

26. Provide a written response to the Complainant explaining the 
outcome of the process. 
 

Manager 
With Support Of 

Labour Relations Staff 
  

 Stage Two 
 

 

27. Stage Two behaviour can be a persistence or recurrence of 
Stage One behaviour despite intervention or any of the 
following behaviours regardless of Stage One having occurred 
or not: 

▪ Recurrence or persistence of a Stage One behaviour.  The 
respondent does not acknowledge that an event took 
place, does not accept responsibility for their actions or 
make a commitment to avoid a recurrence. 

▪ Escalation of disruptive behaviour in frequency, intensity, 
or severity 

▪ Unwillingness to respond to concerns about behaviour 

▪ Activities that generated several complaints from others, 
etc. 

 

 



Step Action Responsibility 
 

 

Subject:  CODE OF CONDUCT 
Policy #ADM-HR-3 
Page 15 of 18 
 

 

 Stage Two Response 
 

 

 Note:  If the Respondent is the Vice-President, Medical and 
Academic Programs or a Vice-President, then the Chief 
Executive Officer will investigate the allegation. 
 

Manager  
with support of  

labour relations staff 

28. Meet with the Respondent. 
 
Either the Respondent or Manager may request the presence 
of the Chief Nursing Executive for nurses, or a Union 
Executive for other health care or service providers, who do 
not have a conflict of interest. 
 

Manager 

29. Provide the Respondent with the Code of Conduct, a summary 
of the complaint, and findings of the investigation. 
 

Manager 

 Explain to the Respondent how the behaviour was perceived 
by those who were subject to it, the impact it had on them, and 
how the behaviour deviated from the Code of Conduct or other 
statement of behavioural expectations such as college or 
association standards. 
 

 

 Advise that a Stage Three response will occur should the 
behaviour recur or persist.  
 

 

 Resolution 
 

 

30. Reach a decision as to the nature of remedial action, as well 
as the format and substance of a response to the complainant. 
 

Manager 
With Support Of 

Labour Relations Staff 
 

 Documentation 
 

 

31. Document the discussion and intended follow-up and provide 
to the Respondent and Complainant.   
 
Send a copy to Human Resources for the Respondent’s file. 
 

Manager 

 Follow Up 
 

 

32. Schedule a follow up meeting with the Respondent one (1) 
month after the decision. 
 

Manager 
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 Stage Three 
 

 

33. Stage Three describes inappropriate behaviour from Stage 
Two that has persisted or escalated despite intervention or 
any of the following: 

▪ Recurrence or persistence of Stage Two behaviour 

▪ Abusive behaviour towards clients and personnel 

▪ Behaviour that contravenes established laws (municipal, 
provincial, federal, criminal, etc.) or that gives rise to the 
obligation to make a mandatory report to police, or a 
professional college. 

 

Manager  
with support of  

labour relations staff 

 Stage Three Response 
 

 

34. Meet with the Respondent. 
 
Either the Respondent or Manager may request the presence 
of the Chief Nursing Executive for nurses, or a Union 
Executive for other health care or service providers, who do 
not have a conflict of interest. 
 

Manager 

35. Provide the Respondent with the Code of Conduct, a summary 
of the complaint, and findings of the investigation. 
 

Manager 

 Explain to the Respondent how the behaviour was perceived 
by those who were subject to it, the impact it had on them, and 
how the behaviour deviated from the Code of Conduct or other 
statement of behavioural expectations such as college or 
association standards. 
 

 

 Resolution 
 

 

36. Reach a decision as to the nature of remedial action, as well 
as the format and substance of a response to the complainant. 
 

Manager 
With Support Of 

Labour Relations Staff 
 

 Documentation 
 

 

37. Document the discussion and intended follow-up and provide 
to the Respondent and Complainant.   
 
Send a copy to Human Resources for the Respondent’s file. 
 

Manager 

 Follow Up 
 

 

38. Schedule a follow up meeting with the Respondent one month 
after the decision. 
 

Manager 
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The Ottawa Hospital, Administrative Policy and Procedure 
Manual ADM X 220 Code of Conduct 
 

Sick Kids Physician-Leaders Guide to Managing Disruptive 
Behaviour Respect in the Workplace 2008. 
 

University Health Network, Policy and Procedure #2.50.005, 
‘Fostering Respect in the Workplace’, February 2005 
 

Verdict and Recommendations of the Coroner’s Jury in the 
Inquest into the Deaths of Lori Dupont and Dr. Marc Daniel, 
December 11, 2007 (the “Dupont Daniel Inquest”). 
 

 

 Cross-References:  

 Providence Care Administrative Manual Policy and Procedure 
#ADM-HS-26 ‘Workplace Violence Prevention’ 
 

 

 Related Policies:  

 Providence Care Administrative Manual Policy and Procedure 
#ADM-ETH-1 ‘Ethics Framework’ 
 
Providence Care Administrative Manual Policy and Procedure 
#ADM-QRM-3 ‘Disclosure of Client Safety Incidents’ 
 
Providence Care Clinical Practice Manual Policy and 
Procedure #CLIN-PP-1 ‘Abuse Free Environment’ 
 

 

https://www.ontario.ca/laws/statute/90o01
http://www.edu.gov.on.ca/extra/eng/ppm/144.html
http://www.ohrc.on.ca/en/ontario-human-rights-code
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 Providence Manor Care Delivery Manual Policy and 
Procedure #CARE-RC-1 ‘Abuse and Neglect Free 
Environment’ 
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November 2015 
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Violations of the Code Management Flow Chart 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

First incident - relatively 
mild disruptive behaviour 

Particularly 
egregious behaviour 

Risk of harm to clients 
or personnel 

Stage 1 response: 
 
1. confirm facts of report; 
2. notify professional and discuss appropriateness; 
3. obtain commitment that behaviour will not be 

repeated; 
4. record in file; and 
5. follow up or monitor behaviour. 

Behaviour 
repeated? 

No Yes 

Behaviour 
repeated? 

No Yes 

Stage 2 response: 
 
1. confirm facts of report; 
2. notify professional and discuss; 
3. advisable to obtain assessment of cause; 
4. obtain commitment to change/remediation activities 

(preferably in contract form); and 
5. record in file. 

Stage 3 response: 
 
1. confirm facts of report; 
2. notify professional and discuss; 
3. Medical Advisory Committee or other highest, formal authority to be 

notified; 
4. essential to obtain assessment of cause (if not done previously); 
5. consider suspension of privileges, etc.; 
6. if practice still possible, supervision likely required; and 
7. consider obligation to notify CPSO if a physician is involved. 
8. Providence Care is obligated to report all disciplinary actions and 

processes for professions covered under the Regulated Health 
Professionals Act.  Whenever a disciplinary process is initiated, the 
appropriate registrar for the college must be informed.  Fines will be 
imposed for those organizations that are non-compliant. (Bill 171) 

Behaviour controlled by 
monitoring etc. 

Suspension/restriction/ 
regulatory action 


