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Recommendations to recognize and reduce 
psychological hazards and risk in 
occupational therapy workplaces  
SAOT 2016 

Introduction and Background 
These recommendations are based on a scoping of the evidence base, existing legislation, extensive resource 
documents developed by provincial and federal governments in Canada as well as by numerous not for profit and 
for profit organizations. Supporting documents can be reviewed on the companion resource website, Wellbeing in 
the Workplace: Reducing Risk to Occupational Therapists' Psychological Health and Safety 
http://cbotlabs.wix.com/psychhealthotwork.  
 
The recommendations draw significantly from the Mental Health Commission of Canada’s ground-breaking work in 
this area. The document is titled “Psychological health and safety in the workplace – Prevention, promotion, and 
guidance to staged implementation and is available at http://shop.csa.ca/en/canada/occupational-health-and-safety-
management/cancsa-z1003-13bnq-9700-8032013/invt/z10032013#Download. 
 
This document and companion resource website were developed to give occupational therapists and other 
stakeholders the tools required to collaborate with colleagues, managers, and employers to develop effective 
assessment and control of psychological health and safety (PHS) hazards processes in the workplace, and most 
importantly, reduce risks from workplace error for clients and patients. A number of the recommendations are 
supported with links to additional resources and examples. These recommendations will also be relevant to other 
health professionals such as speech language pathologists, audiologists, and physical therapists. 
 
The recommendations are organized to reflect and reinforce that the assessment and control of psychological 
hazards in the workplace is a shared responsibility that needs to be addressed by all stakeholders.  
 
 
 
 
 
 
 
Acknowledgement: These recommendations and the companion website are part of the “Wellbeing in the 
Workplace: Reducing Risk to Occupational Therapists' Psychological Health and Safety” project carried out by the 
Society of Alberta Occupational Therapists in 2015-16 with funding from Alberta Human Services, Occupational 
Health and Safety Program, Development and Research. 
  

http://cbotlabs.wix.com/psychhealthotwork
http://shop.csa.ca/en/canada/occupational-health-and-safety-management/cancsa-z1003-13bnq-9700-8032013/invt/z10032013#Download
http://shop.csa.ca/en/canada/occupational-health-and-safety-management/cancsa-z1003-13bnq-9700-8032013/invt/z10032013#Download
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Recommendation 1: Government  
 
The Government of Alberta has recognized the relevance and necessity of identifying and addressing psychological 
hazards and risk in healthcare workplaces as evidenced by the development and distribution of their document 
entitled “Best Practices Guidelines for the Assessment and Control of Psychological Hazards” 
(http://work.alberta.ca/documents/bp013-bestpractices-volume5.pdf).  
 
In keeping with this policy direction the government of Alberta should: 

 review and amend all relevant legislation to ensure that it reflects best evidence and practices with respect 
to managing psychological hazards and risks across the range of occupational therapists’ and other allied 
health professionals’ workplaces  

 

 provide funding for research that focuses on psychological hazards, their nature and prevalence, their 
impact on workers, and the patients and clients they serve, as well as how to effectively identify and 
mitigate their impact 

 

 fund education for sufficient numbers of occupational therapists to prevent staffing shortages and over-
burdening of existing therapists 

 

 work with occupational therapy organizations (such as the Alberta College of Occupational Therapists, the 
Canadian Association of Occupational Therapists, and the Society of Alberta Occupational Therapists) to 
develop guidelines for appropriate, safe therapist/client ratios. 

 

 ensure regulations and policies that clearly define occupational therapy scope of practice, and implement 
infrastructures and incentives that allow it to be realized. 

Recommendation 2: Education 
 
Frontline workers play a pivotal role in evaluating risk and determining appropriate precautions and strategies to 
mitigate psychological hazards. As such they must enter the workforce with the knowledge and expertise required 
to do so.  
 
Additionally, there must be opportunities to receive ongoing professional development about psychological hazards 
and their mitigation and control within the workplace at the post-qualification level. 
 
As recognizing the importance of workplace psychological health and safety (PHS) and addressing its execution is  
a shared responsibility, educational activities developed within the profession of occupational therapy should also 
have the goal of raising the awareness of other stakeholders and decision-makers. For example the companion 
website to these recommendations Wellbeing in the Workplace: Reducing Risk to Occupational Therapists' 
Psychological Health and Safety (http://cbotlabs.wix.com/psychhealthotwork) was developed by occupational 
therapists for occupational therapists but also includes extensive resources that can be of good use to members of 
other professions, managers, patient services directors, and administrators with The Government of Alberta and 
Alberta Health Services. 
 

http://work.alberta.ca/documents/bp013-bestpractices-volume5.pdf
http://cbotlabs.wix.com/psychhealthotwork
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University programs should address the issue of both student and working therapists’ psychological wellness in 
the curriculum by: 
 

 incorporating curriculum content that focuses on all provincial legislation and policy that relates to 
occupational health and safety generally, and PHS specifically 

 incorporating curriculum content, policy, and post-qualification education related to PHS self-assessment 
and management for students, preceptors, professors and other educators 

 establishing PHS audit and evaluation practices that feed back into the education process to determine if 
student and faculty psychological wellness in the academic and practice placement is 
compromised/maintained 

 

Both occupational therapy university programs and employers’ occupational health and safety education and 
awareness programs should include formal and informal sessions and campaigns that address:  
 

 the implications of workplace stress and psychological/mental ill-health on patients/clients, the workers 
involved and their colleagues, the organization as a whole, as well as the overall costs to society 

 identification and elimination of psychological risks and hazards in the workplace 

 assessment and control of risks in the workplace associated with hazards that cannot be eliminated  
 implementing structures and practices that support and promote PHS in the workplace  
 fostering a culture that promotes PHS in the workplace. 
 mental health awareness programs for students and preceptors with an emphasis on reduction of the 

culture of stigma and self-stigmatization 

Recommendation 3: Accreditation 
 
Accreditation agencies play an important role in influencing and shaping both education programs and the 
development and implementation of organizational policies and procedures. 
 
Occupational therapy education programs in Canada are accredited by the Canadian Association of Occupational 
Therapists’ Academic Credentialing Council. The Council should review and revise, and if necessary develop new 
standards, that address PHS for: 

o students in both their academic and preceptor environments.  
o professors and other educators within occupational therapy education programs 

 
Most occupational therapists in Alberta are employed by Alberta Health Services which is a provincial healthcare 
provision entity that is accredited by Accreditation Canada. A sample of their standards that relate to psychological 
workplace health and safety includes:  

a) the organization delivers client safety training and education at least annually to the organization’s 
leaders, staff, service providers and volunteers, including education targeted to specific client safety focus 
areas, and  
b) the organization implements a comprehensive strategy to prevent workplace violence. 

 
Accreditation Canada should review and revise, and if necessary develop, standards that address the psychological 
health and safety of not only patients but also Alberta Health Services employees. 
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Note: Alberta Health Services contracts out select services such as Home Care and Long Term Care which are 
accredited by other bodies and, in some cases, not accredited at all. It is incumbent upon occupational therapists 
employed in these service areas to inform themselves of the policy and procedure infrastructure within which they 
work, the nature of accreditation activity, and the nature of support they have for their psychological health and 
safety. 
 
Importantly, occupational therapists who work in the private sector, are self-employed, and/or work for organizations 
that are not accredited by a third party, should know that they are nonetheless bound and ‘protected’ by the Alberta 
legislation described in more detail in the Legislation section of the companion website Wellbeing in the Workplace: 
Reducing Risk to Occupational Therapists' Psychological Health and Safety 
(http://cbotlabs.wix.com/psychhealthotwork).  

Recommendation 4: Research 
 
Researchers can play an important role in building the evidence base for informed, responsible decision-making in 
the area of psychological health and safety (PHS).  
 
Specific actions should include: 

 researchers, in partnership with governments, professional associations, regulatory bodies, unions, health-
service organizations, and educational institutions should investigate the relationship between occupational 
therapy workplace hazards that create stress and/or burnout and/or exacerbate workers’ existing mental 
conditions. Areas of particular interest include work overload, work that is too challenging or not challenging 
enough (e.g. limited scope of practice), role ambiguity and/or lack of control over one’s work, lack of 
professional supervisory feedback and support, and lack of autonomy and respect. 

 research into the efficacy of programs and strategies to assess, control and/or mitigate psychological 
hazards and risk in occupational therapy workplaces 

 efficacy studies of knowledge translation strategies to raise awareness of PHS in the occupational therapy 
profession and to determine factors influencing knowledge-to-action in the practice setting. 

 

Recommendation 5: Regulatory 
 
 
A psychological hazard is any hazard that affects the mental health or mental well-being of the worker and may 
have physical effects by overwhelming individual coping mechanisms and impacting the worker’s ability to work in a 
healthy and safe manner (1).  
 
There is evidence that psychological distress can negatively impact clinical practice and, in some cases, patient 
outcomes (2). The Alberta College of Occupational Therapists (ACOT) is mandated via the Alberta Health 
Professions Act to “carry out its activities and govern its regulated members in a manner that protects and 
serves the public interest” (http://www.qp.alberta.ca/documents/Acts/h07.pdf).  This aligns with attending to 
psychological health and safety as an essential responsibility of professional practice. 
 

http://cbotlabs.wix.com/psychhealthotwork
http://www.qp.alberta.ca/documents/Acts/h07.pdf
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For example the legislated Standards of Practice, (http://acot.ca/wp-content/uploads/2016/01/Standards-of-
Practice.pdf) to which occupational therapists are legally bound, include:  

 “maintain(ing) appropriate management structures and organizational structures and processes for his/her 
practice 

 demonstrat(ing) safe work practices by identifying potential risks and minimizing those risks in the practice 
setting 

 evaluat(ing) the services provided and his/her occupational therapy practice 

 demonstrat(ing) application of the findings of the evaluation to the subsequent service provided to clients 
and to his/her practice. 

  
In addition, the Essential Competencies of Practice for Occupational Therapists in Canada 
(http://www.coto.org/pdf/Essent_Comp_04.pdf ) developed by the Association of Canadian Occupational Therapy 
Regulatory Organizations (ACOTRO) stipulate that occupational therapists must “practice(s) within scope of 
professional and personal limitations” and “contribute(s) to a practice environment that supports client-centered 
occupational service which is safe, ethical, and effective” . 
 
ACOT states its key function as “protect(ing) and serv(ing) the public interest by ensuring, through a variety of 
measures, that all Occupational Therapists provide competent and ethical services to Albertans” 
(http://acot.ca).  
 
As such the College has a role to play in ensuring effective and safe occupational therapy services for the public. It 
must: 

 review and, if necessary, amend Standards of Practice to ensure that they reflect best evidence and 
practices with respect to managing psychological hazards and risks in the workplace 

 assist its members, whether they are workers or employers, to recognize how legislation governing the 
practice of occupational therapy and other supporting documents such as the Essential Competencies can 
guide them in providing effective and safe services to patients/clients 

 provide professional development programing regarding therapists’ legislated responsibility for identifying, 
reporting and controlling/mitigating psychological hazards that impact on the provision of effective and safe 
services 

 develop Position Statements applicable to both therapists and employers that describe the potential impact 
of psychological hazards in the workplace and evidence-based psychological hazard management 
practices that control and/or mitigate them 

 advocate for and promote workplace cultures that recognize the impact of psychological distress on both 
patient safety and therapists’ overall health and well-being 

 
 
 
 
 
 
 
 

http://acot.ca/wp-content/uploads/2016/01/Standards-of-Practice.pdf
http://acot.ca/wp-content/uploads/2016/01/Standards-of-Practice.pdf
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Recommendation 6: Professional Bodies 
 
 
Therapists who are chronically exposed to psychological hazards in their workplace are often least able to self-
advocate and should not be expected to assume a predominantly personal responsibility for hazards and risks that, 
in actuality, are most often systemic and multifaceted in nature.  
 
Professional bodies, such as the Canadian Association of Occupational Therapists (CAOT) and the Society of 
Alberta occupational Therapists (SAOT) can provide a collective voice around important issues such as workplace 
conditions that place occupational therapists and their patients/clients at risk.  
 
Professional associations should: 

 advocate for safe work environments with established psychological health and safety (PHS) management 
systems that include occupational therapists 

 conduct and support research targeting the gaps in the PHS literature specifically relevant to occupational 
therapy  

 develop position statements and guidelines related to PHS for members to use in their advocacy efforts  

 in collaboration with other stakeholders (regulatory bodies, employers, academia, unions), provide 
educational opportunities for occupational therapists to learn about: 

o the significance of psychological hazard and risk in the workplace 
o the professional obligation therapists have to recognize and report psychological hazards 
o sources and content of workplace PHS evidence-based literature 
o assessing personal levels of psychological distress 
o skills to advocate for change in the workplace 
o strategies to reduce personal and organizational risk of psychological distress 

 
Note: The companion website for this document (http://cbotlabs.wix.com/psychhealthotwork) was developed to 
provide this type of educational resource in an accessible, interactive, and multi-component manner. 

Recommendation 7: Unions 
 
The majority of occupational therapists in Alberta are represented by the Health Sciences Association of Alberta 
(HSAA). The following reflects HSAA policies and procedures but it is reasonable to assume that agreements from 
other unions to which OTs in Alberta might belong as will reflect similar content regards psychological health and 
safety (PHS).  
 
The mission of HSAA is to “enhance the quality of life of its members and society”.  
(http://www.hsaa.ca/sites/default/files/Objects%20and%20Bylaws%2007032015.pdf )    Specifically Article III of its 
Objects and Bylaws includes the following legislated functions: 
 

d)  cooperate and deal fairly with employers in adjusting difficulties which  may arise between employers 
and employees  
e)  promote the continuation of high standards of patient care 
f)  promote progressive and oppose regressive legislation, particularly in  the areas of labour relations, 
labour standards, health care and human rights 

http://cbotlabs.wix.com/psychhealthotwork
http://www.hsaa.ca/sites/default/files/Objects%20and%20Bylaws%2007032015.pdf
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 g) cooperate with professional associations on matters of common interest and concern 
 h) cooperate with unions and organizations of unions in order to promote the above objects f) and g)   
 
As such the HSAA and other unions representing occupational therapists in Alberta have an important legislated 
role in assisting and supporting them in their pursuit for psychologically healthy and safe workplaces. With respect 
to PHS in the workplace unions should: 

 include discussions about workplace psychological health and safety management systems in collective 
agreement negotiations 

 ensure members generally, and union representatives specifically, understand the concept of PHS and 
know how to approach and deal with hazards and risk in the workplace 

 ensure processes are in place by which members and union representatives may approach management 
about PHS issues in a safe and confidential manner 

 investigate and increase evidence-based understanding of the types of psychological hazards and risks 
faced by occupational therapists and other health professionals that are different/more prevalent than those 
faced by doctors and nurses  

 partner with government, employers, professional colleges and associations, and academia to develop 
programming that discusses:  

o the implications of workplace stress and psychological/mental ill-health on patients/clients, the 
workers involved and their colleagues, the organization as a whole, as well as the overall costs to 
society 

o the identification and elimination of psychological risks and hazards in the workplace 

o the assessment and control of risks in the workplace associated with hazards that cannot be 
eliminated  

o the implementation of structures and practices that support and promote PHS in the workplace  
o fostering a culture that promotes PHS in the workplace and a reduction of stigma and self-

stigmatization 

Recommendation 8: Employers and Managers 
 
As discussed in detail in the companion website to this document, employers have a legal responsibility to provide a 
psychologically healthy and safe workplace for employees (Wellbeing in the Workplace: Reducing Risk to 
Occupational Therapists' Psychological Health and Safety http://cbotlabs.wix.com/psychhealthotwork). The section 
entitled “Legislative Background Informing Psychological Health and Safety in the Workplace” is particularly 
relevant.  
 
Regardless of the tendency of many healthcare workers to consider psychological stressors to be “part of the job”, 
employers should be committed to consider workplace psychological hazards that could result in harm to the worker 
as unacceptable, and strive to reduce the causes and to mitigate the impacts 
(http://work.alberta.ca/documents/bp013-bestpractices-volume5.pdf).  
 
All employers should carefully evaluate the potential for exposure to hazards in all areas and ensure that they have 
an effective hazard control plan in place. 
 
Aspects of this recommendation are also relevant to occupational therapists who are self-employed in private 
practice settings. Some occupational therapists travel between sites and workplaces, or work in community 

http://cbotlabs.wix.com/psychhealthotwork
http://work.alberta.ca/documents/bp013-bestpractices-volume5.pdf
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settings, and may be potentially exposed to a variety of psychological hazards that are present in the areas in which 
they work. These hazards must be included in the hazard assessments performed for these workers.   
 
To assist them in meeting their statutory requirements regarding psychological health and safety employers should: 

 ensure their occupational health and safety programs include a component specifically addressing PHS 
management system such as the one outlined in the Government of Alberta’s Best Practices Guidelines for 
Occupational Health and Safety in the Healthcare Industry document. 
(http://work.alberta.ca/documents/bp013-bestpractices-volume5.pdf 

 promote a culture that promotes psychological health and safety in the workplace and a reduction of stigma 
and self-stigmatization 

 endeavor to understand and address hazards and risk that are most likely to impact on occupational 
therapists (see companion website) and other healthcare providers whose workday is different from that of 
nurses and doctors (which the large majority of existing research addresses). 

 include occupational therapists in discussions and decision-making about their work, their workload, and 
their work conditions 

 understand and respect the scope of practice of occupational therapists  

 provide profession-specific performance feedback and support 

 provide professional development as required to ensure competent, effective and safe practice 

 understand and respect the regulatory professional standards of practice and responsibilities of 
occupational therapists 

Recommendation 9: Occupational Therapists 
 
Occupational therapists have a statutory responsibility to provide effective, ethical and safe services to 
patients/clients and the public generally. Psychological illness, whatever the nature and the source, places them at 
risk of not meeting this requirement.  
 
As such occupational therapists must: 

 clearly understand their responsibilities and accountability as outlined by the ACOT Standards of Practice 
(http://acot.ca/wp-content/uploads/2016/01/Standards-of-Practice.pdf) and the ACOTRO Essential 
Competencies for the Practice of Occupational Therapy in Canada (http://acotro-
acore.org/sites/default/files/uploads/ACOTRO_EC_3rd_ed.pdf) 

 learn about the contributing factors and consequences of psychological distress and how to take action to 
address it.  

 develop skills and strategies to deal with psychological hazards and risk  

 collaborate with employer initiatives addressing PHS 

 contribute to the development of a work culture that promotes psychological health and safety in the 
workplace and a reduction of stigma and self-stigmatization. 

 
The companion website to this document Wellbeing in the Workplace: Reducing Risk to Occupational Therapists' 
Psychological Health and Safety (http://cbotlabs.wix.com/psychhealthotwork) provides information and resources. 
From a day-to-day professional practice perspective, occupational therapists must also:  

 take action to ensure that practice and setting support professional responsibilities 

 take necessary action to support client safety 

http://work.alberta.ca/documents/bp013-bestpractices-volume5.pdf
http://acot.ca/wp-content/uploads/2016/01/Standards-of-Practice.pdf
http://acotro-acore.org/sites/default/files/uploads/ACOTRO_EC_3rd_ed.pdf
http://acotro-acore.org/sites/default/files/uploads/ACOTRO_EC_3rd_ed.pdf
http://cbotlabs.wix.com/psychhealthotwork
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 take actions to ensure that personal and professional limitations do not cause competence to fall below a 
level considered acceptable in the jurisdiction 

 comply with the obligation to report, and process for reporting, unsafe, unethical, or incompetent practice 

 understand the impact of legislative and regulatory requirements relevant to the province and area of 
practice (including OHS requirements) 

 ensure practice setting policies are consistent with regulations and legislative requirements 

 ask for support when appropriate (Competency 5.4) 

 conducts a regular assessment of personal learning needs requires to ensure on-going competence 
(including the identification of risks and supports to personal competence) (Competency 6.1) 

 maintain the knowledge, skills, and attitudes to provide safe, efficient, and effective service in areas of 
practice (Competency 6.2.i) 

 demonstrate insight into personal expertise and limitations 

 keep abreast of changes in practice setting that affect scope of practice 

 manage professional responsibilities by recognizing personal and professional limits of functioning 
(including limiting or stopping work if physically or mentally unable to practice safely and effectively) 7.1 iv 

 support effectiveness and safety through monitoring, preceptorship, supervision, mentoring, teaching, and 
coaching 

 educate and role model for occupational therapy students on practicum placements  

 contribute to a practice environment that supports client-centered occupational therapy service that is safe, 
ethical and effective 

 manages risk in practice to prevent and mitigate safety issues (OHS, harassment legislation, labour laws) 

 demonstrate knowledge of policies and procedures as they relate to client and provider safety    

 integrate safety practices into daily activities 

 show awareness of health systems, error, and client safety concepts 

 take action on identified risks to self, client, or practice setting 

 advocate for change to ensure that recommended interventions are implemented and sustained 
 
**These stipulations are taken verbatim from the ACOTRO document Essential Competencies for the Practice of 
Occupational Therapy in Canada ((http://acotro-acore.org/sites/default/files/uploads/ACOTRO_EC_3rd_ed.pdf) 
 

Recommendation 10: Implementation 
 
As evidenced by the preceding nine recommendations Psychological Health and Safety (PHS) management in the 
workplace is a shared responsibility. Taking steps to improve PHS addresses risks to organizational performance 
excellence. 
 
Risks to effective and efficient patient/client care and services include: 

 Financial – costs related to disability, staff turnover, as well as lost productivity from absenteeism and 
presenteeism 

 Legal and reputational – liability related human rights, occupational health and safety, workers 
compensation,  

 Morale – potential costs due to lack of morale, a sense of unfairness or unresolved workplace issues. 
 

http://acotro-acore.org/sites/default/files/uploads/ACOTRO_EC_3rd_ed.pdf
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 A successful PHS management system requires, first and foremost, buy-in and commitment from all stakeholders. 
For people at different levels and roles in an organization to buy into change they need to see the relevance for 
them personally.  
 
The key drivers for employers to adopt a PHS management system include risk mitigation (including compliance 
with existing legislation and regulation), cost effectiveness, improved ability for recruitment, and organizational 
excellence (e.g. good patient care). 
   
The key drivers for workers (e.g. occupational therapists) include experiencing professional competence, work-life 
balance, and general health and well-being. 
 
Though the key drivers may be different, the approach to the implementation of an effective WHS management 
system, based on best evidence, consists of five main stages (www.workplacestrategiesformentalhealth.com): 
 

1. Commitment, Leadership, and Participation.  
Visible commitment and ongoing support from leadership is key. Active participation of workers (including all 
levels of management) in the process is necessary to develop and sustain success. This requires: 

 a publically stated (policy level) commitment by senior leadership to set the stage  

 persons in leadership roles to reinforce the development and sustainability of a psychologically healthy 
and safe workplace environment – for example, they ensure that PHS is part of organizational decision-
making processes 

 workers who are engaged in active regular dialogue that facilitates understanding of stakeholders’ 
needs and goals – for example, they are provided with time and resources to participate effectively in 
the development of PHS policy and in the processes of planning, implementation, training, evaluation, 
and corrective action. 

  
2. Planning  

Identify and prioritize PHS hazards, risks, management system   gaps and opportunities for improvement.  
     
    This requires a) a safe environment to engage staff in discussions about issues, aspirations, or concerns on an 

on-going basis, and b) that people whose concerns are being addressed be active participants in identifying the 
issues and workable responses. 

 

 Hazards and risks, situated in all stages of the employer/worker relationship, can be categorized as 
follows: 
o recruitment and hiring 
o orientation and training 
o evaluation, performance management, discipline, and promotion 
o intervention and crisis response 
o accommodation and return to work 
o redeployment and termination 
o organizational structure 
o job design 

** detailed information is available at www.workplacestrategiesformental health.com 
 
 

http://www.workplacestrategiesformentalhealth.com/
http://www.workplacestrategiesformental/
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 Factors to assess include (but are not limited to): 
o psychological support 
o organizational culture 
o clear leadership and expectations 
o civility and respect 
o psychological job demands 
o growth and development 
o recognition and rewards 
o involvement and influence 
o workload management 
o engagement 
o work/life balance psychological protection from violence, bullying, and harassment 

** Resources and tools to assess these are available at 
http://www.guardingmindsatwork.ca/info/gmaw_resources/assessment_tools.  

 

 Set and document PHS objectives and targets including the designation of responsibility and 
identification of the means and time frame within which the targets are to be achieved 

 

 Establish a system to manage changes that can affect PHS, including communication strategies 
between stakeholders, information sessions and training for workers and their representatives, and 
support as necessary to assist stakeholders in adapting to changes 

 
 

3. Implementation  
Implement action steps to reach desired results require the establishment of: 

 clear responsibilities and accountabilities 

 governance processes that support implementation and communication 

 documentation requirements 
 

Processes must address:  

 prevention and protective measures – i.e the elimination of hazards where possible, the 
implementation of controls where hazards cannot be eliminated, the provision of resources to respond 
to issues that impact on PHS, and/or for workers who are experiencing mental health difficulties. 

 education, awareness, and communication – e.g. stakeholder education in regards to the nature and 
dynamics of stigma, psychological illness, safety, and health critical event preparedness. 

 reporting and investigations. This requires a psychologically safe environment that allows workers to 
report errors, hazards, and adverse events. Investigations should be carried out by persons who are 
experienced in psychological injury assessment and management, who are impartial (and perceived as 
impartial by all parties), and should be carried out with participation of the appropriate parties, 
respecting privacy and confidentiality of involved parties and other relevant legislation. 

 
4. Evaluation and Corrective Action  
    It is critical to assess whether or not intended outcomes were achieved and the extent of improvement in overall 

PHS. Specifically, performance monitoring and measurement should: 

 determine the extent to which the PHS management system policy,   objectives, and targets are being met 

 provide data on PHS management system performance and results 

http://www.guardingmindsatwork.ca/info/gmaw_resources/assessment_tools
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 determine whether the day-to-day arrangements for hazard and risk identification, assessment, 
minimization, and elimination or control are in place and operating effectively 

 provide the basis for decisions about improvements to PHS of the workplace and the PHS management 
system. 

 
5. Management Review and Continuing Improvement  
 Scheduled management reviews of the PHS management system are required. Regular reviews by 

management help ensure that progress continue. The review should include: 

 a review and analysis of key outcome data 

 an assessment of the level of conformance of the PHS management system to established standard 

 a detailed review of findings that are considered significant (as identified in the planning stage) 

 organizational and other reporting requirements 
  
 Outcomes of the review process include: 

 opportunities for improvement 

 updated organizational policies and procedures specific to PHS 

 updated objectives, targets, and action plans 

 communication opportunities to enhance understanding and application of results. 
 

PLEASE NOTE: 
Material included in the Implementation section of Recommendations are significantly drawn from the document 
Psychological health and safety in the workplace: Prevention, promotion, and guidance to staged implementation 
(http://www.csagroup.org/documents/codes-and-standards/publications/CAN_CSA-Z1003-13_BNQ_9700-
803_2013_EN.pdf) 
 
This document provides further detail and information about tools and resources for the implementation of a PHS 
management system. 
 
Other highly useful resources include: 

 The Mental Health Commission of Canada’s document entitled Psychological Health and Safety: An action 
guide for employers (http://www.mentalhealthcommission.ca/English/system/files/private/document 

 The Government of Alberta’s document entitled Best Practices for the Assessment and Control of 
Psychological Hazards (http://work.alberta.ca/documents/bp013-bestpractices-volume5.pdf) 

 Measurement tools and resources at http://www.guardingmindsatwork.ca/info 
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