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Employer Information 
 
Employer Name: 
(As registered with WCB) 

Carewest 

Employer Trade Name: 
(If applicable) 

 

Billing Address: 10301 Southport Lane SW 
Calgary, Alberta T2W 1S7 

Contact Information 
 
Name: Roxanne McKendry Phone: 403-943-8177 
    
Email: Roxanne.mckendry@albertahealthservices.ca  Fax: 403-943-8166 

Scope of Audit 
 
COR No.: 20120924-7511  

20120924-7512  
20120924-7513 
20120924-7514 
20120924-7515 
20120924-7516 
20120924-7517 
20120924-7518 
20120924-7519 

COR Expiry: September 24, 2015 
September 24, 2015 
September 24, 2015 
September 24, 2015 
September 24, 2015 
September 24, 2015 
September 24, 2015 
September 24, 2015 
September 24, 2015 

 
Audit Type: 

 External / COR Certification 

  Internal / COR Maintenance 

Audit Purpose: 

 External / Renewal 

  Internal 

 Qualifying Audit 

Total Facilities: 13   Facilities Audited: 13 

WCB Account No(s). 

814603 
4454058 
2622433 
6205484 
2622442 

4225056 
3979715 
2622415 
4137570 
6493797 

  WCB Industry Code(s): 

 

82808 

Start Date: June 10, 2015   End Date: June 26, 2015 

Report Date: July 17, 2015   

mailto:Roxanne.mckendry@albertahealthservices.ca
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Auditor Information 
 

Privacy, Confidentiality, Conflict of Interest and Disclaimer Statement: 

The Audit will be conducted with the utmost integrity, confidentiality and no conflict of interest. The facts 
stated in the audit will be recorded accurately and according to the information received at the time of the 
audit. The intent of the audit is to give guidance, enhance current programs, and suggestions for 
improvement, not to undermine any current processes in place, or assume liability for changes or use of 
the document for any reason other than the original intent. I agree to submit my audit within an 
acceptable time frame and address all deficiencies in a timely manner. I hereby certify that I participated 
in at least one (1) of the three (3) key areas of conducting the audit (documentation review, interviews 
and observations). Additionally, if this is my qualifying audit I certify that I have written the Audit Report in 
my own words. 

Auditor: 
 
Name: Connie Boldt Phone: 780-913-2274 
Company: Integrated Safety Solutions Inc. Fax: 780-967-5967 
Address: Box 69205, Skyview RPO 

Edmonton, AB T6V 1G7 
Email: 
Certification: 

connie@issab.ca  

107 

Documentation  Interviews   Observations  Date: July 17, 2015 
 
 
  

mailto:connie@issab.ca
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Company Profile / Explanation of Audit Scope 

As Calgary’s largest public care provider of its kind and one of the largest in Canada, Carewest 
operates from 13 locations, which includes ten sites and 1,400 beds aimed at helping people 
live more independent lives. Their spectrum of care is available to adults of all ages and 
includes long-term care, rehabilitation and recovery services, and community programs and 
services.  A description of the services and programs is as follows: 

Complex Continuing Care. 
 Chronic Complex Care – for the resident living with a complex disease or life-threatening 

illness. The prime populations are individuals on hemodialysis or peritoneal dialysis, as well 
as people who need specialized respiratory support. 

 EQuaL – for adults aged 18 to 64 who have disabilities related to a disease or condition, 
such as multiple sclerosis or a brain injury, currently requiring the full-time support of a 
continuing care centre. 

 Hospice –  a residential unit in a homelike environment providing 24-hour care by an 
interdisciplinary team of health care professionals and volunteers. The team strives to meet 
the needs of people who are in their last days to months of life and who can no longer 
manage at home but do not require the resources of acute care.  

 Medically Complex Care – for frail, medically complex seniors whose care needs cannot 
be met in a Supportive Living environment and who require professional nursing care on a 
regularly scheduled and unscheduled basis. Their primary diagnosis is medical and may 
have a secondary diagnosis of cognitive impairment, providing there are no elopement risks 
or behaviours that are unable to be managed safely within the environment. 

 Cognitively Complex Care – for frail, cognitively complex residents, whose primary 
diagnosis is dementia and whose care needs cannot be met in a supportive living 
environment and who require professional nursing care on a regularly scheduled and 
unscheduled basis in a secure environment. 

 
Rehabilitative and Recovery Services 
 Geriatric Mental Health Program – a short-stay program for seniors who have psychiatric 

disorders and require assessment and rehabilitation, but who do not need to be in acute 
care.  

 Musculoskeletal (MSK) Program – for people over the age of 18 following an acute phase 
of musculoskeletal illness or who have had a bone or joint surgical procedure and require 
care and rehabilitation before returning home or to another care setting. 

 Neuro Rehabilitation Program  – for people over the age of 18 who have had a 
neurological injury, such as a stroke, and require rehabilitation once they are past the acute 
phase of their illness before they return home or move to another care setting. 

 
Community Programs 
 Regional Community Transition Program (RCTP) – a short-stay program that supports 

medically stable people who do not need acute care level of service, but may require 
additional assessment, recuperation, and therapy before returning home or moving into 
another care setting.  

 Adult Day Programs – available to adults over the age of 65 who are living in the 
community and who would benefit from a social, leisure and health promotion program and 
whose families would benefit from respite care.  
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 Comprehensive Community Care (C3) Program – a unique, long-term maintenance and 
support program for seniors who live in Calgary. It provides coordinated case management 
and primary care to frail, elderly clients and allows them to remain at home as long as 
possible with a higher quality of life. Integrated care is provided by a 24-hour health care 
team through a medical health clinic, day program, home support, transportation, access to 
designated continuing care beds and emergency response telephone system.  

 Day Hospital – a short-term day program for frail seniors who are living at home and 
experiencing physical, mental, emotional or social concerns. The focus is to promote their 
well-being, functional abilities and quality of life through comprehensive assessment and 
treatment by an interdisciplinary team with geriatric expertise.  

 Dementia Day Support Program – available to older adults who live in the community and 
have Alzheimer’s disease or other dementias affecting their ability to socialize and interact in 
community activities.  

 Dementia Respite Services – this service offers short-term, continuing-care stays to 
provide supportive care for people with dementia and respite services for families so they 
may have a much-needed break from care giving. 

 Designated Assited Living (DAL) – offers assisted living for people who may need extra 
support such as health monitoring and personal care, along with meals, bathing and 
laundry. 

 Non-dementia Respite Services – this service offers short-term, continuing-care stays to 
provide supportive care for people with chronic illness and respite services for families so 
they may have a much-needed break from care giving. 

 Operational Stress Injury (OSI) Clinic – a clinic funded by Veterans Affairs Canada that 
helps veterans, current and former Canadian Forces members, and members of the RCMP 
suffering from an Operational Stress Injury who require specialized, intensive assessment 
and treatment.  

 Regional Seating Services – a specialized community service where individual needs of 
clients are assessed and special equipment prescribed and fabricated to make clients safer, 
more comfortable and independent in their wheelchairs.  

 Younger Adult Day Support (YADS) Program – for adults 18 to 65 with chronic illnesses 
or physical disabilities, who would benefit from a social, leisure and health promotion 
program and whose families would benefit from respite care.  

 

A listing of the sites and associated services is as follows: 

Carewest Dr. Vernon Fanning  
• EQuaL Program (Enabling Quality of Life) For residents under the age of 65 with physical 

disabilities and complex care needs with a focus on fostering a sense of home, family and 
community for residents (three units). 137 beds  

• Neuro-Rehabilitation Unit For people over the age of 18 who have had a neurological injury, 
such as a stroke, and require rehabilitation once they are past the acute phase of their 
illness before they return home or move to another care setting. 49 beds  

• RCTP Unit (Regional Community Transition Program) To support frail individuals who do not 
require acute care but have a variety of medical conditions that require further assessment 
and/ or rehabilitation in order to return home or another care setting. 49 beds  

http://www.carewest.ca/what-we-do
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• Chronic Complex Care Unit and the AHS satellite Renal Hemodialysis Clinic for residents 
living with a complex disease or life-threatening illness including people on hemodialysis or 
peritoneal dialysis, and those who need specialized respiratory support. 54 beds  

• Younger Adult Day Program for adults 18 to 65 with chronic illnesses or physical disabilities, 
who would benefit from a social, leisure and health promotion program and whose families 
would benefit from respite care. 18 spaces per day  

• The Adult Regional Seating Clinic (Regional Community Program) A specialized community 
service where individual needs of clients are assessed and special equipment prescribed 
and fabricated to make clients safer, more comfortable and independent in their 
wheelchairs. 

 
Carewest Colonel Belcher 
• Secured Dementia Care For cognitively complex residents, whose care needs cannot be 

met in a supportive living environment and who require professional nursing care in a secure 
environment. 90 beds  

• Medically Complex Care For medically complex residents whose care needs cannot be met 
in a Supportive Living environment and who require professional nursing care. Their primary 
diagnosis is medical and may have a secondary diagnosis of cognitive impairment. 85 beds 

• Designated Assisted Living Offers assisted living for people who may need extra support 
such as health monitoring and personal care, along with meals, bathing and laundry in the 
adjoining Residence at the Colonel Belcher. 30 beds  

• Adult Day Program Available to adults over the age of 65 who are living in the community 
and who would benefit from a social, leisure and health promotion program and whose 
families would benefit from respite care.  
 

Carewest Sarcee  
• Medically Complex Care For medically complex residents whose care needs cannot be met 

in a Supportive Living environment and who require professional nursing care. Their primary 
diagnosis is medical and may have a secondary diagnosis of cognitive impairment. 50 beds 

• RCTP Unit (Regional Community Transition Program) To support frail individuals who do not 
require acute care but have a variety of medical conditions that require further assessment 
and/ or rehabilitation in order to return home or another care setting. 35 beds  

• Sarcee Hospice A residential unit providing 24-hour care by an interdisciplinary team of 
health professionals and volunteers who strive to meet the needs of people who are in their 
last days to months of life and who can no longer manage at home but do not require the 
resources of acute care. 15 beds  

• Comprehensive Community Care A support program for seniors providing case 
management and primary care to elderly clients - allowing them to remain at home with a 
higher quality of life. Care is provided by a 24-hour team through a medical clinic, day 
program, home support, transportation, access to designated continuing care beds and 
emergency response telephone system.  

 
Carewest Glenmore Park  
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• Regional Community Transition Program (RCTP) To support frail individuals who do not 
require acute care but have a variety of medical conditions that require further assessment 
and/or rehabilitation in order to return home or another care setting. 93 beds 

• Musculoskeletal Unit For people over the age of 18 following an acute phase of 
musculoskeletal illness or who have had a bone or joint surgical procedure and require care 
and rehabilitation before returning home or to another care setting. 34 beds  

• Geriatric Mental Health Unit. A short-stay program for seniors who have psychiatric 
disorders and require assessment and rehabilitation, but who do not need to be in acute 
care. 20 beds  

• Day Hospital Program A short-term day program for frail seniors who are living at home and 
experiencing physical, mental, emotional or social concerns. The focus is to promote well-
being, functional abilities and quality of life through assessment and treatment by an 
interdisciplinary team with geriatric expertise.  
 

Carewest George Boyack  
• Secured Dementia Care For cognitively complex residents, whose care needs cannot be 

met in a supportive living environment and who require professional nursing care in a secure 
environment. 146 beds  

• Medically Complex Care For medically complex residents whose care needs cannot be met 
in a Supportive Living environment and who require professional nursing care. Their primary 
diagnosis is medical and may have a secondary diagnosis of cognitive impairment. 75 beds 
 

Carewest Garrison Green  
• EQuaL Program (Enabling Quality of Life) For residents under the age of 65 with physical 

disabilities and complex care needs with a focus on fostering a sense of home, family and 
community for residents. 90 beds  

• Secured Dementia Care For frail, cognitively complex residents, whose care needs cannot 
be met in a supportive living environment and who require professional nursing care in a 
secure environment. 110 beds 
 

Carewest Signal Pointe  
• Secured Dementia Care For cognitively complex residents, whose care needs cannot be 

met in a supportive living environment and who require professional nursing care in a secure 
environment. 54 beds  

• Dementia Day Program Available to older adults who live in the community and have 
Alzheimer’s disease or other dementias affecting their ability to socialize and interact in 
community activities 
 

Carewest C3 Beddington  
• Comprehensive Community Care A support program for seniors providing case 

management and primary care to elderly clients - allowing them to remain at home with a 
higher quality of life. Care is provided by a 24-hour team through a medical clinic, day 
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program, home support, transportation, access to designated continuing care beds and 
emergency response telephone system. 
 

Carewest OSI Clinic  
• The Carewest OSI Clinic offers psychotherapy and counselling, medication treatment, skills 

training (for example, anger, pain and stress management skills), group therapy and 
educational sessions, relationship and family counselling and consultation and professional 
education to the community. 

 
Carewest Rouleau Manor  
• Secured Dementia Care For cognitively complex residents, whose care needs cannot be 

met in a supportive living environment and who require professional nursing care in a secure 
environment. 77 beds 

 
Carewest Administration Southport Building 
• Corporate offices and administration. 
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Scoring Summary Results 
 

 

Element Number 

Total 
Points 

Possible 

Points not 
Applicable 

(N/A) 

Total 
Points 

Points 
Scored 

Final 
Score 

1. Management Leadership and 
Organizational Commitment 115 0 115 115 100% 

2. Hazard Identification and 
Assessment 170 0 170 137 81% 

3. Hazard Control 160 0 160 155 97% 

4. Ongoing Inspections 95 0 95 88 93% 

5. Qualifications, Orientation and 
Training 100 0 100 98 98% 

6. Emergency Response 110 0 110 110 100% 

7. Accident and Incident 
Investigation 125 0 125 109 87% 

8. Program Administration 125 0 125 120 96% 

 

Total Audit Points 

 

1000 

 

0 

 

1000 

 

932 

 

93% 
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Conclusion 
 

It was a pleasure to conduct this audit for Carewest.  On-site activities were conducted between 
June 10th and 26th, 2015.  A total of 160 interviews were conducted, sampling staff from a wide 
variety of positions, departments, shifts, experience, etc. I would like to thank all employees for 
their co-operation and participation in bringing this audit to a successful completion.  Managers, 
Supervisors and Workers from all work areas and shifts did their best to supply all the required 
documentation and interview information. 

 

Areas of Key Strength: 
• Employees demonstrated and excellent awareness and observations noted the ready 

availability of the Statement of Commitment and health and safety responsibilities. 

• Current Alberta OHS legislation was readily available at all sites. 

• Consistent formal performance appraisals are conducted annually for all staff, and other 
feedback provided on an on-going basis. 

• The strong demonstration of management commitment and allocation of resources indicated 
employee health, safety and wellness are actively promoted. 

• Position Descriptions and Potential Hazard lists are in place for all positions. 

• Hazard assessments exist for all key positions / work areas, and systematically identified, 
evaluated, and prioritized hazards. 

• All hazard assessments are current and were recently reviewed and updated with good 
worker involvement. 

• Extensive engineering, administrative, and PPE hazard controls have been identified and 
implemented at all sites. 

• PPE was readily available in all areas toured. 

• On demand and preventative maintenance processes are in place and well documented. 

• Excellent worker involvement was noted in the monthly inspections. 

• Employees demonstrated an excellent awareness of the process to report issues and 
concerns, and stated that management provides consistent follow-up. 

• A very thorough and consistent hiring and screening process is in place. This included a 
thorough essential skills assessments. 

• Interviews and training records indicated the consistent completion of the General 
Orientation prior to starting work. 

• Orientation and training materials / packages are thorough and contain wide range 
information. 
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• Interviews and training records indicated excellent on-going training activities and 
completion numbers. 

• Emergency Response Manuals included the standard codes, communication procedures, 
specific responsibilities, etc. for each site. 

• Staff demonstrated good awareness and knowledge of their roles and responsibilities in the 
event of an emergency. 

• Excellent initial and on-going training processes are in place for emergency response 
procedures and responsibilities. 

• Documentation review indicated consistent documentation and tracking of emergency 
response exercises, including ones for other than fire. 

• Policies and procedures and forms for the reporting and investigating of all work-related 
incidents are in place. 

• Employees are knowledgeable about the incident reporting requirements and process. 

• All of the leadership team has completed incident investigation training. 

• Health and safety committees review and comment on incident investigations. 

• Excellent communication systems are in place for health and safety information at all 
locations. 

• Health and safety committees meet regularly and provide a good structure for worker 
participation and communication. 

• OHS statistics are maintained and discussed and analyzed. 

 
Areas of Key Suggestions: 
• Documentation review indicated that approximately 10% of health and safety hazards have 

not been formally identified on the Hazard Assessments.  These are site or area specific 
hazards which relate to specific client needs and services. It is suggested to consider some 
further refinement of hazard assessments to better reflect area or site specific situations and 
hazards.  It may be beneficial to attach a blank page to the corporate position specific 
Hazard Assessments where each unit, site, or distinct work area can add their specific 
information which may not be adequately covered in the template.  This will ensure a more 
complete inventory of all health and safety hazards within Carewest operations. 

• Although the reviewed documentation and 65% of interviews indicated broad worker 
involvement in the hazard identification and assessment process, 35% of workers 
interviewed were not aware of the hazard assessment pertaining to their work.  It is 
suggested to ensure that all workers are made familiar with the hazard assessment for their 
job, as required by Part 2 of the Alberta OHS Code.  This could be achieved by reviewing 
the formal hazard assessment as part of job specific / unit orientation, during performance 
appraisals, and annual education, etc.   
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• Documentation review indicated that the formal hazard assessments were not always 
updated or repeated when changes to the operation were implemented.  In addition, 35% of 
employees interviewed were unaware of any review or update of the formal hazard 
assessments when changes were implemented.  Part 2 of the Alberta OHS Code requires 
that formal hazard assessments be repeated when changes are implemented, and that this 
must be documented and dated.  It is suggested to ensure that the formal hazard 
assessments are updated accordingly when changes to equipment, procedures, work areas, 
or other operational situations are implemented.  It may be beneficial to allow for some site 
specific updates on the formal corporate hazard assessment templates, where reviews and 
updates can be documented in between corporate review cycles.  It may also be beneficial 
to link the review and update of hazard assessments with in-services which are typically 
provided for any change in operations.  This will ensure that hazard assessments remain 
current and continue to accurately reflect the work environment and tasks, as well as ensure 
staff are made aware of any changes. 

• 8% of required monthly health and safety committee inspections and 27% of required 
leadership inspections have not been completed within the last year.  It is suggested to 
actively monitor completion of all required inspections to ensure consistency for all areas.  
This may be done during the health and safety committee meetings, and it may be helpful to 
utilize an inspection tracking / summary sheet (which some sites are already using) to gain 
an easy oversight of all site inspection activities.  In addition, it may be beneficial to review 
the inspection policy to determine if the regular / quarterly management / supervisor 
inspections should be added as part of the formal requirements, since these inspections are 
already conducted at nearly all sites. 

• 16% of sampled inspection reports were not reviewed and signed off by management.  It is 
suggested to ensure that all inspection reports are reviewed and signed off by management 
to verify that a proper inspection has taken place and that all action items have been 
followed up on.  It may be helpful to have the health and safety committees monitor that 
inspection reports are signed off when they review these during their meetings.   

• Documentation review indicated that the job specific training provided during buddy shifts is 
not consistently documented.  Some work areas / departments have already implemented 
checklists to document this type of training, while others have not or are in the process of 
developing such checklists.  Even when checklists have been implemented it is often 
unclear where the completed forms will be filed, and how completion is to be monitored.  It is 
suggested to establish a standard and process for the requirement, tracking, and proper 
record retention of buddy shift checklists / training records.   

• 28% of interviews were unsure if workers were involved in the investigation process, and 
25% of reviewed documentation was unclear whether workers had actual input in 
determining causes and corrective actions, or if they just had investigation results 
communicated to them.  The Unusual Occurrence Reports and Investigations indicated only 
the participation of the affected worker and any witnesses if applicable, and the health and 
safety committee meeting minutes did not always indicate clearly what the involvement level 
of the committee was.  It is suggested to foster regular worker participation in the root cause 
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analysis process and when determining corrective actions, and to document this clearly on 
Unusual Occurrence Reports and Investigations, attached supporting documentation, and / 
or committee meeting minutes.   

• Documentation review indicated that only 50% of investigation identified root causes, and 
only 64% had recommended appropriate corrective action to prevent the recurrence of 
incidents.  It is suggested to ensure that all unusual occurrence investigations are properly 
documented, with both pages of the forms being completed and retained.  It is further 
suggested to emphasize the importance of proper root cause analysis and related corrective 
actions to address the multiple levels of causes in order to effectively prevent recurrence of 
incidents and improve overall workplace health and safety.  If the unusual occurrence forms 
do not provide enough room to properly document some of the investigation findings and 
follow up actions, additional supportive documentation should be attached to the forms with 
the incident reference number noted. 

• Only 82% or 18 out of the 22 sampled completed investigation reports were signed off by 
management.  It is suggested to have all unusual occurrence reports and investigations 
reviewed and signed off by management.  This process should ensure that a thorough 
investigation has been completed, and that all recommended corrective actions have been 
considered and implemented. 

• It is suggested that Carewest formulate an action plan based on the results of this audit, 
which include specific, tangible action items that can be implemented over the course of the 
next year.  Implementing such strategic actions will result in further refinement and 
improvements of the health and safety management systems and overall workplace health 
and safety performance. 

Overall Carewest has an excellent health and safety management system in place.  It is very 
apparent that a large amount of work has gone into the development and implementation of the 
health and safety program and preparation for this audit. 

Congratulations on an excellent score which is well deserved by the ongoing, consistent 
dedication and efforts of all staff.  To move forward, Carewest is required to develop an action 
plan to address key recommendations from this audit, and to implement that action plan over 
the course of the next year.  This provides the basis for the continuous evaluation and 
improvement of the OHS management system. 

The requirement to maintain the Certificate of Recognition and to receive the WCB PIR 
incentives is to submit an annual internal audit for 2016 and 2017.  An external audit will again 
be required to renew the COR prior to the date stated on the Certificate of Recognition in 2018. 

Thank you once again and keep up the good work.  Please contact myself or the Continuing 
Care Safety Association if you have any questions, comments, or require further assistance. 

 

Connie Boldt:     Date: July 17, 2015 

 

Connie Boldt
Connie's signature
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Appendix – Summary Site and Interview Sampling 
Information Sheet 
 
Employer: Carewest 

WBC Account #: Various – see attached lists  Industry Code: 82808 

Total Number of Sites: Minimum Number of Sites: Total # of Sites included in 
Audit: 

13 5 13 

Contractors and volunteers?  Yes    No                                              # Interviewed: 5 
160 

Detailed Representative Sampling Information: 

Interview Sampling Details 

Department Shift Total # 
Interviewed Department Shift Total # 

Interviewed D E N D E N 
Senior Managers 6 n/a n/a 6 Recreation 5 n/a n/a 5 

Managers 20 n/a n/a 20 OT / PT 9 n/a n/a 9 

LTC 11 3 3 20 Pharmacy 2 n/a n/a 2 

DAL / DSL 2 1 n/a 3 Food Services 12 3 n/a 15 

C3 / Home Care / 
Day Programs 9 n/a n/a 9 Office / 

Administration  14 n/a n/a 14 

Dementia / 
Geriatric Mental H 8 3 3 14 Maintenance  9 n/a n/a 9 

Sub-Acute / 
RCTP 4 3 1 8 OSI Clinic 4 n/a n/a 4 

Hospice 1 0 1 2 Other 4 n/a n/a 4 

Equal / Other 18-
65 Care 8 1 2 11      

Total Number of Employees Interviewed: 128 14 13 155 
 

Role 
Number of Employees Total # of 

Employees Per 
Role 

Total # of 
Employees 

Interviewed / Role 
Full-
Time 

Part-
Time Casual 

Senior Managers 8 0 0 8 6 
Managers 42 0 0 42 20 
Supervisors 6 0 0 6 6 
Workers 818 1152 577 2547 123 

Total # of Employees: 2603  
Minimum # of Interviews Required: 92 
Total # of Employees Interviewed:  155 
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Work Site Sampling Details 

List each site under the WCB 
Account # 

Included in 
Audit 

Scope? 
  

Total Number 
of Employees 

Number 
Interviewed 

814603 

Glenmore Park Yes 389 16 

OSI Clinic Yes 16 6 

Southport Administration  Yes 54 11 

4454058 

Colonel Belcher Yes 287 16 

2622433 

Fanning Centre Yes 674 18 

6205484 

Garrison Green Yes 256 17 

2622442 

George Boyack Yes 268 16 

4225056 

Nickle House Yes 28 6 

3979715 

Royal Park Yes 63 7 

2622415 

Sarcee Yes 310 16 

C3 Beddington Yes 48 6 

4137570 

Signal Pointe Yes 109 10 

6493797 

Rouleau Manor Yes 101 10 
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Appendix – Site Information Sheet 
 
Site Name: Carewest Administration Southport Building 
 
WBC Account #: 814603 Industry Code: 82808 
 
 
 
 
 
 
 
 
 
 
 
 
Site Specific Detailed Interview Sampling: 
 

Interview Sampling Details 

Department Shift Total # 
Interviewed Department Shift Total # 

Interviewed D E N D E N 
Senior Managers 1 n/a n/a 1 Recreation n/a n/a n/a  

Managers 3 n/a n/a 3 OT / PT n/a n/a n/a  

LTC n/a n/a n/a  Pharmacy n/a n/a n/a  

DAL / DSL n/a n/a n/a  Food Services n/a n/a n/a  

C3 / Home Care / 
Day Programs n/a n/a n/a  Office / 

Administration  4 n/a n/a 4 

Dementia / 
Geriatric Mental H n/a n/a n/a  Maintenance  1 n/a n/a 1 

Sub-Acute / 
RCTP n/a n/a n/a  OSI Clinic n/a n/a n/a  

Hospice n/a n/a n/a  Other 2 n/a n/a 2 

Equal / Other 18-
65 Care n/a n/a n/a       

Total Number of Employees Interviewed: 11   11 

 
Additional Explanation of sampling if required: 

  

 
 
  

Role 
Number of Employees Total # of 

Employees Per 
Role 

Full-
Time 

Part-
Time Casual 

Senior Managers 3 0 0 3 
Managers 7 0 0 7 
Supervisors 2 0 0 2 
Workers 30 5 7 42 

Total # of Employees: 54 
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Appendix – Site Information Sheet 
 
Site Name: Carewest Sarcee 
 
WBC Account #: 2622415 Industry Code: 82808 
 
 
 
 
 
 
 
 
 
 
 
 
Site Specific Detailed Interview Sampling: 
 

Interview Sampling Details 

Department Shift Total # 
Interviewed Department Shift Total # 

Interviewed D E N D E N 
Senior Managers n/a n/a n/a  Recreation 0 n/a n/a  

Managers 2 n/a n/a 2 OT / PT 2 n/a n/a 2 

LTC 1 0 1 2 Pharmacy n/a n/a n/a  

DAL / DSL n/a n/a n/a  Food Services 1 0 n/a 1 

C3 / Home Care / 
Day Programs 3 0 n/a 3 Office / 

Administration  1 n/a n/a 1 

Dementia / 
Geriatric Mental H n/a n/a n/a  Maintenance  1 n/a n/a 1 

Sub-Acute / 
RCTP 1 0 1 2 OSI Clinic n/a n/a n/a  

Hospice 1 0 1 2 Other n/a n/a n/a  

Equal / Other 18-
65 Care n/a n/a n/a       

Total Number of Employees Interviewed: 13 0 3 16 

 
Additional Explanation of sampling if required: 

  

 
 
  

Role 
Number of Employees Total # of 

Employees Per 
Role 

Full-
Time 

Part-
Time Casual 

Senior Managers 0 0 0 0 
Managers 4 0 0 4 
Supervisors 1 0 0 1 
Workers 90 123 92 305 

Total # of Employees: 310 
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Appendix – Site Information Sheet 
 
Site Name: Carewest Glenmore Park 
 
WBC Account #:814603  Industry Code: 82808 
 
 
 
 
 
 
 
 
 
 
 
 
Site Specific Detailed Interview Sampling: 
 

Interview Sampling Details 

Department Shift Total # 
Interviewed Department Shift Total # 

Interviewed D E N D E N 
Senior Managers 1 n/a n/a 1 Recreation 0 n/a n/a 0 

Managers 2 n/a n/a 2 OT / PT 2 n/a n/a 2 

Regular LTC n/a n/a n/a  Pharmacy n/a n/a n/a  

DAL / DSL n/a n/a n/a  Food Services 1 1 n/a 2 

C3 / Home Care / 
Day Programs 1 n/a n/a 1 Office / 

Administration  1 n/a n/a 1 

Dementia / 
Geriatric Mental H 2 1 0 3 Maintenance  1 n/a n/a 1 

Sub-Acute / 
RCTP 1 1 0 2 OSI Clinic n/a n/a n/a  

Hospice n/a n/a n/a  Other 1 n/a n/a 1 

Equal / Other 18-
65 Care n/a n/a n/a       

Total Number of Employees Interviewed: 13 3 0 16 

 
Additional Explanation of sampling if required: 

  

 
 
  

Role 
Number of Employees Total # of 

Employees Per 
Role 

Full-
Time 

Part-
Time Casual 

Senior Managers 1 0 0 1 
Managers 6 0 0 6 
Supervisors 0 0 0 0 
Workers 157 118 107 382 

Total # of Employees: 389 
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Appendix – Site Information Sheet 
 
Site Name: Carewest George Boyack 
 
WBC Account #: 2622442 Industry Code: 82808 
 
 
 
 
 
 
 
 
 
 
 
 
Site Specific Detailed Interview Sampling: 
 

Interview Sampling Details 

Department Shift Total # 
Interviewed Department Shift Total # 

Interviewed D E N D E N 
Senior Managers 1 n/a n/a 1 Recreation 1 n/a n/a 1 

Managers 2 n/a n/a 2 OT / PT 1 n/a n/a 1 

LTC 3 0 4 7 Pharmacy n/a n/a n/a  

DAL / DSL n/a n/a n/a  Food Services 1 1 n/a 2 

C3 / Home Care / 
Day Programs n/a n/a n/a  Office / 

Administration  1 n/a n/a 1 

Dementia / 
Geriatric Mental H n/a n/a n/a  Maintenance  1 n/a n/a 1 

Sub-Acute / 
RCTP n/a n/a n/a  OSI Clinic n/a n/a n/a  

Hospice n/a n/a n/a  Other n/a n/a n/a  

Equal / Other 18-
65 Care n/a n/a n/a       

Total Number of Employees Interviewed: 11 1 4 16 

 
Additional Explanation of sampling if required: 

  

 
 
  

Role 
Number of Employees Total # of 

Employees Per 
Role 

Full-
Time 

Part-
Time Casual 

Senior Managers 1 0 0 1 
Managers 4 0 0 4 
Supervisors 0 0 0 0 
Workers 83 120 60 263 

Total # of Employees: 268 
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Appendix – Site Information Sheet 
 
Site Name: Carewest Colonel Belcher 
 
WBC Account #: 4454058 Industry Code: 82808 
 
 
 
 
 
 
 
 
 
 
 
 
Site Specific Detailed Interview Sampling: 
 

Interview Sampling Details 

Department Shift Total # 
Interviewed Department Shift Total # 

Interviewed D E N D E N 
Senior Managers 1 n/a n/a 1 Recreation 1 n/a n/a 1 

Managers 1 n/a n/a 1 OT / PT 1 n/a n/a 1 

LTC 3 2 0 5 Pharmacy n/a n/a n/a  

DAL / DSL 2 1 0 3 Food Services 1 0 n/a 1 

C3 / Home Care / 
Day Programs 1 n/a n/a 1 Office / 

Administration  1 n/a n/a 1 

Dementia / 
Geriatric Mental H n/a n/a n/a  Maintenance  1 n/a n/a 1 

Sub-Acute / 
RCTP n/a n/a n/a  OSI Clinic n/a n/a n/a  

Hospice n/a n/a n/a  Other 0 n/a n/a  

Equal / Other 18-
65 Care n/a n/a n/a       

Total Number of Employees Interviewed: 13 3 0 16 

 
Additional Explanation of sampling if required: 

  

 
 
  

Role 
Number of Employees Total # of 

Employees Per 
Role 

Full-
Time 

Part-
Time Casual 

Senior Managers 1 0 0 1 
Managers 3 0 0 3 
Supervisors 0 0 0 0 
Workers 67 163 53 283 

Total # of Employees: 287 



 

   2012 CCSA Audit Report 
 24 

Appendix – Site Information Sheet 
 
Site Name: Carewest Garrison Green 
 
WBC Account #: 6205484 Industry Code: 82808 
 
 
 
 
 
 
 
 
 
 
 
 
Site Specific Detailed Interview Sampling: 
 

Interview Sampling Details 

Department Shift Total # 
Interviewed Department Shift Total # 

Interviewed D E N D E N 
Senior Managers 1 n/a n/a 1 Recreation 1 n/a n/a 1 

Managers 2 n/a n/a 2 OT / PT 1 n/a n/a 1 

LTC 1 0 1 2 Pharmacy n/a n/a n/a  

DAL / DSL n/a n/a n/a  Food Services 1 0 n/a 1 

C3 / Home Care / 
Day Programs n/a n/a n/a  Office / 

Administration  1 n/a n/a 1 

Dementia / 
Geriatric Mental H 2 0 1 3 Maintenance  1 n/a n/a 1 

Sub-Acute / 
RCTP n/a n/a n/a  OSI Clinic n/a n/a n/a  

Hospice n/a n/a n/a  Other 0 n/a n/a  

Equal / Other 18-
65 Care 2 0 2 4      

Total Number of Employees Interviewed: 13 0 4 17 

 
Additional Explanation of sampling if required: 

  

 
 
  

Role 
Number of Employees Total # of 

Employees Per 
Role 

Full-
Time 

Part-
Time Casual 

Senior Managers 1 0 0 1 
Managers 4 0 0 4 
Supervisors 0 0 0 0 
Workers 60 141 50 251 

Total # of Employees: 256 
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Appendix – Site Information Sheet 
 
Site Name: Carewest Dr. Vernon Fanning Centre 
 
WBC Account #: 2622433 Industry Code: 82808 
 
 
 
 
 
 
 
 
 
 
 
 
Site Specific Detailed Interview Sampling: 
 

Interview Sampling Details 

Department Shift Total # 
Interviewed Department Shift Total # 

Interviewed D E N D E N 
Senior Managers 1 n/a n/a 1 Recreation 0 n/a n/a  

Managers 2 n/a n/a 2 OT / PT 0 n/a n/a  

LTC 2 0 0 2 Pharmacy 2 n/a n/a 2 

DAL / DSL n/a n/a n/a  Food Services 2 1 n/a 3 

C3 / Home Care / 
Day Programs n/a n/a n/a  Office / 

Administration  0 n/a n/a  

Dementia / 
Geriatric Mental H n/a n/a n/a  Maintenance  1 n/a n/a 1 

Sub-Acute / 
RCTP 2 2 0 4 OSI Clinic n/a n/a n/a  

Hospice n/a n/a n/a  Other 0 n/a n/a  

Equal / Other 18-
65 Care 2 1 0 3      

Total Number of Employees Interviewed: 14 4 0 18 

 
Additional Explanation of sampling if required: 

  

 
 
  

Role 
Number of Employees Total # of 

Employees Per 
Role 

Full-
Time 

Part-
Time Casual 

Senior Managers 1 0 0 1 
Managers 8 0 0 8 
Supervisors 2 0 0 2 
Workers 212 299 152 663 

Total # of Employees: 674 
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Appendix – Site Information Sheet 
 
Site Name: Carewest C3 Beddington 
 
WBC Account #: 2622415 Industry Code: 82808 
 
 
 
 
 
 
 
 
 
 
 
 
Site Specific Detailed Interview Sampling: 
 

Interview Sampling Details 

Department Shift Total # 
Interviewed Department Shift Total # 

Interviewed D E N D E N 
Senior Managers n/a n/a n/a  Recreation n/a n/a n/a  

Managers 1 n/a n/a 1 OT / PT n/a n/a n/a  

LTC n/a n/a n/a  Pharmacy n/a n/a n/a  

DAL / DSL n/a n/a n/a  Food Services n/a n/a n/a  

C3 / Home Care / 
Day Programs 3 n/a n/a 3 Office / 

Administration  1 n/a n/a 1 

Dementia / 
Geriatric Mental H n/a n/a n/a  Maintenance  n/a n/a n/a  

Sub-Acute / 
RCTP n/a n/a n/a  OSI Clinic n/a n/a n/a  

Hospice n/a n/a n/a  Other 1 n/a n/a 1 

Equal / Other 18-
65 Care n/a n/a n/a       

Total Number of Employees Interviewed: 6   6 

 
Additional Explanation of sampling if required: Facilities maintenance staff are from Fanning Centre and 
shown under that site. 
 
 
  

Role 
Number of Employees Total # of 

Employees Per 
Role 

Full-
Time 

Part-
Time Casual 

Senior Managers 0 0 0 0 
Managers 1 0 0 1 
Supervisors 0 0 0 0 
Workers 23 20 4 47 

Total # of Employees: 48 
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Appendix – Site Information Sheet 
 
Site Name: Carewest Nickle House 
 
WBC Account #: 4225056 Industry Code: 82808 
 
 
 
 
 
 
 
 
 
 
 
 
Site Specific Detailed Interview Sampling: 
 

Interview Sampling Details 

Department Shift Total # 
Interviewed Department Shift Total # 

Interviewed D E N D E N 
Senior Managers n/a n/a n/a  Recreation n/a n/a n/a  

Managers 1 n/a n/a 1 OT / PT n/a n/a n/a  

LTC n/a n/a n/a  Pharmacy n/a n/a n/a  

DAL / DSL n/a n/a n/a  Food Services 1 n/a n/a 1 

C3 / Home Care / 
Day Programs n/a n/a n/a  Office / 

Administration  n/a n/a n/a  

Dementia / 
Geriatric Mental H n/a n/a n/a  Maintenance  n/a n/a n/a  

Sub-Acute / 
RCTP n/a n/a n/a  OSI Clinic n/a n/a n/a  

Hospice n/a n/a n/a  Other n/a n/a n/a  

Equal / Other 18-
65 Care 4 0 0 4      

Total Number of Employees Interviewed: 6 0 0 6 

 
Additional Explanation of sampling if required: Facilities maintenance staff are from George Boyack and 
shown under that site. 
 
 
  

Role 
Number of Employees Total # of 

Employees Per 
Role 

Full-
Time 

Part-
Time Casual 

Senior Managers 0 0 0 0 
Managers 1 0 0 1 
Supervisors 0 0 0 0 
Workers 5 16 6 27 

Total # of Employees: 28 
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Appendix – Site Information Sheet 
 
Site Name: Carewest OSI Clinic 
 
WBC Account #: 814603 Industry Code: 82808 
 
 
 
 
 
 
 
 
 
 
 
 
Site Specific Detailed Interview Sampling: 
 

Interview Sampling Details 

Department Shift Total # 
Interviewed Department Shift Total # 

Interviewed D E N D E N 
Senior Managers n/a n/a n/a  Recreation n/a n/a n/a  

Managers 1 n/a n/a 1 OT / PT n/a n/a n/a  

LTC n/a n/a n/a  Pharmacy n/a n/a n/a  

DAL / DSL n/a n/a n/a  Food Services n/a n/a n/a  

C3 / Home Care / 
Day Programs n/a n/a n/a  Office / 

Administration  1 n/a n/a 1 

Dementia / 
Geriatric Mental H n/a n/a n/a  Maintenance  n/a n/a n/a  

Sub-Acute / 
RCTP n/a n/a n/a  OSI Clinic 4 n/a n/a 4 

Hospice n/a n/a n/a  Other n/a n/a n/a  

Equal / Other 18-
65 Care n/a n/a n/a       

Total Number of Employees Interviewed: 6   6 

 
Additional Explanation of sampling if required: Facilities maintenance staff are from Colonel Belcher and 
shown under that site. 
 
 
  

Role 
Number of Employees Total # of 

Employees Per 
Role 

Full-
Time 

Part-
Time Casual 

Senior Managers 0 0 0 0 
Managers 1 0 0 1 
Supervisors 0 0 0 0 
Workers 10 3 2 15 

Total # of Employees: 16 
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Appendix – Site Information Sheet 
 
Site Name: Carewest Royal Park 
 
WBC Account #: 3979715 Industry Code: 82808 
 
 
 
 
 
 
 
 
 
 
 
 
Site Specific Detailed Interview Sampling: 
 

Interview Sampling Details 

Department Shift Total # 
Interviewed Department Shift Total # 

Interviewed D E N D E N 
Senior Managers n/a n/a n/a  Recreation 1 n/a n/a 1 

Managers 1 n/a n/a 1 OT / PT 1 n/a n/a 1 

LTC 1 1 0 2 Pharmacy n/a n/a n/a  

DAL / DSL n/a n/a n/a  Food Services 1 n/a n/a 1 

C3 / Home Care / 
Day Programs n/a n/a n/a  Office / 

Administration  1 n/a n/a 1 

Dementia / 
Geriatric Mental H n/a n/a n/a  Maintenance  n/a n/a n/a  

Sub-Acute / 
RCTP n/a n/a n/a  OSI Clinic n/a n/a n/a  

Hospice n/a n/a n/a  Other n/a n/a n/a  

Equal / Other 18-
65 Care n/a n/a n/a       

Total Number of Employees Interviewed: 6 1 0 7 

 
Additional Explanation of sampling if required: Facilities maintenance staff are shared with Signal Pointe 
and shown under that site. 
 
  

Role 
Number of Employees Total # of 

Employees Per 
Role 

Full-
Time 

Part-
Time Casual 

Senior Managers 0 0 0 0 
Managers 1 0 0 1 
Supervisors 0 0 0 0 
Workers 18 32 12 62 

Total # of Employees: 63 
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Appendix – Site Information Sheet 
 
Site Name: Carewest Signal Pointe 
 
WBC Account #: 4137570 Industry Code: 82808 
 
 
 
 
 
 
 
 
 
 
 
 
Site Specific Detailed Interview Sampling: 
 

Interview Sampling Details 

Department Shift Total # 
Interviewed Department Shift Total # 

Interviewed D E N D E N 
Senior Managers n/a n/a n/a  Recreation 1 n/a n/a 1 

Managers 1 n/a n/a 1 OT / PT n/a n/a n/a  

LTC n/a n/a n/a  Pharmacy n/a n/a n/a  

DAL / DSL n/a n/a n/a  Food Services 1 n/a n/a 1 

C3 / Home Care / 
Day Programs 1 n/a n/a 1 Office / 

Administration  1 n/a n/a 1 

Dementia / 
Geriatric Mental H 2 2 0 4 Maintenance  1 n/a n/a 1 

Sub-Acute / 
RCTP n/a n/a n/a  OSI Clinic n/a n/a n/a  

Hospice n/a n/a n/a  Other n/a n/a n/a  

Equal / Other 18-
65 Care n/a n/a n/a       

Total Number of Employees Interviewed: 8 2 0 10 

 
Additional Explanation of sampling if required:  
  

Role 
Number of Employees Total # of 

Employees Per 
Role 

Full-
Time 

Part-
Time Casual 

Senior Managers 0 0 0 0 
Managers 1 0 0 1 
Supervisors 0 0 0 0 
Workers 35 57 16 108 

Total # of Employees: 109 
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Appendix – Site Information Sheet 
 
Site Name: Carewest Rouleau Manor 
 
WBC Account #: 6493797 Industry Code: 82808 
 
 
 
 
 
 
 
 
 
 
 
 
Site Specific Detailed Interview Sampling: 
 

Interview Sampling Details 

Department Shift Total # 
Interviewed Department Shift Total # 

Interviewed D E N D E N 
Senior Managers n/a n/a n/a  Recreation 0 n/a n/a  

Managers 1 n/a n/a 1 OT / PT 1 n/a n/a 1 

LTC n/a n/a n/a  Pharmacy n/a n/a n/a  

DAL / DSL n/a n/a n/a  Food Services 2 n/a n/a 2 

C3 / Home Care / 
Day Programs n/a n/a n/a  Office / 

Administration  1 n/a n/a 1 

Dementia / 
Geriatric Mental H 2 0 2 4 Maintenance  1 n/a n/a 1 

Sub-Acute / 
RCTP n/a n/a n/a  OSI Clinic n/a n/a n/a  

Hospice n/a n/a n/a  Other n/a n/a n/a  

Equal / Other 18-
65 Care n/a n/a n/a       

Total Number of Employees Interviewed: 8 0 2 10 

 
Additional Explanation of sampling if required:  Rouleau Manor was closed after being impacted by the 
Calgary flood, and has only re-opened in December 2014.   
 
  

Role 
Number of Employees Total # of 

Employees Per 
Role 

Full-
Time 

Part-
Time Casual 

Senior Managers 0 0 0 0 
Managers 1 0 0 1 
Supervisors 1 0 0 1 
Workers 28 55 16 99 

Total # of Employees: 101 
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Appendix – Pre-Audit Meeting Minutes 
 

Date:  June 10, 2015 Time: 09:00-09:30 

Attendees:  Barbara Black, Jennie Hollings, Marc Usherwood, Maxine Gibson, Diane Page, Vernon 
Lundy, Natate Oliverio, Kelly Clavette, Robb Allen, Dan Holden, Peggy Jones, Mary Watkins, Alan Wong, 
Cindy Cleveland, Robyn Sinclaire, Kerrilyn Stephens, Yaro Kiselev, Nicter Chang, Ryan Falkenberg, 
Karen Gayman, Christie Holan, Barbara Fredrick, Michela Smith, Jill Manley, Josie Hivera, Beverlet 
Forbes, Valerie Riegel, Tanya Paquette, Morgan Burgess, Melenda Podalsky, Marian MacKenzie, 
Elizabeth Reimer, Kelly Baskerville, Marlene Collins, Debbie Chaisson, Ruth Zwolinski, Magdy El-
Beheiry, Patricia Hewko, Samara Sinclair, Xuong Hoang, Maxine Johnson, Janet McDonald, Roxanne 
McKendry, and Connie Boldt. 

Agenda:                                                      

 Introductions 

 Purpose of the audit 

 Describe the audit process and the timing of the process 

1. Review of documents 

2. Interviews 

3. Observation tour 

 Auditor will be punctual and adhere to the established schedule 

 Discuss confidentiality of audit process 

 Discuss auditor code of ethics 

 Introduce the audit instrument 

 Discussion of site contacts and scheduling 

 Post audit meeting is scheduled for 1:00 pm on June 26, 2015 

 Invite questions or comments 
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Appendix – Post-Audit Meeting Minutes 
 

Date:  June 26, 2015 Time: 13:00-14:00 

Attendees:  Christie Holan, Michela Smith, Marlene Collins, Peggy Jones, Mary Usherwood, Janet 
McDonald, Tanya Paquette, Jennilyn Sereca, Samara Sinclair, Diane Page, Verona Lundy, Robyn 
Sinclaire, Ryan Falkenberg, Barbara Black, Yars Kiselen, Cindy Cleveland, Marian MacKenzie, Jill 
Manley, Valerie Riegel, Margaret Brausse, Morgan Burgess, Xeong Hoang, Nicter Chang, Patrice 
Maldiney, Irena Tamminea, Christine Parker-Ross,  Carly Bauer, Natale Oliverio, Maxine Johnston, Karen 
Gayman, Marney Brendeau, Roxanne McKendry, and Connie Boldt. 

                                                       

Agenda: 

 A general overview of the audit 

 Debriefing of the audit findings: 

o Key Strengths for each element 

o Key Recommendations for each element 

 Scoring summary is not completed by this time so specific scores were not discussed 

 Approximate timelines for audit report completion is July 17, 2015 

 Submission of final report to the CCSA for quality assurance review 

 Delivery of final report to facility once the quality assurance review has been received from CCSA 

in hard copy and digital format 

 Invite questions from all participants 

 Thank you to all participants for their involvement and cooperation in the audit process 
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1. Management Leadership and Organizational Commitment 
Questions Score Instructions Notes 

1.1 Is there a written Health and Safety 
Policy for the organization? 

(5 points) 

 

 

5 

Verified by reviewing written policy. 

Must be a policy document. 
To award the 5 points, the policy must 
include: 

- declaration of management commitment to 
health and safety 

- overall goals and objectives  
- general responsibilities of managers, 

supervisors, workers and contractors 
regarding health and safety 

- requirement to comply with applicable 
government regulations 

- requirement to comply with organization’s 
own health and safety standards 

 

Strength:  The Employee Health, Safety  and 
Wellness Statement of Commitment outlines the 
importance of health, safety and well-being, 
management commitment to creating and 
supporting a safe and healthy work environment, 
the shared responsibilities to be aware of and 
comply with all Carewest policies and procedures, 
as well as relevant government legislation and 
regulation, general responsibilities for everyone, 
including volunteers and contractors, and the goal 
of continuous improvement through collaboration 
and co-operation. 

Full points were awarded based on the positive 
indicators from the reviewed documentation. 

1.2 Is the policy signed by the current 
senior operating officer? 

(2 points) 

 

 

2 

Verified by reviewing documentation. 

The signature must be that of the current 
senior operating officer. 

 

The Employee Health, Safety, and Wellness 
Statement of Commitment is approved by Dale 
Forbes, the recent Carewest CEO / Executive 
Director.  In the interim, until the next permanent 
CEO is in place, the policy was reviewed and 
authorized by the Executive Leadership Committee 
and Acting COO in May 2015. 

Full points were awarded based on the positive 
indicators from the reviewed documentation. 
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Questions Score Instructions Notes 

1.3 Is the policy readily available to 
employees? 

(0-3 points) 

 

 

 

3 

Verified by observation or employee 
interviews, as applicable. 

Determine the method used by the employer 
to make the policy readily available. 

The current policy may be posted on bulletin 
boards, in lunchrooms and/or reception 
areas, and may be in employee handbooks, 
safety manuals, and/or on computer. 

Points are awarded based on the percentage 
of positive observations, or on the 
percentage of positive responses from 
interviews. 

 

Key Strength:  100% of interviews and 100% of 
observations indicated that the health and safety 
policy was readily available to employees at all 
sites. 
Copies of the Employee Health, Safety, and 
Wellness Statement of Commitment were posted in 
highly visible locations by the main entrances, 
elevators, bulletin boards in staff areas and on 
units, as well as available in binders and on the 
Careweb.  Interviews stated that the policy was 
posted in various places, as well as provided to 
employees during the orientation. 
Large frames were noted which contained not just 
the Employee Health, Safety, and Wellness 
Statement of Commitment, but also a copy of the 
Client Safety Statement of Commitment and the 
current COR certificate as an overall commitment 
to health and safety. 

Full points were awarded based on the percentage 
of positive indicators. 

1.4 Are employees aware of the policy’s 
content? 

(0-5 points) 

 

 

 

5 

Verified by employee interviews  

Employees should be able to explain, in 
general terms, the policy content. 

Points are awarded based on the percentage 
of positive responses from interviews 

 

 

Key Strength:  100% of employees interviewed 
were aware of the key messages contained in the 
Employee Health, Safety, and Wellness Statement 
of Commitment.  Examples included the overall 
commitment to health, safety and wellness by 
Carewest, and the commitment to provide a safe 
and healthy work environment, collective 
responsibilities for health and safety for all 
workplace stakeholders, collaboration to improve 
health and safety, safety as a priority, etc. 

5 out of 5 points were awarded based on the 
percentage of positive interview responses. 
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1.5 Have specific health and safety 
responsibilities been written for: 

a. Managers? (5 points) 

b. Supervisors? (5 points) 

c. Workers? (5 points) 

d. Contractors? (5 points) 

 

 

 

5 

5 

5 

5 

Verified by reviewing documentation, 
other than the policy (e.g. contracts, job 
descriptions, and program manuals). 

Depending on size or nature of the 
organization, one or more of these 
categories may not be applicable (n/a). 

 

Key Strength:  Reviewed documentation indicated 
that specific health and safety responsibilities have 
been established for Managers, Supervisors, 
Workers, and Contractors. 

The Safety Policy (AM-07-01-06) in the Carewest 
Administrative Manual states the overall 
organizational support which Carewest will provide 
for health and safety, as well as Management, 
Supervisory, Staff, Contractor Service Providers, 
Volunteers, and Visitor responsibilities. 

The stated responsibilities were clearly written and 
appropriate for each level of the organization.  
Written responsibilities included providing a safe 
and healthy workplace, leading by example, 
ensuring policies, procedures, and applicable 
legislation and standards are followed, provide 
PPE, conduct regular inspections, promoting health 
and safety awareness, reviewing and evaluating 
health and safety indicators and implementing 
appropriate actions as necessary, working safely, 
reporting all workplace hazards and work-related 
injuries or illnesses, making suggestions for 
improvement, following all policies, procedures and 
safe work practices, complying with health and 
safety signage, etc. 

In addition, signed of records indicated that 83 
health and safety committee members received the 
Health and Safety Roles and Responsibilities in 
2014, indicating all of the key committee member 
functions and duties. 

Full points were awarded for each category based 
on the positive indicators from reviewed 
documentation. 
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1.6 Are the following aware of their specific 
health and safety responsibilities 
covered by legislation and 
departmental policy: 

a. Managers? (0-5 points) 

b. Supervisors? (0-5 points) 

c. Workers? (0-5 points) 

d. Contractors? (0-5 points) 

 

 

 

 

5 

5 

5 

5 

Verified by employee and contractor 
interviews. 

Points may be awarded even though specific 
written specific responsibilities (in question 
1.5) are not in place. 

Points are awarded based on the percentage 
of positive responses from interviews. 

Depending on size or nature of organization, 
one or more of these categories may be not 
applicable. (N/A) 

 

Key Strength:  100% of Managers, Supervisors, 
Workers, and Contractors interviewed were aware 
of their specific health and safety responsibilities 
and able to provide examples of these. 

Examples included adhering to all policies and 
procedures, using PPE as required, practicing 
proper ergonomics / following BACK training, 
promoting wellness, inspecting equipment prior to 
use, reporting all hazards and incidents, 
participating in the health and safety committees, 
conducting inspections, participating in all required 
training, conducting incident investigations, 
practicing proper hand hygiene and following all 
IPC standards, refusing unsafe work, participating 
in emergency response drills, reporting upon arrival 
on site, wearing required name tags, ensuring 
proper permits are in place as required, etc. 

Full points were awarded for each category based 
on the percentage of positive interview responses 
from each. 



 

2012 CCSA Audit Report 
 39 

Questions Score Instructions Notes 

1.7 Are employees evaluated on their 
individual health and safety 
performance? 

a. Managers? (0-5 points) 

b. Supervisors? (0-5 points) 

c. Workers? (0-5 points) 

 

 

 

5 

5 

5 

Verified by employee interviews. 

Employees at all levels should be able to 
explain how their OH&S performance is 
evaluated.  Some examples are performance 
appraisal, discipline process for non-
performance, letters from the employer, 
positive reinforcement by supervisors, job 
safety observations, management and 
supervisor reviews, etc. 

Points are awarded based on the percentage 
of positive responses from interviews. 

 

Key Strength:  100% of Managers, Supervisors, 
and Workers indicated that their individual health 
and safety performance was evaluated on a regular 
basis and that they received feedback. 

Interviews stated that formal performance 
appraisals were consistently conducted for all staff, 
first after the probationary period, and then on an 
annual basis.  In addition, staff receive informal 
feedback on an on-going basis, as well as 
recognition of good performance through the use of 
Thank You cards, or correction of unsatisfactory 
performance through coaching, reminders, or the 
use of the progressive discipline process if 
required. 

5 out of 5 points were awarded for each category 
based on the percentage of positive interviews. 

1.8 Does the senior operating officer 
communicate to employees, at least 
annually, the organization’s 
commitment to health and safety? 

(5 points) 

 

 

 

5 

Verified by employee interviews to 
determine how this is done. 

Points awarded for at least 70% positive 
response from employees interviewed. 

 

Key Strength:  99% of employees interviewed 
indicated that the senior operating officer regularly 
communicates the organization’s commitment to 
health, safety, and wellness via articles in the 
Carewrite newsletter, during Keeping in Touch 
meetings, emails, memos, and the formal twice 
annual site inspection tours. 

5 points were awarded based on the percentage of 
positive interviews exceeding the required 70%. 
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1.9 Do the most senior managers on-site 
tour the work site to reinforce health 
and safety practices and behaviors: 

Every 6 months? (10 points) 

                OR 

Yearly? ( 5 points) 

 

 

 

10 

Verified by employee interviews. 

Senior manager tours can be concurrent with 
other business purposes. 

Not all sites need to be included in the tours.  

Points are awarded for at least 70% positive 
response from employees interviewed.  

 

Key Strength:  98% of employees interviewed 
stated that senior managers regularly tour the work 
site to reinforce health and safety practices and 
behaviors.  The CEO and Manager of Employee 
Health and Safety tour each site twice annually, 
while the Directors tour each site at least weekly or 
more often, and Site Managers tour on a daily 
basis. 

10 points were awarded based on more than 70% 
of interviews indicating regular management tours. 

1.10 Is relevant current health and safety 
legislation readily available at work 
sites? 

(5 points) 

 

 

 

 

 

5 

Verified through observation at work 
sites. 

Copy(s) of current occupational health and 
safety legislation (federal, provincial, and 
municipal) appropriate to the operation of the 
work site(s) should be present on site. 

Points are awarded for at least 70% positive 
response from observations.  

 

Strength:  100% of observations indicated that 
current health and safety legislation was readily 
available at all sites.  Current copies of the Alberta 
Occupational Health and Safety Act, Regulation, 
and Code were readily available in administration 
areas, maintenance areas, and nursing stations of 
the most responsible unit on site (MRU). 

5 points were awarded based on the percentage of 
positive observations exceeding the required 70%. 
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1.11 Is there a process in place that 
addresses contractor health and safety 
while on site? 

(5 points) 

 

 

 

5 

Verified by interviewing contractors on 
site and reviewing documentation. 

Points are awarded for at least 70% positive 
response from persons interviewed and 
documentation to conform the process. 

If no contractors are on site, then the score is 
based on documentation.  For example, look 
for a documented contractor orientation 
program that ensures all contractors are 
oriented to the hazards at their site. 

 

Key Strength:  100% of reviewed documentation 
and 100% of interviews indicated that a process is 
in place to address contractor health and safety 
while on site. 

The Carewest Contractor Health and Safety 
Handbook outlines the processes in place to 
address contractor health and safety while on site.  
It includes the Employee Health, Safety, and 
Wellness Statement of Commitment, the 
responsibilities and duties when Prime Contractor 
has been assigned, as well as the responsibilities 
and duties of all contractors, and the right to refuse 
dangerous work.  This is followed by the specific 
processes which are in place to ensure contractor 
health and safety.  These include wearing 
contractor identification badges, signing in and out 
of log books, following site security measures, 
participating in pre-work meetings with Carewest 
Physical Plant staff, conducting hazard 
assessments prior to starting a job task or work 
project, following specific requirements and 
procedures for work such involving confined space 
entry, fall hazards or roof access, hot work, de-
energizing and lockout, asbestos, or mould.  
Requirements are also in place in regards to 
communication of health and safety issues, 
incident management, first aid, emergency 
procedures, chemicals and WHMIS, PPE, personal 
conduct, respectful workplace, confidentiality, 
waste management, infection prevention and 
control, etc.  Interviews and sampled 
documentation confirmed that these processes are 
followed. 

Full points were awarded based on the percentage 
of positive indicators exceeding the required 70%. 
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1.12 Is there a process in place that 
addresses visitor health and safety 
while on site? 

(5 points) 

 

 

 

 

5 

 

Verified by review of documentation or 
employee interviews. 

An external auditor is considered a visitor on 
site. 

Points are awarded based on at least 80% 
positive indicators from documentation or 
interviews. 

 

Strength:  100% of reviewed documentation and 
98% of interviews indicated that a process is in 
place to address visitor health and safety while on 
site. 

General visitor responsibilities are stated in the 
Employee Health, Safety and Wellness Statement 
of Commitment, each site also has key health and 
safety information posted.  The pamphlet 
Expectations and Responsibilities provides a quick 
overview for employees, volunteers, partners, 
clients, and families outlining the responsibilities 
you have if you work or volunteer at Carewest, if 
you are a client or family member, as well as the 
rights that everyone has.  This provides key 
information and focuses on establishing a 
respectful environment where everyone 
contributes to safe, quality, compassionate care.  
In addition, the Carewest Client and Family 
Handbook and Volunteer Orientation Package 
provide more detailed information on everyone’s 
role, health and safety at Carewest, guidelines, 
and safety and security topics.  Interviews state 
that family and visitors report to the reception or 
nursing stations, and that staff monitor and direct 
visitors as required. 

Full points were awarded based on the percentage 
of positive indicators exceeding the required 80%. 
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1.13 Does the employer provide the health 
and safety resources needed (workers, 
equipment methods, materials, and 
money) to implement and improve 
health and safety? 

a. Managers? (0-5 points) 

b. Supervisors? (0-5 points) 

c. Workers? (0-5 points) 

 

 

 

 

5 

5 

5 

 

 

 

Verified by employee interviews. 

Points are awarded based on the percentage 
of positive interview responses 

 

Key Strength:  100% of Managers and Supervisors, 
and 98% of Workers indicated that Carewest 
provides the resources needed to implement and 
improve health and safety in the work 
environments. 

Interviews stated that Carewest provides ample 
resources for health and safety, and that this is a 
top focus and priority with the organization.  
Examples of resources provided included thorough 
training, ceiling lifts, electric beds, Momentum 
tracking system, site health and safety committees, 
wellness stations, good PPE supplies, good 
availability of resources and response to any 
issues raised. 

5 out of 5 points were awarded for each category 
based on the percentage of positive interviews. 

 Total Points Possible:  115    

Audit Score 
 

Total points possible:  115 - Points not applicable (N/A) 0 = Total points 115  
 
Total Points scored  = 115    
(divided by)  X 100 = FINAL SCORE 100%    
Total points = 115    
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2. Hazard Identification and Assessment 
Questions Score Instructions Notes 

2.1 a.  Does the employer have a list of all 
jobs carried out at the work site? 

 (0-15 points) 

b. Has the employer compiled a list of 
all tasks associated with each job? 

 (0-15 points) 

 

 

15 

 

15 

 

 

Verified by reviewing documentation. 

A list of employee occupations/jobs should 
be in place, and the various tasks within 
those occupations/jobs should be identified. 

Points are awarded based on the percentage 
of jobs and tasks inventoried. 

Strength:  Documentation review indicated that 
Carewest maintains a list of all jobs / positions, as 
well as inventories of all tasks associated with 
these jobs. 

The corporate organizational chart provides the 
overview of all the departments and work areas, 
while Position Profiles, which are maintained by 
HR, identify each specific job.  106 specific job / 
occupations have been identified, which each have 
a Position Profile.  Position Profiles include a 
position summary, qualifications, outcomes and 
expectations (which provides a listing of the type of 
job tasks which are expected), etc.  Tasks are also 
identified on the formal hazard assessments, which 
are in place for each type of work. 

Full points were awarded for each category based 
on the completeness of the job and task listings. 
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2.2 Are health and safety hazards identified 
for the jobs and tasks? 

(0-30 points) 

 

 

 

27 

 

 

 

Verified by reviewing documentation to 
determine if there is a system in place to 
identify hazards associated with the jobs and 
tasks (Refer to 2.1). 

Both health and safety hazards should be 
identified to ensure that ergonomic risks, 
exposure to chemicals, noise, heat stress, 
etc. are addressed.  Consider road safety if 
driving is a component of the job inventory. 

Points are awarded based on the percentage 
of jobs and tasks for which hazards have 
been identified compared to the total number 
of jobs and tasks identified.  In other words, 
the maximum score allowed for this 
question will be determined by the total 
score awarded in question 2.1. 

For example, if only 50% of the points were 
awarded in question 2.1, question 2.2 will be 
scored out of 15 (50% of the original 30 
points available for the question). 

Strength:  Documentation review indicated that 
90% of health and safety hazards have been 
identified for various jobs and their associated 
tasks. 

39 Pre-Hire Work Hazard Summaries and 
associated Hazard Assessments are currently in 
place and used.  These are for either individual 
positions or groupings of similar / related positions.  
The Pre-Hire Work Hazard Summaries indicate the 
potential work hazards for the position or group of 
positions in a checklist style, and include various 
general physical activities, usual work environment 
factors, and expected psychological hazards.  
These are used as a potential hazard summary 
during recruitment or to provide an overview.  Each 
position or group of positions that has a Pre-Hire 
Work Hazard Summary also has a formal Hazard 
Assessment.  The Hazard Assessment lists the 
tasks carried out in the course of duty and 
identifies the health and safety hazards associated 
with each task. 

The Pre-Hire Work Hazard Summaries and Hazard 
Assessments are being updated and further refined 
at this time. 123 Pre-Hire Work Hazard Summaries 
for individual positions and 56 related Hazard 
Assessments having been completed.  These are 
splitting up some of the position groupings into 
smaller groups or individual position assessments 
(i.e. instead of a Pre-Hire Work Hazard Summary 
and Hazard Assessment for Administrative Support 
it is broken up into six distinct administrative 
support positions).  These new Pre-Hire Work 
Hazard Summaries and Hazard Assessments have 
been created with extensive input from staff, but 
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have not been circulated to the sites yet. 

Identified health and safety hazards included 
chemical exposure, slips or trips due to clutter / 
crowded work areas / or wet floors, muscular strain 
due to lifting and carrying, awkward or prolonged 
postures, or gripping force, conflict or stress, 
exposure to cold outdoor temperatures, muscular 
strain due to repetitive keyboarding or improper 
workstation set-up, exposure to communicable 
diseases, possibility of aggression or violence from 
clients, working alone, fatigue, burns from liquid 
oxygen, blood and body fluid exposure, inhalation 
of dust from grinding medications, exposure to 
hazardous drugs, etc. 

Key Recommendation:  Documentation review 
indicated that approximately 10% of health and 
safety hazards have not been formally identified on 
the Hazard Assessments.  These are site or area 
specific hazards which relate to specific client 
needs and services. It is suggested to consider 
some further refinement of hazard assessments to 
better reflect area or site specific situations and 
hazards.  It may be beneficial to attach a blank 
page to the corporate position specific Hazard 
Assessments where each unit, site, or distinct work 
area can add their specific information which may 
not be adequately covered in the template.  This 
will ensure a more complete inventory of all health 
and safety hazards within Carewest operations. 

27 out of 30 points were awarded based on the 
percentage of positive indicators from the reviewed 
documentation. 
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2.3 Have the health and safety hazards 
been evaluated according to risk? 

(0-30 points) 

 

 

 

27 

Verified by reviewing documentation. 

There must be a system/process for 
evaluating risk. 

System should include an assessment of 
the: 
- Potential consequences of exposure to 

the hazard (severity) 

- Likelihood of an incident occurring 
(probability) 

- Degree of exposure to the hazard 
(frequency) 
 

This evaluation could be qualitative (High, 
Medium, Low, A, B, C,) or quantitative (3, 2, 
1). 

Points are awarded based on the percentage 
of hazards that have been evaluated 
compared to the health and safety hazards 
identified in 2.2.  In other words, the 
maximum score allowed for this question 
will be determined by the percentage score 
awarded in question 2.2. (See question 2.2 
for example.) 

Key Strength:  100% of reviewed documentation 
indicated that health and safety hazards have been 
evaluated according to risk. 

All health and safety hazards which are identified in 
the formal Hazard Assessments have been 
evaluated according to risk.  Risk is evaluated 
based on the frequency / how often a hazard 
occurs, probability / likelihood of injury or illness, 
and severity / how severely the hazard may injure 
someone.  Each category is assigned a score from 
1 to 4, with 1 being the least often / probable / 
severe and 4 the greatest amount of hazard. 

Recommendation:  It is suggested to ensure that 
any required area or site specific updates or new 
Hazard Assessments continue to consistently 
apply the risk evaluation process for all identified 
health and safety hazards. 

27 out of 30 points were awarded based on the 
percentage scored in question 2.2. 
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2.4 Are identified health and safety hazards 
prioritized according to risk? 

(0-30 points) 

 

 

27 

Verified by reviewing documentation to 
determine if a system to assess the 
evaluated hazards and rank them from the 
highest to lowest.  In other words, the 
maximum score allowed for this question 
will be determined by the percentage score 
awarded in question 2.3. 

 

Key Strength:  100% of reviewed documentation 
indicated that health and safety hazards have been 
prioritized according to risk. 

All health and safety hazards which are identified in 
the formal Hazard Assessments have been 
prioritized according to the overall risk they 
present.  The scores which were assigned for the 
hazard frequency, probability, and severity are 
added together for a total hazard rating (ranging 
from 3 to 12).  This total is then prioritized into one 
of three priority ratings: C = critical hazard / serious 
risk, M = moderate hazard / moderate risk, or P = 
potential hazard / low risk. 

Recommendation:  It is suggested to ensure that 
any required area or site specific updates or new 
Hazard Assessments continue to consistently 
apply the risk prioritization process for all identified 
health and safety hazards. 

27 out of 30 points were awarded based on the 
percentage scored in question 2.3. 

2.5 Are workers involved in health and 
safety hazard identification and 
assessment? 

(10 points) 

 

 

 

0 

Verified by review of hazard assessment 
documentation and interviewing workers 
to confirm whether the involvement in the 
formal hazard assessment process is 
meaningful. 

At least 70% of those interviewed must be 
aware of worker involvement to award 
points.  Not all workers need to be involved.  
Worker involvement could be through health 
and safety committees, teams, safety 
representatives, projects, pre-job planning, 

Strength:  Reviewed documentation and 65% of 
interviews indicated that workers are involved in 
the formal hazard identification and assessment.   

Interviews and meeting minutes indicated that the 
EHS department is working with the site health and 
safety committees on a regular basis.  The health 
and safety committee members are the key 
workers who have been involved and had input in 
the hazard assessment process in past years.  For 
the 2015 review and refinement of the formal 
Hazard Assessments the EHS department worked 
with a broader range of workers.  Workers’ 
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etc. 

 

involvement was indicated on the hazard 
assessment forms that they reviewed, wrote 
comments on, and have their name / signature and 
date indicated.  In addition, hazard assessment 
review folders were utilized, where managers 
review assessments with their staff groups, and 
workers participation and comments / suggestions 
are documented on the Hazard Assessment 
Review Sign-Off Sheets. Documentation review 
indicated that over 400 workers participated in 
2015 by signing off the review sheets, commenting 
on the hazard assessment form, and / or 
completing a Hazard Assessment Additional 
Feedback form this year.  This is in addition to the 
health and safety committee review and input. 

Key Recommendation:  Although the reviewed 
documentation and 65% of interviews indicated 
broad worker involvement in the hazard 
identification and assessment process, 35% of 
workers interviewed were not aware of the hazard 
assessment pertaining to their work.  It is 
suggested to ensure that all workers are made 
familiar with the hazard assessment for their job, as 
required by Part 2 of the Alberta OHS Code.  This 
could be achieved by reviewing the formal hazard 
assessment as part of job specific / unit orientation, 
during performance appraisals, and annual 
education, etc.   

No points were awarded based on the percentage 
of positive interviews being below the required 
70%. 
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2.6 Are key employees trained in the 
process of hazard identification and 
assessment? 

(0-10 points) 

 

 

 

 

7 

Verified by review of documentation and 
interviewing key employees. 

Key employees lead the hazard assessment 
process (team leaders, etc.). 

Score: 0 - 5 points for documentation 
 0 - 5 points for interviews 

Points are awarded based on the percentage 
of positive indicators. 

 

Strength:  81% of reviewed documentation and 
66% of interviews indicated that key employees 
have received training in the process of hazard 
identification and assessment. 

Interviews and training records indicated that 
hazard assessment training is provided to health 
and safety committee members.  The EHS 
department delivers this training to the committee 
members during regular committee meetings.  
Documentation review indicated that the hazard 
assessment training for the health and safety 
committee members included formal presentations 
outlining what the legislated requirements are, 
definition of a hazard, where hazards come from, 
hazard categories, the hazard reporting process, 
what a hazard assessment is, how to evaluate 
hazards, as well as a practical exercise for the 
participants to update and make changes to hazard 
assessment sheets. 

Training records showed that the Hazard 
Identification training session was delivered to 82 
health and safety committee members in 2012, the 
Hazard Assessment module to 94, and the Hazard 
Control module to 32 members.  Carewest has a 
total of nine health and safety committees and 116 
committee members.  66% of interviews confirmed 
that committee members received training, and 
that other workers who directly participated in the 
formal hazard assessment process received 
instructions or had a facilitator review the process 
with them. 

Key Recommendation:  Documentation review and 
interviews indicated that not all key persons have 
received training in the hazard identification and 



 

2012 CCSA Audit Report 
 51 

Questions Score Instructions Notes 

assessment process.  It is suggested to continue to 
provide hazard assessment training periodically to 
the health and safety committees, and to provide a 
training é instruction outline to all Managers and 
Supervisors who are expected to facilitate the 
hazard assessment review and input with their 
staff.  This will ensure that all persons with direct 
participation in the formal hazard assessments are 
knowledgeable about the process and can 
participate fully. 

4 out of 5 points were awarded for the reviewed 
documentation and 3 out of 5 for the interviews. 

2.7 Are the health and safety hazard 
assessments reviewed when changes 
to the operation are implemented? 

(0-30 points) 

 

 

 

19 

 

 

 

 

Verified by records review and employee 
interviews. 

Documentation may include meeting 
minutes, supervisor’s logbook, assessment 
documents, etc. 

Changes to the operation could include 
introduction of new equipment, processes, 
products, materials, etc. 

Score: 0 – 10 points for documentation 
 0 – 20 points for interviews 

Interview points are awarded based on the 
percentage of positive indicators. 

 

Strength:  60% of reviewed documentation and 
65% of interviews indicated that hazard 
assessments are reviewed and updated when 
changes to the operation are implemented. 

Documentation review indicated that all hazard 
assessments were current and had been updated 
in 2015.  Hazard assessments were changed to 
reflect when conditions changed, change was 
implemented, or when items were noted as missing 
from the current hazard assessment – i.e. now 
portable x-rays are included at which was missed 
previously.  Since beginning of 2015 123 Pre-Hire 
Work Hazard Summaries and 56 Hazard 
Assessments have been updated or newly 
completed.  Interviews confirmed that the formal 
hazard assessments are reviewed and updated on 
a regular basis, mostly by the site health and safety 
committees.  Hazards are also discussed and 
reviewed with staff when any changes are 
implemented. 

Key Recommendation:  Documentation review 
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indicated that the formal hazard assessments were 
not always updated or repeated when changes to 
the operation were implemented (i.e. no dated 
formal update was available for the re-opening of 
Rouleau Manor or when significant changes were 
made in the types of residents at Signal Pointe).  In 
addition, 35% of employees interviewed were 
unaware of any review or update of the formal 
hazard assessments when changes were 
implemented.  Part 2 of the Alberta OHS Code 
requires that formal hazard assessments be 
repeated when changes are implemented, and that 
this must be documented and dated.  It is 
suggested to ensure that the formal hazard 
assessments are updated accordingly when 
changes to equipment, procedures, work areas, or 
other operational situations are implemented.  It 
may be beneficial to allow for some site specific 
updates on the formal corporate hazard 
assessment templates, where reviews and updates 
can be documented in between corporate review 
cycles.  It may also be beneficial to link the review 
and update of hazard assessments with in-services 
which are typically provided for any change in 
operations.  This will ensure that hazard 
assessments remain current and continue to 
accurately reflect the work environment and tasks, 
as well as ensure staff are made aware of any 
changes. 

6 out of 10 points were awarded for the reviewed 
documentation and 13 out of 20 for the interviews. 

 Total Points Possible:  170    
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Audit Score 
 

Total points possible:  170 - Points not applicable (N/A) 0 = Total points 170  
 
Total Points scored  = 137    
(divided by)  X 100 = FINAL SCORE 81%    
Total points = 170    
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3. Hazard Control  
Questions Score Instructions Notes 

3.1 Have hazard controls been identified 
and implemented? 

a. Engineering? (0-25 points) 

b. Administrative? (0-25 points) 

c. Personal Protective Equipment 
(PPE)?  (0-15 points) 

 

 

 

23 

23 

14 

 

 

 

 

 

 

 

 

Verified by review of documentation and 
observation as appropriate. Verification 
process involves looking at the 
recommended hazard control measure in the 
hazard assessment document and verifying, 
through either observation or documentation, 
that controls have been put into place. 

Points are awarded based on the percentage 
of controls implemented compared to the 
number of hazards identified in question 2.4.  
The maximum score allowed for this 
question will be determined by the 
percentage score allowed in question 2.4. 

 

Key Strength:  100% of reviewed documentation 
and 100% of observations indicated that 
extensive engineering, administrative, and PPE 
hazard controls have been identified on the formal 
Hazard Assessments and implemented at all 
sites.   

Engineering controls included auto-fill chemical 
dispensers, biohazard containers, safety 
engineered sharps, electric beds, ceiling lifts, floor 
lifts, proper securement of compressed gas tanks, 
lock-out / tag-out processes, guards on saws and 
grinders, etc. 

Administrative controls included training in body 
mechanics / B.A.C.K. training, hand hygiene, 
guidelines for cleaning of general use client care 
equipment, mobility policies for ambulation, re-
positioning, assisted transfers, mechanical lifts, 
etc., EFAP, prevention and management of 
violence / strategies to minimize aggression in the 
environment, IPC education, influenza 
vaccination, working alone policy, WHMIS, 
hearing conservation policy, safe work practices 
or procedures, etc.  

PPE controls included closed-toe, non-slip 
footwear, gloves, masks, gowns, respirators, CSA 
approved safety footwear, hearing protection, etc. 

23 out of 25 points each were awarded for the 
engineering and administrative controls, and 14 
out of 15 for the PPE.  The score is limited based 
on the 90% scored in question 2.4. 
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Questions Score Instructions Notes 

3.2 Are workers involved in establishing the 
control of health and safety hazards? 

(10 points) 

 

 

10 

Verified by employee interviews. 

At least 70% of workers interviewed must be 
aware of worker involvement in the 
development, review or implementation of 
controls.  Worker involvement could be 
through health and safety committees, 
teams, safety representative, etc. 

Not all workers need to be involved, but the 
auditor must confirm that workers were 
involved in the formal hazard control 
process. 

 

Key Strength:  99% of employees interviewed 
indicated that workers are routinely involved in 
establishing the controls for health and safety 
hazards.  Interviews stated that workers are 
involved through their participation on the site 
health and safety committees, during the hazard 
assessment updates and reviews, discussion 
during team meetings, and other on-going informal 
interactions.  Interviews emphasized that 
management actively encourages worker input and 
acts upon it. 

Full points were awarded based on the percentage 
of positive interview responses exceeding the 
required 70%. 

3.3 Are employees using controls 
developed for identified health and 
safety hazards? 

(15 points) 

 

 

 

15 

Verified by employee interviews and 
observation. 

Compare/observe employee performance 
against hazard controls developed in 
question 3.1. 

Points are awarded based on any 
combination of interviews and observations 
to achieve 90% positive response. 

 

Key Strength:  100% of interviews and 100% of 
observations indicated that employees are 
consistently using the required hazard controls. 

Interviews stated that employees are conscientious 
in their adherence to the required hazard controls.  
Observations noted that hazard controls were in 
place and followed as required at all sites. 

Full points were awarded based on the percentage 
of positive indicators from interviews and 
observations exceeding the required 90%. 
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Questions Score Instructions Notes 

3.4 Is there a process for maintaining 
equipment and preventing the use of 
defective equipment? 

(10 points) 

 

 

 

10 

Verified by review of documentation and 
employee interviews. 

Review maintenance and work order 
records.  Interview workers to confirm 
defective equipment is removed for repair. 

Points are awarded based on any 
combination of interviews and documentation 
to achieve 70% positive response. 

 

Key Strength:  100% of interviews and 100% of 
reviewed documentation indicated that a process is 
in place for maintaining equipment and preventing 
the use of defective equipment. 

Preventative maintenance activities are managed 
and records maintained through the E-Facilities 
database, while on-demand requisitions are 
handled through FileMaker.   Records indicated 
that an average of 1500 on-demand maintenance 
requests are completed each month (18,100 within 
one year), of which about 80% are completed 
within one day of the request.  In addition, over 
1200 preventative maintenance activities were 
completed, including items such as exhaust fans, 
water softeners, humidifiers, emergency 
generators, patient lifts and beds, mixing valves, 
steam tables, heat exchangers, steam kettles, 
overhead doors, heating pumps, air compressors, 
air handling units, mixers, kettles, freezers, etc. as 
well as biomedical equipment.  Interviews 
confirmed that preventative and on-demand 
maintenance takes place, and stated that all 
equipment is inspected prior to use, and that any 
defective equipment is tagged and removed from 
service until it is replaced or repaired. 

Full points were awarded based on the percentage 
of positive indicators from interviews and 
documentation exceeding the required 70%. 
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Questions Score Instructions Notes 

3.5 Does management enforce the use of 
engineering controls? 

(0-10 points)  

 

 

10 

 

 

 

 

Verified by worker interviews and 
observation. 

Interview workers (0-5 points) 
Interview points are awarded based on the 
percentage of positive responses. 

Observation (0-5 points) 
On the observation tour, observe whether 
management is enforcing the use of 
engineering controls. Observations points 
are awarded based on the percentage of 
positive observations. 

Strength:  100% of observations and 95% of 
interviews indicated that management consistently 
enforces the use of engineering controls. 

Interviews stated that management monitors 
compliance to required engineering controls, and 
enforces this as required through verbal reminders, 
coaching, re-training, or progressive discipline.  
Observations noted that all required engineering 
controls were in place and used, including ceiling 
lifts, equipment guards, anti-slip / anti-fatigue mats, 
carts and dollies, locked med carts, housekeeping 
carts, and restricted access doors, automatic 
chemical dispensers, etc. 

5 out of 5 points were awarded for the interview 
responses, and 5 out of 5 for the observations. 
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Questions Score Instructions Notes 

3.6 Does management enforce the use of 
safe work procedures, rules and work 
practices? 

(0-10 points) 

 

 

 

10 

 

 

 

Verified by worker interviews and 
observation.  

Interview workers (0-5 points) 
Interview points are awarded based on the 
percentage of positive responses. 

Observations (0-5 points) 
On the observation tour, observe whether 
management is enforcing the use of safe 
work procedures, rules and work practices 
when there is a violation. Observation points 
are awarded based on the percentage of 
positive observations. 

Strength:  100% of observations and 95% of 
interviews indicated that management consistently 
enforces the use of safe work practices, 
procedures, and rules. 

Interviews stated that management monitors 
compliance to all required safe work practices, 
procedures, and rules, and enforces these 
standards through verbal reminders, coaching, re-
training, or progressive discipline.  Observations 
noted that safe work practices, procedures, and 
rules were followed at all sites and work areas, 
including use of proper ergonomics / BACK 
program, good hand hygiene, effective 
communication between staff, good behavioral 
approaches to residents / applying Supportive 
Pathway training, WHMIS labels on products and 
following requirements for handling, etc. 

5 out of 5 points were awarded for the interview 
responses, and 5 out of 5 for the observations. 

3.7 Is the required PPE available? 

(10 points) 

 

 

10 

Verified by observation and worker 
interviews. 

Auditor must observe that the PPE identified 
in the hazard control document (refer to 
question 3.1) is readily available for 
employee use. 

Points are awarded based on at least 90% 
positive indicators using any combination of 
observation and interviews. 

 

Key Strength:  100% of interviews and 100% of 
observations indicated that required PPE was 
readily available in all work areas and locations. 

Interviews stated that PPE was always readily 
available at all sites, including in different sizes.  
Observations noted readily available PPE in all 
work areas, such as gloves, masks, gowns, 
goggles, face shields, rubber aprons, hair nets, 
etc., as well as good availability of extra supplies. 

Full points were awarded based on the percentage 
of positive indicators from interviews and 
observations exceeding the required 90%. 
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Questions Score Instructions Notes 

3.8 Where Personal Protective Equipment 
(PPE) is used as a method of control, 
are employees trained in the use, care 
and maintenance of the protective 
equipment? 

(0-15 points) 

 

 

 

 

15 

 

 

Verified by observation and employee 
interviews. 

Interview (0-5 points) 
Interview points are awarded based on the 
percentage of positive responses indicating 
that training was provided. 

Observation (0-10 points) 
Observation points are awarded based on 
the percentage of positive observations 
confirming that PPE is used, cared for and 
maintained properly and as instructed. 

 

Strength:  100% of interviews and 98% of 
observations indicated that employees are trained 
in the use, care, and maintenance of all required 
PPE. 

Interviews stated that PPE training, including N95 
fit testing, is completed during orientation and then 
updated annually or more often as required, such 
as during outbreaks.  Specialty PPE training was 
also provided, including half mask respirator and 
fall protection training for maintenance staff.  
Observations noted that all PPE was generally 
used correctly, in good condition, and stored 
appropriately. 

Recommendation:   One out of 40 PPE 
observations noted a half mask respirator which 
was improperly stored (not in sealed bag).  
Although staff in the area were knowledgeable 
about proper storage, cleaning, cartridge selection 
and testing, it is important that all PPE be stored 
properly to ensure its effective future use.  It is 
suggested to re-emphasize the importance of 
proper storage and cleaning to avoid potential 
contamination. 

5 out of 5 points were awarded for the interviews, 
and 10 out of 10 for the observations. 
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Questions Score Instructions Notes 

3.9 Is the use of PPE enforced? 

(0-15 points) 

 

 

15 

 

Verified by review of documentation, 
observation and worker interviews. 

The key here is enforcement. 

Documentation review (0-5 points) 
Determine if there is a management system 
in place (e.g. written document, discipline 
process) and if it is followed. 

Interview workers (0-5 points) 
Interview points are awarded based on the 
percentage of positive responses. Use 
interviews to verify that the management 
system is followed. 

Observation (0-5 points) 
On the observation tour, observe whether 
management is enforcing the use of PPE. 
Observation points are awarded based on 
the percentage of positive observations. 

Strength:  100% of reviewed documentation, 100% 
of observations, and 95% of interviews indicated 
that management consistently enforces the use of 
all required PPE. 

The Standards of Conduct policy and procedure 
(AM-06-02-08) states that not following regulations 
for safety, deviating form care plan, safety 
guidelines, infection control procedures, policies 
and procedures, etc. can result in discipline.  The 
Progressive Discipline policy and procedure (AM-
06-06-08) indicates that there are four levels of 
discipline: verbal warning, written warning, 
suspension, and termination of employment. 

Interviews stated that management monitors the 
consistent use of all required PPE, and enforces 
this through verbal reminders, coaching, re-
training, or progressive discipline.   

Observations noted that all PPE was used as 
required at all sites, including gloves, gowns, 
masks, proper footwear, goggles, rubber gloves, 
aprons, hairnets, face shields, safety shoes, etc. 

5 out of 5 points were awarded for the reviewed 
documentation, 5 out of 5 for interview responses, 
and 5 out of 5 for the observations. 

 Total Points Possible:   160    
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Audit Score 
 

Total points possible:  160 - Points not applicable (N/A) 0 = Total points 160  
 
Total Points scored  = 155    
(divided by)  X 100 = FINAL SCORE 97%    
Total points = 160    
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4. Ongoing Inspections 
Questions Score Instructions Notes 

4.1 Is there a formal written process that 
includes frequency of formal 
inspections by: 

a. Managers?  (5 points) 

b. Supervisors? (5 points) 

c. Worker participation? (5 points) 

 

 

 

5 

5 

5 

 

 

 

Verified by review of documentation. 

Process could be in the form of a policy, 
plan, procedures, etc. 

Frequency is established by the employer 
based on the health and safety hazards. 

Inspections should be done on a regular 
basis to cover all work areas at least 
annually. 

Strength:  Documentation review indicated that a 
written process is in place for formal inspections. 

The Safety Inspection policy and procedure (AM-
07-01-07) states that senior management will be 
conducting inspections twice per year, managers 
and supervisors are responsible for reviewing and 
signing off on the monthly inspections and 
inspecting their work area on a regular basis, and 
health and safety committee members will conduct 
monthly inspections of the assigned work zone or 
area 12 times per year. 

Full points were awarded for each category based 
on the reviewed documentation. 
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Questions Score Instructions Notes 

4.2 Are formal health and safety 
inspections carried out in accordance 
with the process by: 

a. Managers? (5 points) 

b. Supervisors? (5 points) 

 

 

5 

5 

 

 

 

 

Verified by review of documentation (e.g. 
inspection records), and by management 
and supervisor interviews.  Must also 
verify the frequency of inspection is being 
followed (reference question 4.1). 

Formal documentation must exist to award 
points. 

Verify through interviews that inspections are 
carried out by the individuals, and at the 
frequency indicated in the documentation.  At 
least 70% of those interviewed must confirm 
that the process is followed. 

Depending on size or nature of the 
organization, there may not be managers or 
supervisors. In either case, one of these 
categories may not be applicable (n/a). 

Strength:  94% of interviews and 83% of reviewed 
documentation indicated that formal safety 
inspections are completed according to the 
frequency outlined in the Safety Inspection policy. 

Reviewed documentation indicated that 73% (19 
out of 26 sampled) of the senior management 
inspections, and 92% (312 of 338 sampled) of the 
health and safety committee inspections were 
completed within the last year.  In addition, many 
sites completed quarterly Supervisor and Manager 
inspections. 

Key Recommendation:  8% of required monthly 
health and safety committee inspections and 27% 
of required leadership inspections have not been 
completed within the last year.  It is suggested to 
actively monitor completion of all required 
inspections to ensure consistency for all areas.  
This may be done during the health and safety 
committee meetings, and it may be helpful to utilize 
an inspection tracking / summary sheet (which 
some sites are already using) to gain an easy 
oversight of all site inspection activities. 

In addition, it may be beneficial to review the 
inspection policy to determine if the regular / 
quarterly management / supervisor inspections 
should be added as part of the formal 
requirements, since these inspections are already 
conducted at nearly all sites. 

Full points were awarded based on the percentage 
of positive indicators from interviews and 
documentation exceeding the required 70%. 
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Questions Score Instructions Notes 

4.3 Are workers involved in the 
inspections? 

(15 points) 

 

 

 

15 

Verified by worker and supervisor 
interviews. 

There must be evidence of worker 
involvement in inspections to award points 
(e.g. doing inspections). 

At least 70% of those interviewed at each 
site must be aware of worker involvement.  
Not all workers need to be involved. 

Key Strength:  92% of interviews stated that 
workers are regularly involved in the formal 
inspection process. 

Worker members from the site health and safety 
committee routinely conduct the monthly safety 
inspection.  In addition, in some locations other 
staff members are randomly selected to participate, 
including workers from all shifts in some areas. 

Recommendations:  8% of interviewees were not 
aware of worker involvement in the formal 
inspections.  These responses were generally from 
areas were workers participated less frequently 
and most inspections were completed by managers 
or supervisors.  It is suggested to have regular 
worker involvement in the inspections at all sites 
and work areas to ensure their input and increase 
their awareness of the process. 

Full points were awarded based on the percentage 
of positive interview responses exceeding the 
required 70%. 
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Questions Score Instructions Notes 

4.4 Are the individuals designated to 
conduct formal inspections given 
appropriate training? 

(0-10 points) 

 

 

 

 

8 

 

Verified by documentation and employee 
interviews. 

Documentation review (0-5 points) 
Review training records to verify training is 
appropriate. Points are awarded based on 
the percentage of individuals who have 
received the appropriate training. 

Interview workers (0-5 points) 
Interview designated individuals to confirm 
they have received the appropriate training. 
Interview points are awarded based on the 
percentage of positive responses. 

Strength:  93% of interviews and 62% of reviewed 
documentation indicated that persons designated 
to conduct the formal inspections were provided 
with appropriate training. 

Interviews and documentation indicated that formal 
Inspections training modules were provided to 
health and safety committee members in beginning 
of 2015.  This included the Carewest inspection 
requirements and responsibilities, inspection 
process / procedure, use of inspection checklists, 
classification of hazards, proper documentation 
and communication, follow up, etc.  Training 
records indicated that 62% (72 of 116) health and 
safety committee members were trained.  In 
addition, a Health and Safety Inspections sheet is 
in place providing quick references and guidelines 
for persons to review just prior to conducting an 
inspection.  Interviews also stated that other staff 
who participated in the inspections received hands-
on instructions from an experienced person. 

Recommendation:  Although interviews indicated 
that non-committee members who participated in 
safety inspections received hands-on training and 
instructions, this is not documented anywhere.  It 
may be beneficial to document such hands-on 
training, such as with a checkbox on the inspection 
forms or as a short checklist to accompany the 
inspection guidelines. 

3 out of 5 points were awarded based on the 
reviewed documentation and 5 out of 5 for the 
positive interview responses. 
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Questions Score Instructions Notes 

4.5 Is a site/operation specific checklist 
used for the inspection? 

(0-10 points) 

 

 

10 

 

Verified by review of documentation (e.g. 
inspection reports). 

A site specific inspection checklist must be in 
place at all operational sites/areas (could be 
work sites, departments, operations, etc.)  

Points are awarded based on the percentage 
of operational sites/areas using the checklist. 

Strength:  Documentation review indicated that site 
/ operation specific safety inspection checklists are 
in place and used at all sites. 

Site Inspection Checklists are in place for the 
following areas: nursing, housekeeping, food 
services, day hospital, C3, pharmacy, 
woodworking, bus operations, Nickle House, OSI 
clinic, seating services, therapies, YADS (Young 
Adult Day Support), and administration areas.  The 
checklists include biohazard safety, chemical 
hazards, electrical safety, environment, equipment 
safety, emergency response and fire safety, 
ergonomics / body mechanics, fall hazards, first aid 
safety, housekeeping and storage, PPE, and other 
miscellaneous items. 

10 out of 10 points were awarded based on the 
percentage of positive indicators from the reviewed 
documentation. 

4.6 Are inspection reports reviewed and 
signed off by management? 

(5 points) 

 

 

0 

Verified by review of inspection reports. 

The report must be signed off by the 
manager, at least one level above the 
supervisor responsible for the area. 

Points are awarded if at least 90% of 
inspection reports reviewed and signed off 
by management. 

Key Recommendation:  Only 84% (114 of 136 
sampled) inspection reports were reviewed and 
signed off by management.  It is suggested to 
ensure that all inspection reports are reviewed and 
signed off by management to verify that a proper 
inspection has taken place and that all action items 
have been followed up on.  It may be helpful to 
have the health and safety committees monitor that 
inspection reports are signed off when they review 
these during their meetings.   

No points were awarded based on the percentage 
of signed off inspection reports being below the 
required 90%. 
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Questions Score Instructions Notes 

4.7 Are deficiencies identified in the 
inspection report corrected in a timely 
manner? 

(0-15 points) 

 

 

 

15 

 

Verified by review of documentation, 
employee interviews, and observation. 

Points are awarded based on the percentage 
of deficiencies corrected. 

Documentation review (0-5 points) 
Documentation should include a timeframe 
for correction (that is as soon as practical) 
and who is responsible. Verification that work 
was completed (e.g. work orders, purchase 
orders, memos, etc.) should also be 
available. 

Interview workers (0-5 points) 
Interview management, supervisors and 
workers to verify corrective action is done for 
those actions that cannot be observed, and 
determine whether corrective action is 
completed in a timely manner. 

Observations (0-5 points) 
On the observation tour, observe whether 
deficiencies identified in the documentation 
have been corrected. 

Strength:  94% of interviews, 100% of 
observations, and 90% of reviewed documentation 
indicated that deficiencies identified during safety 
inspections are corrected in a timely manner. 

Interviews stated that all deficiencies and corrective 
actions are discussed during the health and safety 
committee meetings to ensure follow up.  100% of 
observations noted that the sampled items had 
been corrected, and 90% of the reviewed 
documentation indicated that corrective action had 
been completed. 

Recommendation:  10% of sampled inspection 
reports and/or associated summary sheets did not 
document the completion of corrective actions.  It is 
suggested to ensure consistency in the follow-up 
documentation, including completion dates and 
PPS service request numbers when applicable to 
be able to verify completion of the required 
corrective actions.  In addition it is suggested to 
ensure that inspection results and corrective 
actions are communicated to all staff who may be 
affected by them. 

5 out of 5 points each were awarded based on the 
percentage of positive indicators from interviews, 
observations, and reviewed documentation. 
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Questions Score Instructions Notes 

4.8 Is there a system in place whereby 
employees can report unsafe or 
unhealthy conditions and practices? 

(5 points) 

 

 

 

5 

 

Verified by a review of documentation and 
employee interviews.  

The evidence of a reporting system is 
verified by first reviewing documentation 
(policy, procedure) to confirm there is a 
process, and then through interviews to 
confirm awareness. 

Points are awarded based on at least 80% 
positive indicators using any combination of 
documentation and interview results. 

Key Strength:  100% of reviewed documentation 
and 100% of interviews indicated that a system is 
in place whereby employees can report unsafe or 
unhealthy conditions and practices. 

The Hazard Identification and Control policy and 
procedures (AM-07-01-03) states that staff must 
report any hazards that could cause illness, injury 
or damage to property to the person in charge / 
area Manager.  Staff are to take immediate action 
to control hazards or unsafe work practices, 
providing that this presents no untoward health or 
safety risks to themselves.  If they cannot correct it 
they have to report the hazard and fill out an 
Unusual Occurrence form.  Interviews confirm that 
this hazard reporting process is in place and used.  
In addition, staff stated that they can report any 
hazard, health and safety issue, or concern through 
maintenance requests, during team meetings, in-
services, or to their health and safety committee. 

Full points were awarded based on the percentage 
of positive indicators from interviews and reviewed 
documentation exceeding the required 80%. 

4.9 Does the system for reporting unsafe or 
unhealthy conditions and practices 
ensure action is taken by management 
in a timely manner? 

(0-10 points) 

 

 

10 

 

 

Verified by interviewing employees. 

Interview points for action taken are awarded 
based on the percentage of positive 
responses indicating that timely action was 
taken, and could include informing 
employees of the corrective action taken.  

Key Strength:  99% of employees interviewed 
stated that management takes prompt action when 
any unsafe or unhealthy condition or practice is 
reported. 

10 out of 10 points were awarded based on the 
positive interview responses.  

 Total Points Possible:  95    
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Questions Score Instructions Notes 

Audit Score 
 

Total points possible:  95 - Points not applicable (N/A) 0 = Total points 95  
 
Total Points scored  = 88    
(divided by)  X 100 = FINAL SCORE 93%    
Total points = 95    
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5. Qualifications, Orientation and Training 
Questions Score Instructions Notes 

5.1 Is there a process in place to ensure 
employees have the qualifications and 
training to perform their jobs in a 
healthy and safe manner? 

(15 points) 

 

 

 

 

15 

 

Verified by review of documentation (e.g. 
training records, application forms, hiring 
records and employee records) and 
employee interviews. 

Documentation must exist to verify a process 
is in place (can include things like degrees, 
diplomas, certificates, trade certificates, 
apprenticeship program diplomas, etc.). 

Interviews should confirm that qualifications 
and training are reviewed as part of the hiring 
process, and are felt by workers to be 
appropriate for the job. 

Points are awarded based on at least 70% 
positive indicators using any combination of 
documentation and interview results. 

Key Strength:   100% of interviews and 100% of 
reviewed documentation indicated that a process is 
in place to ensure that employees have the 
qualifications and training to perform their jobs in a 
healthy and safe manner. 

Job postings include the qualifications and 
experience required based on the information 
contained in the Position Profile.  Interviews and 
documentation indicated that prospective 
employees submit the completed application form 
and/or resume. HR pre-screen applications, verifies 
required qualifications / diplomas / certificates, 
conduct reference checks, criminal record checks, 
essential skill testing, etc.  After that the site or 
area manager reviews the pre-screened applicants 
and a formal interview is conducted which includes 
health and safety related scenarios for the 
applicant to respond to.  The process is through 
and consistently applied, with records being 
maintained in the personnel files with HR. 

Full points were awarded based on the percentage 
of positive indicators from interviews and reviewed 
documentation exceeding the required 70%. 
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Questions Score Instructions Notes 

5.2 Are critical health and safety issues 
addressed before the employee starts 
his/her normal job responsibilities? 

(0-15 points) 

 

 

 

15 

 

Verified by reviewing orientation 
documentation and by employee 
interviews.  

Critical issues must include: 
• Organization Rules/Enforcement 

• Right to Refuse Unsafe Work 

• Emergency Response 

• Incident Notification 

• Critical Hazards 
 
Score: 0-5 points for documentation 
 0-10 points for interviews 

Points are awarded based on the percentage 
of positive indicators. 

Key Strength:  100% of interviews and 95% of 
reviewed documentation indicated that critical 
health and safety issues are addressed before a 
new employee starts their normal job duties. 

Day 1 of the corporate General Orientation 
includes the CCSA orientation video, employers’ 
and employees’ responsibilities under the Alberta 
OHS legislation, the right to refuse dangerous 
work, how to report workplace incidents, critical 
potential hazards such as resident aggression and 
musculoskeletal injury prevention, WHMIS, and 
emergency response codes and procedures, etc. 

Training records indicated that the Day 1 General 
Orientation was completed by 407 from a total of 
427 new employees hired between May 1, 2014 
and April 30, 2015 on their first day, prior to starting 
their regular jobs.  Interviews confirmed that Day 1 
orientation is consistently completed before any 
new employee reports to their regular area of work 
for their job / area specific training. 

5 out of 5 points were awarded for the reviewed 
documentation, and 10 out of 10 for the interviews. 
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Questions Score Instructions Notes 

5.3 Is the new employee orientation 
completed within the first week of 
employment? 

(0-15 points) 

 

 

 

15 

 

Verified by reviewing records and 
interviewing employees. 

Look for orientation documentation. 

Score: 0-5 points for documentation 
 0-10 points for interviews 

Points are awarded based on the percentage 
of positive indicators. 

Key Strength:  100% of interviews and 95% of 
reviewed documentation indicated that the new 
employee orientation is completed within the first 
week of work. 

Interviews and training records indicated that all 
new employees start by attending Day 1 of the 
General Orientation on their first day.  This is 
immediately followed by department, job, site, and 
area / unit specific orientation and training, which is 
generally completed within the first week (although 
the job specific training may take longer). 

5 out of 5 points were awarded for the reviewed 
documentation, and 10 out of 10 for the interviews. 
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Questions Score Instructions Notes 

5.4 Does the new employee orientation 
cover employer heath and safety 
policies and procedures? 

(10 points) 

 

 

 

10 

 

Verified by reviewing documentation and 
employee interviews. 

Documentation includes orientation records 
and orientation contents.  Interviews should 
support that the material is covered.  Points 
are awarded for at least 70% of positive 
indicators using any combination of 
documentation and interview results. 

 

Key Strength:  100% of interviews and 100% of 
reviewed documentation indicated that the new 
employee orientation covers Carewest health and 
safety policies and procedures. 

Review of the training material indicated that the 
corporate General Orientation covers the 
Employee Health, Safety, and Wellness Statement 
of Commitment, and a detailed overview of the key 
EH&S program areas: employee health, employee 
safety, disability management and rehabilitation, 
and health promotion and wellness.  Included are 
policies and procedures for hazard reporting, 
workplace inspections, work-related incident and 
injury reporting, incident investigation, health and 
safety committees, first aid, BACK program, 
WHMIS, EFAP, safe and respectful workplace, etc.  
Interviews confirmed that health and safety policies 
and procedures were thoroughly covered, and that 
new employees received a copy of the Employee 
Health and Safety Handbook which contains key 
policies, procedures, and information. 

Full points were awarded based on the percentage 
of positive indicators from interviews and reviewed 
documentation exceeding the required 70%. 
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5.5 Do employees receive the job specific 
training required to perform their 
jobs/assignments in a healthy and safe 
manner?  

(0-15 points)  

 

 

 

 

14 

 

 

Verified by reviewing training program / 
training records and employee interviews. 

Job specific training could include working 
with a competent person until competency 
can be demonstrated (e.g. buddy system). 

Points are awarded based on percentage 
positive indicators. Both health and safety 
issues must be dealt with to obtain full points. 

Documentation review (0-5 points) 
Examples of job specific training include 
training on safe work procedures, PPE, 
ergonomics, use of equipment, WHMIS, first 
aid, defensive driving, TDG, etc. One way of 
doing this is to look for a match between job 
descriptions and training received. 

Interviews (0-10 points) 
Interviews should confirm whether the 
training received is appropriate for workers to 
perform their jobs/assignments in a healthy 
and safe manner. 

Key Strength:  100% of interviews and 80% of 
reviewed documentation indicated that very 
consistent and thorough job specific training is 
provided to employees from all locations and 
departments. 

Reviewed documentation and interviews indicated 
that some job specific training starts on Day 1 of 
the General Orientation, but the main department 
and job specific components are covered during 
Day 2 and following days which are divided into job 
/ department specific requirements.  This is 
followed by buddy shifts with job specific mentoring 
by experienced staff.  Job specific training and 
courses included medication administration, 
supportive pathways, supportive crisis intervention, 
nutrition and safe feeding, safe food handling, safe 
use of lifts, slings, patient transfers, safe bathing 
and monitoring or water temperatures, falls 
management, hazardous  and high alert drugs, 
IP&C, confined space awareness and entry, fall 
protection, ladder safety, respirator training, etc.   
Training records are kept in a variety of ways, 
including sign in sheets, completed 
acknowledgement forms, completed quizzes or 
self-study modules, training data base entries, 
onboarding checklists, unit / department buddy shift 
checklists, etc. 

Key Recommendation:  Documentation review 
indicated that the job specific training provided 
during buddy shifts is not consistently documented.  
Some work areas / departments have already 
implemented checklists to document this type of 
training, while others have not or are in the process 
of developing such checklists.  Even when 
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checklists have been implemented it is often 
unclear where the completed forms will be filed, 
and how completion is to be monitored.  It is 
suggested to establish a standard and process for 
the requirement, tracking, and proper record 
retention of buddy shift checklists / training records.  
It would be beneficial if these documents are 
collected in a manner to make them available to be 
reviewed during the formal performance appraisals, 
the same way that the completion of other 
mandatory training is currently reviewed.  
Consistent documentation and monitoring of this 
type of job specific training will further complete the 
training records and competency evaluations for 
key tasks for all areas of the operation. 

4 out of 5 points were awarded based on the 
reviewed documentation, and 10 out of 10 based 
on the interview responses. 
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5.6 Is on-going training provided as 
required? 

(0-15 points) 

 

 

 

15 

Verified by reviewing documentation and 
employee interviews. 

An organization may choose to set timelines 
for ongoing training on some of these 
subjects, or as legislated. 

Points are awarded based on the percentage 
of positive indicators. 

Documentation review (0-5 points) 
Documentation must show on-going training, 
refreshers and recertification in job-specific 
training (e.g. skills upgrading, WHMIS, first 
aid, defensive driving, TDG, maintenance 
procedures, respiratory protection, etc.) 

Interviews (0-10 points) 
Interviews should verify that on-going training 
is provided. 

 

Key Strength: 100% of employee interviews and 
95% of reviewed documentation indicated that on-
going training was provided to all employees as 
required. 

Annual mandatory training was delivered through a 
package of quizzes and in-services.  Between May 
1, 2014 and April 30, 2015 this mandatory training 
was completed as follows:  infection prevention and 
control – 1959 employees, safety awareness – 
1957 employees, safe food handling – 2051 
employees, WHMIS – 2124 employees, emergency 
codes – 2098 employees, etc.  When the over 400 
orientations for new hires are taken into 
consideration, this means that between 91-98% of 
all staff (including casuals) received the required 
updates and refresher training.  Other on-going 
training included confidentiality, BACK, enhanced 
medication administration, hazardous and high 
alert drugs, mechanical lift use, sling selection 
review, supportive pathways, supportive crisis 
intervention, confined space entry, safe food 
handling, etc.  Interviews stated that regular 
training and updates are provided to all staff, with 
educators attending all shifts to ensure staff can 
participate.  Required training is entered into the 
database; other in-services which are not 
considered mandatory have attendance records 
kept in Education Tracking binders and files at 
Southport. 

Full points were provided based on the percentage 
of positive indicators from interviews and reviewed 
documentation. 
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5.7 When employees are transferred or 
assigned new tasks, do they receive job 
specific training? 

(0-15 points)  

 

 

 

14 

 

Verified by reviewing training records and 
interviewing employees. 

Job specific training could include working 
with a competent person until competency 
can be demonstrated. 

Score: 5 points for documentation 
 0-10 points for interviews 

Points are awarded based on the percentage 
of positive indicators. 

 

Key Strength:  100% of interviews and 80% of 
reviewed documentation indicated that employees 
receive the required job specific training when they 
are transferred or assigned new tasks.   

Interviews and documents indicated that job / 
department orientation and buddy shifts were 
conducted when employees were transferred, and 
that in-services were provided for any new 
equipment, task, change in product or procedure, 
etc. 

Key Recommendation:  Documentation review 
indicated that the job specific training provided 
during buddy shifts is not consistently documented. 
It is suggested to establish a standard and process 
for the requirement, tracking, and proper record 
retention of buddy shift checklists / training records. 
This will further complete the training records and 
competency evaluations for key tasks when 
employees are transferred to new locations, units, 
or shifts. 

4 out of 5 points were awarded based on the 
reviewed documentation, and 10 out of 10 based 
on the interview responses. 

 Total Points Possible:   100    

Audit Score 
 

Total points possible:  100 - Points not applicable (N/A) 0 = Total points 100  
 
Total Points scored  = 98    
(divided by)  X 100 = FINAL SCORE 98%    
Total points = 100    
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6.1 a. Is there a written emergency 
response plan for each work site 
appropriate to the hazards at the 
site? 

(0-15 points) 

b. Does the plan include: 
- Communication procedures? 

(0-5 points) 

- Emergency phone numbers? 

(0-5 points) 

- List of responsible emergency 
response personnel? 

(0-5 points) 

- Evacuation procedures? 

(0-5 points) 
 

 

 

 

15 

 

5 

 

5 

 

5 

 

5 

 

Verified by review of emergency response 
plans for each work site.  On mobile sites, 
plans may be kept in vehicles. 

Emergency response is taking immediate 
action to deal with injuries, fires, motor 
vehicle accidents, bomb scares, chemical 
spills, explosions, etc. 

a. Review the plan and award points by 
percentage of plan completion. 

b. Each piece of supporting information 
needs to be evaluated for completeness.  
Award points based on the positive 
indicators. 

 

Key Strength:  Written emergency response 
manuals were in place at each location.  The 
manuals contained procedures to respond to 
various emergencies, including: fire – code red, 
medical emergency – code blue, missing resident / 
client – code yellow, building emergency – code 
brown, violence / aggression – code white, shelter 
in place / air exclusion – code grey, bomb threat – 
code black, evacuation – code green, external 
disaster – code orange, supported living 
emergency response plan, business continuity and 
contingency plans, pandemic influenza response 
plan, and special procedures relating to bus 
operations such as bus accident, bus breakdown, 
use of emergency triangles, client medical 
emergency, loss / missing resident on recreation 
trip, and bus spillage / use of spill kit for clean-up. 

All emergency response binder included an 
overview of emergency response at Carewest, site 
specific procedures, site specific locations of 
emergency equipment, fire detection, alarms, 
checklists and life safety plans, decision making 
pathway charts, internal and external emergency 
and non-emergency contact numbers, and 
administration on-call procedures. 

Full points were awarded for each category based 
on the reviewed documentation. 
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6.2 Do employees at the site understand 
their responsibilities under the plan? 

(20 points) 

 

 

 

20 

Verified by interviewing employees at the 
site. 

Requires at least a general understanding of 
emergency response. 

Points are awarded based on at least 90% of 
positive responses from interviews. 

Key Strength:  100% of employees interviewed 
were knowledgeable about their responsibilities 
and roles under the site emergency response plan.  
All interviewees could provide examples of their 
duties and appropriate actions to take in the event 
of an emergency, such as fire, evacuation, missing 
resident, medical emergency, etc. 

Full points were awarded based on the percentage 
of positive interview responses exceeding the 
required 90%. 

6.3 Are employees given emergency 
response training appropriate to their 
individual responsibility? 

(0-10 points) 

 

 

10 

 

Verified by employee interviews. 

Deals with specific training required to 
implement the emergency response plan on 
site. 

Points are awarded based on the percentage 
of positive responses from interviews. 

Key Strength:  100% of employees interviewed 
indicated that they have received the emergency 
response training appropriate for their 
responsibilities and roles. 

Interviewees stated that training for the various 
emergency response codes is initially provided 
during General Orientation, site orientation and 
familiarization tours, and then repeated and 
updated through completion of the annually 
required learning quizzes, monthly in-service 
education session (a different code each month of 
the year), participation during drills / exercises, and 
discussion during debriefings.  In addition, all RNs, 
LPNs, and selected other staff such as bus drivers 
have current certification in first aid and CPR.  
Individuals who may be designated as the person 
in charge also receive the Most Responsible 
Person training, which is site specific and provides 
additional information and instructions for such key 
individuals. 

10 out of 10 points were awarded based on the 
percentage of positive interview responses. 
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6.4 Are emergency response drills 
conducted annually or more often, as 
required? 

(10 points) 

 

 

10 

Verified by review of documentation.  If 
no documentation exists, interview 
employees. 

Deals with planned drills, not an actual 
response.  For example, an emergency 
response drill could include a full blown 
implementation of the emergency response 
plan, review of the emergency response plan 
at meetings, part of an operation, table-top 
review, practice drills, etc. 

Points are awarded if documentation 
indicates that at least 70% of sites are 
conducting drills, or (if no documentation 
exists) by at least 70% of positive responses 
from interviews. 

Key Strength:  98% of interviews and 98% of 
reviewed documentation indicated that emergency 
response drills were conducted monthly or more 
often at all long term care facilities, two to four 
times per year at supportive living sites, and at 
least annually at office or administrative locations. 

Documentation review indicated that 106 out of 108 
required fire drills were conducted within the last 
year.  In addition, emergency response exercises 
were conducted periodically for other emergency 
codes, such as code yellow – missing resident, 
code blue – medical emergency, code black – 
bomb threat, and code green – evacuation.  
Emergency response drills were documented on 
checklists, detailed debriefing reports, and the 
Annual Facility Safety Report for each site.  
Interviews stated that good discussions and 
debriefings were held with staff after each drill. 

Full points were awarded based on the percentage 
of positive interview responses exceeding the 
required 70%. 

6.5 Are emergency response records kept? 

(5 points) 

 

5 

Verified by review of emergency response 
records (e.g. First Aid Record Book). 

This question cannot be marked as “n/a”.  In 
the absence of an actual emergency 
response, employers should at least have 
records of emergency response drills. 

Strength:  Documentation review indicated that 
consistent emergency response records were kept 
at each location.  Emergency response records 
included first aid records, unusual occurrence 
reports, fire drill checklist forms, fire drill / 
emergency response exercise debriefing reports, 
etc. 

Full points were awarded based on the reviewed 
documentation. 
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6.6 Are all records of emergency 
responses, including drills, reviewed to 
correct deficiencies? 

(10 points) 

 

 

 

10 

 

Verified by review of documentation 

This question cannot be marked as “n/a”.  In 
the absence of an actual emergency 
response, employers should at least have 
records of emergency response drills. 

Key Strength:  Documentation review indicated that 
emergency response records included detailed 
debriefing notes, comments, identified deficiencies, 
and follow up actions. 

Recommendation:  Although notes on identified 
deficiencies and corrective actions were well done, 
it is suggested to ensure that the implementation or 
completion date of any required corrective actions 
be noted as well.  This will close the loop, and 
provide the documentation to indicate a prompt 
response to any identified deficiencies or issues. 

Full points were awarded based on the positive 
indicators from the reviewed documentation. 

6.7 Is the appropriate number of employees 
trained in first aid, as required by 
legislation? 

(10 points) 

 

 

10 

 

Verified by review of documentation 

Check legislation and review first aid 
certificates.  To award points, the auditor 
must verify that legislated first aid 
requirements have been met across all 
shifts. 

Key Strength:  Documentation review indicated that 
an appropriate number of employees is trained in 
first aid and CPR, as required under the Alberta 
OHS Code at all locations.   

All RNs and LPNs, as well as other selected 
employees such as all bus drivers or key 
employees in some areas have current certification 
in first aid and CPR. 

Full points were awarded based on the positive 
indicators from the reviewed documentation. 
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6.8 Do first aid supplies and facilities meet 
legislated requirements? 

(10 points) 

 

 

10 

Verified by observation. 

Check supplies and facilities against first aid 
regulation.  To award points, the auditor must 
verify that legislated first aid requirements 
have been met at all visited sites and 
facilities. 

Key Strength:  100% of observations indicated that 
first aid supplies and facilities met or exceeded 
requirements under the Alberta OHS Code at all 
locations. 

All locations had numerous locations with #2 and 
#3 first aid kits, eyewash stations, spill kits, fire 
blankets, code blue carts, etc.  First aid kits are 
inspected regularly, and tagged to indicate that 
they are fully stocked.  Busses were equipped with 
first aid kits, spill kits, emergency triangles and 
flares, cavi wipes, and fire extinguishers. 

Full points were awarded based on the positive 
observations. 

 Total Points Possible:  110    

Audit Score 
 

Total points possible:  110 - Points not applicable (N/A) 0 = Total points 110  
 
Total Points scored  = 110    
(divided by)  X 100 = FINAL SCORE 100%    
Total points = 110    
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7.1 Is there a written procedure that 
requires the reporting of occupational 
incidents and illness? 

(10 points) 

 

 

10 

Verified by review of documentation. 

Documentation should require the reporting 
of all types (i.e. incidents, illness) to award 
full points. 

Strength:  The Employee Accident Reporting policy 
and procedure states that employees must report 
all unusual occurrences to the unit / area most 
responsible person (MRP) and complete the 
Unusual Occurrence Form as soon as possible. 

Unusual occurrences are defined to include all 
actual or potential incidents, hazardous conditions 
such as unresolved health, safety or environmental 
hazards, as well as occurrences that harmed 
property, and near misses. 

Recommendation:  Although the Employee 
Accident Reporting policy and procedure includes 
the reporting of all hazards that may have health 
impacts, it is suggested to specifically add 
occupational illnesses in the definitions and 
reporting requirements.  This will ensure clarity 
regarding the reporting requirements of work-
related illness. 

10 points were awarded based on the positive 
indicators from the reviewed documentation.  

7.2 Are employees aware of their 
responsibilities to report work-related 
incidents and illness?  

(0-10 points) 

 

 

10 

Verified by employee interviews. 

Interview points are awarded based on the 
percentage of positive responses. 

Key Strength:  100% of employees interviewed 
were aware of their responsibilities to report all 
work-related accidents, incidents, illnesses, and 
near misses, and were knowledgeable about the 
reporting process and forms to be used. 

10 out of 10 points were awarded based on the 
percentage of positive interview responses. 
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7.3 Is there a written procedure for 
investigating occupational incidents and 
illnesses? 

(15 points) 

 

 

15 

Verified by review of documentation. 

Documentation must require the investigation 
of all types (i.e. incidents, illnesses) to award 
full points. 

Key Strength:  An Employee Accident Reporting 
policy and procedure is in place, which outlines the 
responsibilities and procedures to be followed to 
investigate all unusual occurrences, hazardous 
conditions, accidents, etc.  The document includes 
a table which indicates each step of the reporting 
and investigation process, and provides the 
specific responsibilities within that step for the 
employee, unit / area most responsible person 
(MRP), unit / area manager, Director, and EH&S 
department.  In addition, a detailed Reference 
Guide – Unusual Occurrence Form and 
Investigation is in place which provides very 
detailed information on how to complete the 
Unusual Occurrence Form, identify contributing 
factors, determine corrective action, and ensure 
follow-up. 

Full points were awarded based on the positive 
indicators from the reviewed documentation. 

7.4 Is there an investigation report form? 

(5 points) 

 

 

5 

 

 

Verified by review of documentation. 

The form must systematically record incident 
or occupational illness occurrence 
information, including the circumstances, 
causes, corrective actions and follow-up. 

Strength:  An Unusual Occurrence Report Form 
and Investigation Form are in place.  These forms 
are laid out to systematically record the general 
incident information (time, location, etc.), category 
of incident or hazardous condition, an event 
summary, type of injury, first aid provided, 
notification (reporting) information, severity level, 
contributing factors (such as physical / mental 
status, environment, equipment or materials, 
employee / work related factors, and others), a 
summary of the main contributing factors, and the 
corrective action taken. 

Full points were awarded based on the positive 
indicators from the reviewed documentation. 
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7.5 Have the persons conducting 
investigations been trained in 
investigation techniques? 

(0-15 points) 

 

 

 

15 

 

Verified by review of documentation and 
employee interviews. 

Check training records of those persons 
required to conduct investigations, and 
interview them to confirm training received is 
appropriate to conduct investigations. 

If trained investigators are brought in, full 
points may be awarded.  Proof must exist. 

Points are awarded based on the percentage 
of positive indicators using any combination 
of documentation and interview results. 

Key Strength:  100% of reviewed documentation 
and 97% of interviews indicated that persons who 
may be required to conduct investigations have 
received appropriate training. 

Documentation review indicated that 100% of 
sampled investigation reports were conducted by 
persons who had received training.  Training 
records indicated that from the leadership group 
and key persons 48 persons completed the 
Incident Investigation training in 2013 / 2014, and 
an additional 88 persons participated in Incident 
Investigation training in 2015.  Interviews confirmed 
that investigation training is periodically provided to 
all key persons. 

The in-house training package is delivered by 
EH&S and includes reporting requirements, 
including WCB and OHS reporting, the purpose of 
investigations, five basic questions of 
investigations, fact finding, identifying all causes 
and contributing factors of the incident, how to 
complete the investigation form, the role of the 
health and safety committees, etc. 

15 out of 15 points were awarded based on the 
99% average positive indicators from interviews 
and reviewed documentation. 
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7.6 Are workers involved in the 
investigation process? 

(0-10 points)  

 

 

 

8 

Verified by review of investigation 
documentation and employee interviews. 

There must be evidence of worker 
involvement in investigation to score points.  
Involvement should include more than the 
injured worker or witnesses. 

Score: 0-5 points for documentation 
 0-5 points for interviews 

Points are awarded based on the percentage 
of positive indicators. 

Strength:  72% of interviews and 75% of reviewed 
documentation indicated that workers, in addition to 
the injured worker or witnesses, are involved in the 
investigation process. 

Interviews and reviewed documentation noted that 
workers participate in the investigation process 
when incidents are reviewed and discussed during 
health and safety committee meetings, team 
meetings, or informal debriefings with potentially 
affected staff.   

Key Recommendation:  28% of interviews were 
unsure if workers were involved in the investigation 
process, and 25% of reviewed documentation was 
unclear whether workers had actual input in 
determining causes and corrective actions, or if 
they just had investigation results communicated to 
them.  The Unusual Occurrence Reports and 
Investigations indicated only the participation of the 
affected worker and any witnesses if applicable, 
and the health and safety committee meeting 
minutes did not always indicate clearly what the 
involvement level of the committee was.  It is 
suggested to foster regular worker participation in 
the root cause analysis process and when 
determining corrective actions, and to document 
this clearly on Unusual Occurrence Reports and 
Investigations, attached supporting documentation, 
and / or committee meeting minutes.  Worker input 
is valuable to identify the relevant causes and to 
establish controls which take into account worker 
needs and perspectives.  The results should then 
be communicated to all affected staff to ensure 
awareness, and to encourage further input or 
feedback.  This will result in more effective 
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investigation outcomes. 

4 out of 5 points were awarded based on the 
reviewed documentation, and 4 out of 5 for the 
positive interview responses. 
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7.7 Do investigations focus on: 

a) Identifying root causes? 

(0-10 points) 

b) Recommending corrective action? 

 (0-10 points) 

 

 

5 

 

6 

Verified by reviewing completed 
investigation report forms. 

Points are awarded based on the percentage 
of reviewed investigation reports that focus 
on identifying root causes and 
recommending corrective action. 

Key Recommendation:  Documentation review 
indicated that only 50% of investigation identified 
root causes, and only 64% had recommended 
appropriate corrective action to prevent the 
recurrence of incidents. 

14 from 28 sampled investigations identified proper 
root causes, and 18 out of 28 sampled reports 
indicated that corrective actions were taken in an 
effort to prevent recurrence.  21% or 6 out of 28 
sampled instigations records did not include the 
investigation portion at all, but only the completed 
reporting form. 

It is suggested to ensure that all unusual 
occurrence investigations are properly 
documented, with both pages of the forms being 
completed and retained.  It is further suggested to 
emphasize the importance of proper root cause 
analysis and related corrective actions to address 
the multiple levels of causes in order to effectively 
prevent recurrence of incidents and improve overall 
workplace health and safety.  It may be beneficial 
to review incident investigations more thoroughly 
either in the health and safety committee meetings, 
or during leadership meetings to ensure 
investigation are of sufficient quality.  If the unusual 
occurrence forms do not provide enough room to 
properly document some of the investigation 
findings and follow up actions, additional supportive 
documentation should be attached to the forms 
with the incident reference number noted. 

5out of 10 points were awarded based on the 
percentage of investigation identifying root causes, 
and 6 out of 10 for those with recommended 
corrective actions. 
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7.8 Are supervisors held responsible and 
accountable for the investigation 
process? 

(0-10 points) 

 

 

10 

Verified by review of investigation 
documentation and by employee 
interviews. 

Score: 0-5 points for documentation 
 0-5 points for interviews 

Points are awarded based on the percentage 
of positive indicators. 

Strength:  100% of interviews and 100% of 
sampled investigation reports indicated that all 
investigations are conducted by the responsible 
supervisors or manager. 

5 out of 5 points were awarded based on the 
interview responses, and 5 out of 5 for the 
reviewed documentation. 

7.9 Are investigation reports reviewed and 
signed off by management? 

(5 points) 

 

 

0 

Verified by reviewing completed 
investigation reports. 

The report must be signed off by the 
manager at least one level above the person 
responsible for the area.  

Points are awarded if at least 90% of 
investigation reports being reviewed and 
signed off by management. 

Key Recommendation:  Only 82% or 18 out of the 
22 sampled completed investigation reports were 
signed off by management.  It is suggested to have 
all unusual occurrence reports and investigations 
reviewed and signed off by management.  This 
process should ensure that a thorough 
investigation has been completed, and that all 
recommended corrective actions have been 
considered and implemented. 

No points were awarded based on the percentage 
of signed off investigations being below the 
required 90%. 
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7.10 Are completed investigation reports / 
results shared with employees? 

(0-10 points) 

 

 

 

10 

Verified by reviewing documentation and 
employee interviews. 

Documentation could be health and safety 
meeting minutes, investigation reports 
posted on bulletin boards, notes on 
investigation reports.  Results shared should 
not contain personal information pertaining to 
the affected parties. 

Score: 0-5 points for documentation 
 0-5 points for interviews 

Points are awarded based on the percentage 
of positive indicators. 

 

Strength:  100% of reviewed documentation and 
94% of interviews indicated that investigation 
results are shared with employees at all sites. 

Reviewed documentation indicated that 
investigation results are shared with employees via 
health and safety committee meeting minutes, 
statistics and incident summary reports which are 
often attached to the committee minutes or 
otherwise posted, alerts for more significant 
incidents, as well as through emails and memos 
from specific managers.  Interviews confirmed that 
this documentation is readily available to 
employees, and also stated that incident 
investigation results and outcomes are discussed 
during department or team meetings, daily reports, 
informal interactions, as well as noted in 
communication books. 

5 out of 5 points were awarded based on the 
reviewed documentation, and 5 out of 5 for the 
interview responses. 
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7.11 Are corrective actions taken to prevent 
recurrence? 

(0-15 points) 

 

 

 

15 

Verified by interviewing employee and 
observing corrective action where 
applicable. 

Points are awarded based on the percentage 
of corrective actions implemented. 

 

Strength:  100% of observations and 94% of 
employees interviewed indicated that corrective 
actions are taken to prevent recurrence of 
incidents. 

Observations noted that all sampled corrective 
actions have been implemented; this included 
putting away materials in a resident room, proper 
placement of falls mat in resident room, filing 
cabinet drawers at nursing station, etc.  Interviews 
stated that management ensure follow-up after all 
incidents, including the implementation of all 
required corrective actions.   Examples included 
providing a stool in an area to properly reach items, 
ladder safety posters, re-education for BACK, etc.  
Staff indicated that corrective actions are discussed 
in the health and safety committee meeting, as well 
as communicated during other meetings and 
memos. 

15 out of 15 points were awarded based on the 
97% average positive indicators from reviewed 
documentation and interviews. 

 Total Points Possible:  125    

Audit Score 
 

Total points possible:  125 - Points not applicable (N/A) 0 = Total points 125  
 
Total Points scored  = 109    
(divided by)  X 100 = FINAL SCORE 87%    
Total points = 125    
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8. Program Administration 
Questions Score Instructions Notes 

8.1 Is there a system to ensure: 

a. Health and safety issues are 
communicated with employees? 

(15 points) 

b. Feedback on health and safety 
issues from employees? 

(15 points) 

c. Follow-up on health and safety 
issues? 

(15 points) 

 

 

 

 

15 

 

15 

 

15 

 

 

 

 

 

 

 

 

 

 

Verified through review of documentation 
and employee interviews (e.g. newsletter, 
records of safety meetings, records of 
toolbox meetings, bulletins, hazard 
identification and assessment records, 
suggestion boxes, etc.). 

a. Identify how employees are advised of 
health and safety issues, and confirm this 
is being done. 

b. Identify how employees are enabled to 
offer feedback on health and safety 
issues, and confirm employee awareness 
of the system. 

c. Identify how follow-up is done, and 
confirm that employees are aware of it. 

Points are awarded based on at least 70% 
positive indicators using any combination of 
documentation and interview results. 

 

Key Strength: 100% of reviewed documentation 
and 99% of interviews indicated that excellent 
communication, feedback, and follow-up systems 
are in place for health and safety at all locations. 

Health and safety information and issues are 
discussed at all meetings, Keeping in Touch 
sessions, daily reports, informal routine 
interactions, in-services, management tours, etc.  
Communications further include meeting minutes, 
EHS bulletin boards, Careweb, Carewrite monthly 
newsletters, emails, memos, alerts, etc.   

Interviews and meeting minutes indicated strong 
worker involvement and input opportunities, 
especially as part of the health and safety 
committees, which meet regularly and provide a 
good structure for worker participation and 
communication.   

Meeting minutes, inspection reports, maintenance 
service requests, unusual incident reports and 
other documentation as well as 99% of interviews 
further indicated that timely follow-up actions are 
taken when concerns or issues are raised. 

Full points were awarded for each category based 
on the percentage of positive indicators from 
reviewed documentation and interviews exceeding 
the required 70%.  



 

2012 CCSA Audit Report 
 93 

Questions Score Instructions Notes 

8.2 Does the employer have a system to 
control contractor health and safety? 

(0-5 points) 

 

 

 

5 

Verified by reviewing documentation and 
interviewing contractors. 

Documents could be minutes of toolbox, 
health and safety committee meetings, unit 
or team meetings, where applicable. 

If contractors are not utilized this question is 
not applicable. 

Points are awarded based on the percentage 
of positive indicators, using any combination 
of documentation and interview results. 

Key Strength:  100% of reviewed documentation 
and 100% of interviews indicated that a process is 
in place to control contractor health and safety 
while on site. 

Interviews and documentation indicated that 
contractors are  required to wear contractor 
identification badges, sign in and out when arriving 
and leaving Carewest sites, follow site security 
measures, participate in pre-work meetings with 
Carewest Physical Plant staff, conduct hazard 
assessments prior to starting a job task or work 
project, and follow specific requirements and 
procedures for work such involving confined space 
entry, fall hazards or roof access, hot work, de-
energizing and lockout, asbestos, or mould.  
Requirements are also in place in regards to 
communication of health and safety issues, 
incident management, first aid, emergency 
procedures, chemicals and WHMIS, PPE, personal 
conduct, respectful workplace, confidentiality, 
waste management, infection prevention and 
control, etc.  Interviews and sampled 
documentation confirmed that these processes are 
followed.  This included construction start up 
meeting agendas and minutes, completed permits, 
use of sign in / out books, and routine interactions 
with PPS staff. 

5 out of 5 points were awarded based on the 
percentage of positive indicators from interviews 
and reviewed documentation. 
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Questions Score Instructions Notes 

8.3 Does management participate in the 
planned health and safety meetings? 

(5 points) 

 

 

5 

Verified by review of documentation. 

To award points there must be documented 
evidence of management participation. 

Strength:  Review of meeting minutes and 
attendance records indicated that management 
participates in all health and safety committee 
meetings, as well as in keeping in touch staff 
meetings, unit / team meetings, etc. 

Full points were awarded based on the reviewed 
documentation 

8.4 Are records of health and safety 
meetings kept?  

(10 points) 

 

 

10 

Verified by review of documentation. 

Records to review include attendance 
records, agendas, minutes, etc. 

Strength:  Documentation review indicated that 
agendas, minutes, and attendance records are 
maintained for all health and safety committee 
meetings, as well as from staff / team meetings, 
management meetings, and other meetings in 
which health and safety is discussed as a topic. 

Full points were awarded based on the reviewed 
documentation. 

8.5 Are records pertaining to the 
organization’s health and safety system 
kept for a minimum three-year period? 

(10 points) 

 

 

10 

Verified by review of documentation 
records (e.g. hazard assessment records, 
inspection reports, training records, 
investigation reports, etc.) 

If the employer’s system has not been in 
place for 3 years, records should be 
available since the start up of the health and 
safety system.  (If less than 1 year’s worth of 
documentation is available for review, the 
auditor must make note of this.) 

Strength:  Review of documentation indicated that 
all records pertaining to Carewest’s health and 
safety management system are kept for at least 
three years.  This included training records, fire 
drills, hazard assessments, inspection reports, 
incident investigations, maintenance documents, 
etc. 

Full points were awarded based on the reviewed 
documentation 
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Questions Score Instructions Notes 

8.6 Are health and safety statistics 
maintained? 

(10 points) 

 

 

10 

Verified by review of documentation.   

Identify the type of statistics maintained by 
the employer (e.g. frequency rate, severity 
rate, cost per claim, audiometric stats, 
pulmonary stats, air quality, blood levels, first 
aid, etc.). 

If the employer’s system has not been in 
place for 3 years, records should be 
available since start up of the health and 
safety system. 

Key Strength:  Documentation review indicated that 
Carewest maintains a wide range of health and 
safety statistics.  In addition to incident and WCB 
statistics, such as lost time claim frequency rate 
and the information contained in the WCB claims 
summary statements, Carewest also maintains 
statistics on hand hygiene audits, rates of seasonal 
influenza immunization, outbreak rates, 
percentages of continuing cate and 
accommodation standards met, staff engagement 
indicators, annual performance appraisal 
completion, absenteeism / sick rate, aggression in 
the workplace, PIR audit results, etc. 

Full points were awarded based on the reviewed 
documentation 

8.7 Are records or statistics analyzed to 
identify trends and needs? 

(10 points) 

 

 

 

10 

 

Verified by review of documentation. 

Identify examples of the statistics being 
analyzed, and any trends/needs identified by 
the employer. 

Key Strength:  Documentation review indicated that 
Carewest analyzes health and safety statistics in 
order to identify trends and needs on a regular 
basis.  A Balanced Scorecard Report is prepared 
quarterly and reviewed by the senior leadership 
group and the Quality Improvement and Risk 
Management Committee (QIRM).  This report 
includes all of the measured statistics for each 
quarter as compared to the set target percentage, 
an analysis of each type of statistic, as well as a 
plan for improvement and associated timelines if 
required.  Other information and statistics that are 
reviewed and analyzed include surveys and annual 
statistical reports from the employee and family 
assistance program. 

Full points were awarded based on the reviewed 
documentation. 
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Questions Score Instructions Notes 

8.8 Is the health and safety system 
evaluated at least annually through the 
use of an audit process? 

(5 points) 

 

 

5 

 

Verified by review of previous audits. 

This could include internal or external audits. 

If this is the employer’s first health and safety 
audit, this question is not applicable (n/a). 

Strength:  Carewest evaluates their health and 
safety management system on an annual basis 
through their participation in the Partnerships audit 
process.   

Full points were awarded based on the reviewed 
documentation 

8.9 Has an action plan been developed as 
a result of the previous audit? 

(10 points) 

 

 

 

10 

Verified by review of previous audits. 

If this is the employer’s first health and safety 
audit, this question is not applicable (n/a). 

Strength:  An Action Plan was developed for 2014 
which included activities to address four main 
areas of improvement. 

Full points were awarded based on the reviewed 
documentation 

8.10 Has the action plan been implemented? 

(0-15 points) 

 

 

10 

Based on items in the action plan, verify 
implementation by observation, review of 
documentation, or employee interviews. 

Points are awarded based on the percentage 
of items in the action plan (refer to question 
8.9) implemented to date. 

If this is the employer’s first health and safety 
audit, this question is not applicable (n/a). 

 

Strength:  Documentation review indicated that 
67% or 4 out of 6 specific action items have been 
completed.  Observations and interviews confirmed 
that the action items have been fully implemented. 

Recommendation:  It is suggested that Carewest 
formulate an action plan based on the results of 
this audit, which include specific, tangible action 
items that can be implemented over the course of 
the next year.  Implementing such strategic actions 
will result in further refinement and improvements 
of the health and safety management systems and 
overall workplace health and safety performance. 

10 out of 15 points were awarded based on the 
percentage of action plan items which have been 
fully implemented.  

 Total Points Possible: 125    
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Audit Score 
 

Total points possible:  125 - Points not applicable (N/A) 0 = Total points 125  
 
Total Points scored  = 120    
(divided by)  X 100 = FINAL SCORE 96%    
Total points = 125    
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Observation Report 
Audit Question What To Look For Location(s) Notes 

1.3 Is the policy readily available to 
employees?  

Health and safety policy may be 
posted on bulletin boards, in 
lunchrooms, reception areas, or may 
be accessible on computers or inside 
safety manuals that are readily 
available to employees.  

Southport 
Sarcee 
Glenmore Park 
George Boyack 
Colonel Belcher 
Garrison Green 
Fanning Centre 
Nickle House 
C3 Beddington 
OSI Clinic 
Royal Park 
Signal Pointe 
Rouleau Manor 
 
 

Copies of the Employee Health, Safety, and 
Wellness Statement of Commitment were 
posted in highly visible locations by the main 
entrances, elevators, bulletin boards in staff 
areas and on units, as well as available in 
binders and on the Careweb. 
Large frames were noted which contained 
not just the Employee Health, Safety, and 
Wellness Statement of Commitment, but 
also a copy of the Client Safety Statement 
of Commitment and the current COR 
certificate as an overall commitment to 
health and safety. 

1.10 Is the relevant health and safety 
legislation readily available at work 
sites?  

Copies of Occupational Health and 
Safety legislation (federal, provincial, 
municipal) appropriate to the operation 
of the work sites should be present on 
site.  Some examples could be: 

- Occupational Health and Safety 
Act 

- General Safety Regulations 
- Chemical Hazards Regulations 
- First Aid Regulations 
- WHMIS 
- TDG  

 

Southport 
Sarcee 
Glenmore Park 
George Boyack 
Colonel Belcher 
Garrison Green 
Fanning Centre 
Nickle House 
C3 Beddington 
OSI Clinic 
Royal Park 
Signal Pointe 
Rouleau Manor 
 
 

Current copies of the Alberta Occupational 
Health and Safety Act, Regulation, and 
Code were readily available in 
administration areas, maintenance areas, 
and nursing stations of the most responsible 
unit on site (MRU). 
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Audit Question What To Look For Location(s) Notes 

3.1 Have hazard controls been 
identified and implemented:  
Engineering? 
Personal Protective Equipment 
(PPE)? 

Engineering and personal protective 
equipment controls outlined in the 
hazard assessment documents must 
be observed.  The engineering 
controls could be ventilation, guarding, 
substitution, isolation, noise control, 
etc.  
The personal protective equipment 
controls could be hard hats, steel-toed 
boots, gloves, respiratory masks, etc.  
 

Southport 
Sarcee 
Glenmore Park 
George Boyack 
Colonel Belcher 
Garrison Green 
Fanning Centre 
Nickle House 
C3 Beddington 
OSI Clinic 
Royal Park 
Signal Pointe 
Rouleau Manor 

General and Administrative Areas 
- Workstations with adjustable keyboard 
trays and chairs 
- current OHS legislation readily available 
- Emergency response manuals, maps, and 
equipment such as fire extinguishers, lit exit 
signs, hose cabinets, etc. available in all 
areas 
- Reference manuals and other resource 
materials readily available 
- security cameras and monitors in place 
- key information posted for visitors, 
volunteers, contractors 
- all areas kept clean, well lit, well 
maintained 
 
Nursing / Client Care Areas 
- hand sanitizing stations throughout 
- PPE readily available 
- contact precautions posted by resident 
room doors as required 
- chemotherapy spill kits 
- med cart locked 
- restricted access areas locked 
- sharps containers used 
- EHS and IPC boards 
- Momemtum system in place for resident 
tracking 
-good hand hygiene employed 
Ceiling lifts in resident rooms, some mobile 
mechanical lifts to use in case of falls 
- panic buttons in mental health areas 
- emergency response / code blue carts 
- picture of area manager and contact info 
posted 
- sit to stand lifts 
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Audit Question What To Look For Location(s) Notes 

- clean utility rooms well stocked 
- pill crusher with plastic sleeves 
 
Food Services 
- MSDS binder readily available 
- good ventilation 
- cutlery wrapping station with high chairs to 
provide seating for task 
- type K and ABC fire extinguishers 
- range hood fire suppression systems 
- freezer and refrigerator with all shelves on 
wheels to enable proper cleaning 
- temperature logs for freezers, fridges, 
steam tables, etc. 
- equipment operating instructions posted 
- guards on mixers,  slicers, choppers, etc. 
- hearing protection in packaging areas 
- equipment with emergency stop buttons 
- jackets and special gloves available for 
receiving area 
- early morning stretch session held 
- carts to move items 
- steam tables have electrical cords form the 
ceiling overhead to prevent cords on floor 
- dishwashing area with anti-slip mats and 
auto-chemical dispensers 
- WHMIS reference charts and MSDSs 
- employees use hairnets, aprons, proper 
footwear, heavy rubber gloves, oven mitts, 
etc. 
 
Mechanical & Boiler Rooms 
- signage on door to indicate authorized 
personnel only, hearing protection required 
- generally clean and well lit 
- electrical panels and shut off locations 
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Audit Question What To Look For Location(s) Notes 

unobstructed 
- PPE available 
- lock out / tag out kits with specific valve 
and light switch locks available 
- locks and tags applied to stand-by pumps 
- first aid kit and eye wash station 
- fire extinguisher 
 
Loading Dock 
-movable ramp, painted yellow 
- large overhead door 
- carts to move items 
 
Maintenance Shop 
- signage and sign in / out book for 
contractors 
- locker for extra PPE such as earplugs, 
knee pads, rubber apron, rubber boots, face 
shield, goggles, safety glasses, etc. 
- other PPE kept in personal locker such as 
respirators, safety boots, coveralls, etc. 
- safe work procedures posted 
- bench grinder with guards and rests 
adjusted 
- tool boards to keep tool organized 
- first aid kit, eye wash station, fire blankets, 
fire extinguisher current and tagged 
- two way radios, cell phones used for 
communication 
- lockout / tagout stations and ‘Out of Order’, 
‘Do Not Operate’ signs 
- saws and other woodworking equipment 
with proper guards and dust collection 
system in place 
- copy of current OHS legislation  
- reference and procedure manuals and 



 

2012 CCSA Audit Report 
 102 

Audit Question What To Look For Location(s) Notes 

materials readily available 
- exhaust ventilation systems 
- rolling ladders 
 
Emergency Generator Room 
- signage on door 
- weekly and monthly checklists in place 
 
Pharmacy 
- door unmarked, locked and with eye-piece 
- anti-fatigue / anti-static mats in place to 
prevent static electrical shocks 
- employees use smocks, gloves, masks, 
etc. 
- use rotation of tasks to relieve ergonomic 
strain 
- first aid kit, fire extinguisher 
- doors are alarmed 
- employee uses gloves and mask while 
cleaning machine with forced air and alcohol 
 
Seating Fabrication 
- anti-fatigue mats at work stations 
- glue area with vent hood 
- rubber gloves, nitrile gloves, face shields, 
dust masks, hearing protection, smocks, 
gloves, safety glasses, etc. 
- cutting and grinding area has all 
equipment with proper guards and dust 
collection system 
 
Day Program 
- wheelchair washer – enclosed with 
emergency stop button 
- EHS boards 
- first aid kit 
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Audit Question What To Look For Location(s) Notes 

3.3 Are employees using controls 
developed for identified health and 
safety hazards? 

Auditor to physically observe 
employees using the engineering, 
administrative, and personal protective 
equipment controls identified and 
approved in the hazard assessment 
documents.  

 

Southport 
Sarcee 
Glenmore Park 
George Boyack 
Colonel Belcher 
Garrison Green 
Fanning Centre 
Nickle House 
C3 Beddington 
OSI Clinic 
Royal Park 
Signal Pointe 
Rouleau Manor 

Observations noted that hazard controls 
were in place and followed as required at all 
sites. 

 

3.5 Does management enforce the use 
of engineering controls? 

Look for compliance with engineering 
control requirements (i.e. have safety 
guards been removed).  Non-
compliance may indicate non-
enforcement.  When there is non-
compliance, note if management in the 
area responds and enforces the use of 
control. 

 

Southport 
Sarcee 
Glenmore Park 
George Boyack 
Colonel Belcher 
Garrison Green 
Fanning Centre 
Nickle House 
C3 Beddington 
OSI Clinic 
Royal Park 
Signal Pointe 
Rouleau Manor 

Observations noted that all required 
engineering controls were in place and 
used, including ceiling lifts, equipment 
guards, anti-slip / anti-fatigue mats, carts 
and dollies, locked med carts, housekeeping 
carts, and restricted access doors, 
automatic chemical dispensers, etc. 
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Audit Question What To Look For Location(s) Notes 

3.6 Does management enforce the use 
of safe work procedures, rules and 
work practices? 

Look for compliance with safe work 
procedures, rules and work practices.  
Non-compliance may indicate non-
enforcement.  When there is non-
compliance, note if management in the 
area responds and enforces use of 
control. 

 

Southport 
Sarcee 
Glenmore Park 
George Boyack 
Colonel Belcher 
Garrison Green 
Fanning Centre 
Nickle House 
C3 Beddington 
OSI Clinic 
Royal Park 
Signal Pointe 
Rouleau Manor 

Observations noted that safe work 
practices, procedures, and rules were 
followed at all sites and work areas, 
including use of proper ergonomics / BACK 
program, good hand hygiene, effective 
communication between staff, good 
behavioral approaches to residents / 
applying Supportive Pathway training, 
WHMIS labels on products and following 
requirements for handling, etc. 

 

 

3.7 Is the required PPE equipment 
available? 

 

Auditor must observe that the PPE 
identified and approved in the hazard 
assessment document (refer to 3.1) is 
readily available for employee use. 

 

Southport 
Sarcee 
Glenmore Park 
George Boyack 
Colonel Belcher 
Garrison Green 
Fanning Centre 
Nickle House 
C3 Beddington 
OSI Clinic 
Royal Park 
Signal Pointe 
Rouleau Manor 

Observations noted readily available PPE in 
all work areas, such as gloves, masks, 
gowns, goggles, face shields, rubber 
aprons, hair nets, etc., as well as good 
availability of extra supplies. 
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Audit Question What To Look For Location(s) Notes 

3.8 Where PPE is used as a method of 
control, are employees trained in 
the use, care and maintenance of 
the PPE? 

 

PPE observed at the workplace should 
be clean, properly stored, in good 
condition, etc.  Employees should be 
able to explain how each article of 
personal protective equipment is used 
and how it is maintained. 

 

Southport 
Sarcee 
Glenmore Park 
George Boyack 
Colonel Belcher 
Garrison Green 
Fanning Centre 
Nickle House 
C3 Beddington 
OSI Clinic 
Royal Park 
Signal Pointe 
Rouleau Manor 

Observations noted that generally all PPE 
was generally used correctly, in good 
condition, and stored appropriately. 

One out of 40 PPE observations noted a 
half mask respirator which was improperly 
stored (not in sealed bag).   

3.9 

 

Is the use of PPE enforced? Look for compliance with PPE 
requirements.  Non-compliance may 
indicate non-enforcement. 

 

Southport 
Sarcee 
Glenmore Park 
George Boyack 
Colonel Belcher 
Garrison Green 
Fanning Centre 
Nickle House 
C3 Beddington 
OSI Clinic 
Royal Park 
Signal Pointe 
Rouleau Manor 

Observations noted that all PPE was used 
as required at all sites, including gloves, 
gowns, masks, proper footwear, goggles, 
rubber gloves, aprons, hairnets, face 
shields, safety shoes, etc. 
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Audit Question What To Look For Location(s) Notes 

4.7 Are deficiencies identified in the 
inspection reports corrected in a 
timely manner? 

Auditor selects items from past 
inspection checklists and physically 
observes the workplace to confirm the 
identified deficiencies have been 
corrected. 

 

Southport 
Sarcee 
Glenmore Park 
George Boyack 
Colonel Belcher 
Garrison Green 
Fanning Centre 
Nickle House 
C3 Beddington 
OSI Clinic 
Royal Park 
Signal Pointe 
Rouleau Manor 

Observations noted that all sampled 
corrective actions have been implemented, 
this included housekeeping items, burned 
out lights replaced, lose door handle fixed, 
items moved for better storage, base board 
fixed, uneven pavement of garden walkway 
painted yellow until contractor can come 
and grind it down, etc. 

6.8 Do first aid supplies and facilities 
meet legislation requirements?  

Check to see whether the first aid kit is 
clean, the right size and stocked 
appropriately, and that the log book is 
being used.  Check to see whether the 
first aid room is clean and maintained.  

 

Southport 
Sarcee 
Glenmore Park 
George Boyack 
Colonel Belcher 
Garrison Green 
Fanning Centre 
Nickle House 
C3 Beddington 
OSI Clinic 
Royal Park 
Signal Pointe 
Rouleau Manor 

All locations had numerous locations with #2 
and #3 first aid kits, eyewash stations, spill 
kits, fire blankets, code blue carts, etc.  First 
aid kits are inspected regularly, and tagged 
to indicate that they are fully stocked. 

Busses were equipped with first aid kits, 
spill kits, emergency triangles and flares, 
cavi wipes, and fire extinguishers. 
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Audit Question What To Look For Location(s) Notes 

7.11 Are corrective actions taken to 
prevent recurrence? 

Auditor selects some approved 
corrective measures from the incident 
investigation reports and visually 
confirms they have been implemented.  

 

Southport 
Sarcee 
Glenmore Park 
George Boyack 
Colonel Belcher 
Garrison Green 
Fanning Centre 
Nickle House 
C3 Beddington 
OSI Clinic 
Royal Park 
Signal Pointe 
Rouleau Manor 

Observations noted that all sampled 
corrective actions have been implemented, 
this included putting away materials in a 
resident room, proper placement of falls mat 
in resident room, filing cabinet drawers at 
nursing station, etc. 

 

 

8.10 Has the action plan been 
implemented? 

 

Auditor must get the action plan from 
the previous audit and confirm 
implementation of the action items.  

 

Southport 
Sarcee 
Glenmore Park 
George Boyack 
Colonel Belcher 
Garrison Green 
Fanning Centre 
Nickle House 
C3 Beddington 
OSI Clinic 
Royal Park 
Signal Pointe 
Rouleau Manor 

Observations noted that the items which 
were shown to be completed in the 
documentation were implemented at all 
sites. 
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	Strength:  60% of reviewed documentation and 65% of interviews indicated that hazard assessments are reviewed and updated when changes to the operation are implemented.
	Documentation review indicated that all hazard assessments were current and had been updated in 2015.  Hazard assessments were changed to reflect when conditions changed, change was implemented, or when items were noted as missing from the current hazard assessment – i.e. now portable x-rays are included at which was missed previously.  Since beginning of 2015 123 Pre-Hire Work Hazard Summaries and 56 Hazard Assessments have been updated or newly completed.  Interviews confirmed that the formal hazard assessments are reviewed and updated on a regular basis, mostly by the site health and safety committees.  Hazards are also discussed and reviewed with staff when any changes are implemented.
	Key Strength:  100% of interviews and 100% of observations indicated that required PPE was readily available in all work areas and locations.
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	Interview (0-5 points)
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	Observation points are awarded based on the percentage of positive observations confirming that PPE is used, cared for and maintained properly and as instructed.
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	Observation (0-5 points)
	On the observation tour, observe whether management is enforcing the use of PPE. Observation points are awarded based on the percentage of positive observations.
	5 out of 5 points were awarded for the reviewed documentation, 5 out of 5 for interview responses, and 5 out of 5 for the observations.
	Key Strength:  99% of employees interviewed stated that management takes prompt action when any unsafe or unhealthy condition or practice is reported.
	10 out of 10 points were awarded based on the positive interview responses. 
	Verified by reviewing records and interviewing employees.

	(0-10 points)
	Observations noted that generally all PPE was generally used correctly, in good condition, and stored appropriately.



