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THE STANDING COMMITTEE ON
HEALTH
has the honour to present its
TWENTY-NINTH REPORT

Pursuant to its mandate under Standing Order 108(2), the Committee has studied violence faced
by health care workers in hospitals, long-term care facilities and in home care settings and has
agreed to report the following:
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SUMMARY
Workplace violence is a pervasive problem in health care settings across Canada. Health
care workers have a fourfold higher rate of workplace violence than any other
profession. And yet, most of the violence experienced by health care workers goes
unreported due to a culture of acceptance. The House of Commons Standing Committee
on Health’s report examines the scope and devastating impacts of workplace violence in
health care settings. It also looks at its causal factors such as complex patient needs;
staffing shortages; aging health care infrastructure; and inadequate security personnel
and response systems. The Committee’s report provides nine recommendations that
outlines ways the federal government can collaborate with the provinces and territories
and health care stakeholders to address this pressing issue.

LIST OF RECOMMENDATIONS
As a result of their deliberations committees may make recommendations which they
include in their reports for the consideration of the House of Commons or the Government.
Recommendations related to this study are listed below.
A Pan-Canadian Framework for the Prevention of Violence in Health
Care Settings
Recommendation 1
That the Government of Canada work with the provinces and territories and
health care stakeholders to develop a pan-Canadian framework to prevent
violence in health care settings, which would include promoting the adoption
of best practices in violence prevention across the country. ...................................... 13
Public Awareness
Recommendation 2
That the Government of Canada develop a national public awareness campaign
that would raise awareness about the violence faced by health care workers
and highlight the valuable role health care professionals play in providing care
to Canadians. ........................................................................................................... 13
Criminal Code
Recommendation 3
That the Government of Canada amend the Criminal Code to require a court to
consider the fact that the victim of an assault is a health care sector worker to
be an aggravating circumstance for the purposes of sentencing. ............................... 14
Research and Surveillance
Recommendation 4
That the Government of Canada provide funding to the Canadian Institute for
Health Information to develop standard definitions and terminology in relation
to workplace violence in health care settings and collect national standardized
statistics in this area. ................................................................................................ 14
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Recommendation 5
That the Government of Canada provide research funding through the
Canadian Institutes of Health Research to evaluate the implementation of best
practices in workplace violence prevention in health care settings. ........................... 14
Recommendation 6
That the Government of Canada provide funding through the Canadian
Institutes of Health Research to support research identifying ways to prevent
gender-based violence in health care settings. .......................................................... 14
Recommendation 7
That the Government of Canada establish the Canadian Centre for
Occupational Health and Safety as a hub for information sharing on best
practices in violence prevention in health care settings............................................. 14
Meeting the Needs of Health Care Professionals
Recommendation 8
That the Government of Canada work with the provinces and territories to
address staffing shortages in health care settings by updating the PanCanadian Health Human Resources Strategy to reflect the health care needs of
seniors, the well-being of health care providers and the shift towards
community-based care. ............................................................................................ 14
Health Care Infrastructure
Recommendation 9
That the Government of Canada expand its Invest in Canada Plan to provide
targeted funding to upgrade existing long-term care facilities and other health
care infrastructure to better meet the needs of patients through public-private
partnerships. ............................................................................................................ 15
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VIOLENCE FACING HEALTH CARE WORKERS
IN CANADA
INTRODUCTION
On 13 June 2018, the House of Commons Standing Committee on Health
(the Committee) agreed to the following motion:
That, pursuant to Standing Order 108(2), the Committee undertake a study on the
violence faced by healthcare workers in hospitals, long-term care facilities and in home
care settings in order to develop recommendations on actions that the federal
government can take, in partnership with the provinces and territories, to improve
violence prevention in health care; that the Committee report its findings and
recommendations to the House; and that, pursuant to Standing Order 109, the
Committee request that the Government table a comprehensive response to
the report.1

From 14 May 2019 to 6 June 2019, the Committee held four meetings and received eight
written submissions as part of this study, where it heard from organizations representing
the interests of nurses, physicians, paramedics, personal support workers, long-term
care facilities; and occupational health and safety experts and researchers. These
witnesses provided the Committee with an overview of the scope and impact of
workplace violence in health care settings across Canada. The witnesses also outlined
ways in which the federal government, in collaboration with the provinces and
territories, could help address the violence experienced by health care workers. This
report provides a summary of the testimony received and recommendations to the
Government of Canada on how to move forward in this area.

OVERVIEW OF WORKPLACE VIOLENCE FACING HEALTH CARE
WORKERS IN CANADA
What is Workplace Violence?
According to witnesses appearing before the Committee, there is not a standard
definition of workplace violence in health care settings in Canada, which means it is
difficult to understand the full scope of this violence or compare data across
1

House of Commons Standing Committee on Health (HESA), Minutes of Proceedings, 1st Session,
42nd Parliament, 13 June 2018.
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jurisdictions.2 According to the Canadian Nurses Association, workplace violence can
include:
•

Physical violence, which involves the use of physical force by a person
against a worker in a workplace that causes or could cause physical
injury.

•

Psychological violence, which includes harassment, bullying, intimidation
and demeaning treatment of a worker.

•

Sexual harassment, which is a form of harassment that includes repeated
unwanted sexual behaviour that has harmful consequences for
the victim.

•

Financial violence, which is defined as actions taken to prevent
advancement or promotion of an individual, which may have a financial
impact.3

The Committee heard that workplace violence in health care settings can be perpetrated
by patients, family members, other members of the public, co-workers or managers.4

Scope of Workplace Violence in Health Care Settings across Canada
Witnesses explained that workplace violence in health care settings is a widespread
problem. According to Ms. Linda Silas, President, Canadian Federation of Nurses Unions
(CFNU), 61% of nurses who participated in a cross-country survey reported experiencing
abuse, harassment and assault during the year preceding the survey. 5 In addition, a 2010
survey of members of the College of Family Physicians of Canada found that one third of
respondents had been exposed to some form of aggressive behaviour from a patient or
a patient’s family in the past month.6 A 2014 study of 1,676 paramedics in Canada found
that 75% reported experiencing violence of some sort and 74% reported experiencing
2

HESA, Evidence, 16 May 2019 (Ms. Josette Roussel, Program Lead, Nursing Practice and Policy, Canadian
Nurses Association and Dr. Kulvinder Gill, President, Concerned Ontario Doctors).

3

Canadian Nurses Association, “Violence Faced by Health-Care Workers in Hospitals, Long-Term Care
Facilities and in Home Care Settings,” written submission, 16 May 2019.

4

Ibid.

5

HESA, Evidence, 14 May 2019, 1540 (Ms. Linda Silas, President, Canadian Federation of Nurses Unions
(CFNU)).

6

HESA, Evidence, 16 May 2019, 1555 (Gill).
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multiple forms of violence annually.7 The Committee also heard that 89% of personal
support workers had experienced physical violence on the job based upon a poll
commissioned by the Ontario Council of Hospital Unions (OCHU) and the Canadian
Union of Public Employees (CUPE) in January 2019, with 62% indicating that they had
experienced violence on a weekly basis.8 Witnesses explained that the high
concentration of women in the health care sector means that the violence perpetrated
in this sector mostly affects women, as Ms. Linda Lapointe, Vice-President, Fédération
interprofessionnelle de la santé du Québec, pointed out:
We represent more than 90% of nurses, nursing assistants, respiratory therapists and
clinical perfusionists in Quebec. Ninety per cent of our members are women, and they
experience various forms of violence on a daily basis.9

While there is a risk of health care workers experiencing violence in all health care
settings, the Committee heard that 50% of all attacks on health care workers occur in
emergency departments.10 Health care workers working in psychiatric settings and longterm care facilities also face greater risk of experiencing violence because of the high
needs of patients in these facilities.11 In addition, the Committee heard that health care
workers working in home care and community-care settings also face greater risks of
violence because they are often working alone in these settings and lack training on how
to de-escalate violence.12
Witnesses explained that these statistics are just the tip of the iceberg in terms of
understanding the rates of workplace violence facing health care workers across Canada
because incidences of violence often go unreported due to fears of reprisal from
employers.13 The 2019 OCHU/CUPE poll found that 53% of health care workers did not
report incidents of violence.14 To address the issue of under-reporting, witnesses
recommended that the federal government provide funding to the Canadian Institute for
7

HESA, Evidence, 14 May 2019, 1555 (Mr. Randy Mellow, President, Paramedic Chiefs of Canada).
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HESA, Evidence, 6 June 2019, 1555 (Ms. Margaret Keith, Adjunct Faculty, Sociology Department, University
of Windsor, As an Individual).

9

HESA, Evidence, 16 May 2019, 1615 (Ms. Linda Lapointe, Vice-President, Fédération interprofessionnelle de
la santé du Québec).

10

HESA, Evidence, 14 May 2019, 1530 (Dr. Alan Drummond, Co-Chair, Public Affairs Committee, Canadian
Association of Emergency Physicians).

11

HESA, Evidence, 16 May 2019, 1550 (Roussel).

12

HESA, Evidence, 14 May 2019, 1610 (Ms. Miranda Ferrier, President, Canadian Support Workers
Association) and HESA, Evidence, 16 May 2019, 1555 (Gill).

13

HESA, Evidence, 6 June 2019, 1555 (Keith).

14

Ibid.
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Health Information to collect standardized national statistics on workplace violence.15
They also recommended that provinces and territories implement “whistleblower”
legislation to protect individuals who report violence from reprisals such as losing their
jobs or experiencing a reduction in work hours.16
Finally, the Committee heard from witnesses that health care workers experience
devasting impacts from workplace violence. As Ms. Jennifer Lyle, Liaison, National
Alliance for Safety and Health in Healthcare, Canadian Association for Long Term Care
(CALTC) articulated:
Beyond the numbers, there is the human toll. There is the care aid who is sexually
assaulted by a home care client with dementia. There is the nurse who is punched in the
jaw by a senior suffering from delirium. There is the personal support worker who
doesn’t know how she could possibly face going back to work. Finally, there is the senior
whose care is impacted because the person they rely on, the person the have developed
a relationship with, is no longer available to help because of workplace injury. 17

Witnesses explained that workplace violence has an impact on the delivery of care, as it
results in staff shortages due to workplace injuries and high rates of burnout and
workplace stress that affect quality of care and increase costs to the health care
system.18 As Ms. Henrietta Van hulle, Vice-President, Client Outreach, Public Services
Health and Safety Association stated to the Committee:
Health care employers consider violence an occupational health and safety issue, but it
needs to be considered a care issue. There is absolutely no hope for quality of care
without considering worker safety. Having safe health care workers means better care. 19

15

HESA, Evidence, 14 May 2019, 1540 (Silas) and HESA, Evidence, 6 June 2019, 1610 (Adriane Gear, Executive
Councillor, Occupational Health and Safety, British Columbia Nurses’ Union).

16

HESA, Evidence, 6 June 2019, 1555 (Keith) and HESA, Evidence, 16 May 2019, 1555 (Gill).

17

HESA, Evidence, 4 June 2019, 1605 (Ms. Jennifer Lyle, Liaison, National Alliance for Safety and Health in
Healthcare, Canadian Association for Long Term Care).

18

CFNU, “Study on Violence Faced by Health Care Workers,” written submission to HESA, 14 May 2019.

19

HESA, Evidence, 6 June 2019, 1625 (Henrietta Van hulle, Vice-President, Client Outreach, Public Services
Health and Safety Association).
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Factors Contributing to Workplace Violence in Health Care Settings
Witnesses explained that various factors are contributing to workplace violence in health
care settings. In terms of patient characteristics, the Committee heard that the aging of
the population is one of the factors contributing to workplace violence in health care
settings, as health care workers
are providing care for a greater
number of seniors with
Beyond the numbers, there is the
increasingly complex needs.20
human toll. There is the care aid who is
Ms. Jennifer Lyle, CALTC
sexually assaulted by a home care
explained that currently 62% of
client with dementia. There is the
patients in long-term care and
nurse who is punched in the jaw by a
28% of home care clients have
some form of dementia,
senior suffering from delirium. There is
proportions that are expected to
the personal support worker who
increase by 2031 when over
doesn’t know how she could possibly
937,000 Canadians are expected
face going back to work. Finally, there is
to have dementia, a 66% increase
the senior whose care is impacted
from the number of Canadians
because the person they rely on, the
who have dementia today
person the have developed a
(564,000).21 The Committee
relationship with, is no longer available
learned that individuals with
to help because of workplace injury.”
dementia may become aggressive
due to the progression of their
Ms. Jennifer Lyle, Liaison,
National
Alliance
for
Safety
and
Health in Healthcare,
disease or if they are in situations
and
Canadian
Association
for Long Term Care
where their needs are not are
being met.22 Other patient
characteristics that contribute to
an increased risk of violence include psychiatric and substance use disorders.23

“

In addition, witnesses explained that structural challenges within the health care system
contribute to workplace violence. The Committee heard that staff shortages and heavy
workloads contribute to violence because health care workers have less time to provide

20

HESA, Evidence, 4 June 2019, 1605 (Lyle).

21

Ibid.

22

HESA, Evidence, 6 June 2019, 1600 (Ms. Mary Schulz, Director, Information, Support Services and Education,
Alzheimer Society of Canada).

23

HESA, Evidence, 4 June 2019, 1605 (Lyle).
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care to patients, which leads to frustration among patients and family members.24
Furthermore, overcrowding and long-wait-times can also trigger violence and agitation
among patient and family
members in emergency
departments.25 Witnesses also
Health care employers consider
explained that current hospital
violence an occupational health and
and long-term care building
safety issue, but it needs to be
designs with long monochrome
considered a care issue. There is
corridors and bright lighting can
absolutely no hope for quality of care
confuse and frustrate patients
without considering worker safety.
with cognitive impairments.26
Having safe health care workers
Finally, many health care settings
means better care.”
do not have adequate security
and surveillance systems in place
Ms. Henrietta Van hulle,
to help deter or respond
Public Services Health and Safety Association
to violence.27

“

More broadly, the Committee heard that there is a culture of acceptance or
normalization of violence within the health care system that prevents change from
occurring, as Ms. Margaret Keith Adjunct Faculty, Sociology Department, University of
Windsor, articulated:
The culture of silence around the issue of violence is a major barrier to acknowledging
its existence and consequently, addressing it. However, although the public has been
kept in the dark about this issue, it is not a problem that is unknown within the health
care community.28

HOW TO ADDRESS WORKPLACE VIOLENCE FACING HEALTH CARE
WORKERS
Witnesses explained that the violence experienced by health care workers can be
prevented or reduced. While recognizing that the health and safety of workers in health
care settings is regulated by provincial and territorial occupational health and safety

24

HESA, Evidence, 4 June 2019, 1605 (Lyle) and HESA, Evidence, 6 June 2019, 1600 (Schulz).

25

HESA, Evidence, 14 May 2019, 1530 (Drummond).

26

HESA, Evidence, 4 June 2019, 1640 (Lyle).

27

HESA, Evidence, 14 May 2019, 1540 (Silas).

28

HESA, Evidence, 6 June 2019, 1555 (Keith).
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legislation,29 witnesses identified ways in the federal government could play a role in
addressing violence facing health care workers.
The Committee heard that the federal government could support the dissemination and
scaling-up of best practices in workplace violence prevention in health care settings.30
Witnesses explained that many of the solutions to address workplace violence are well
documented in the research literature.31 The solutions include but are not limited to:
•

education and training of health care professionals in the de-escalation of
violence;

•

undertaking violence risk assessments of health care organizations,
departments and individual patients;

•

flagging of patients who pose a risk for violent behaviour;

•

personal safety response systems that allow health care providers to call
for help; and

•

security personnel and protocols to respond to violence.32

Witnesses recommended that the federal government support the spread and scale-up
of these best practices by:
•

developing national standards for violence prevention training for health
care workers;

•

providing targeted funding for violence prevention programs;

•

creating avenues to share best practices across jurisdictions; and

29

All provinces and territories have occupational health and safety legislation in place which includes general
provisions or duties among employers to protect workers from workplace violence. For further details,
please see Canadian Centre for Occupational Health and Safety, CCOHS, Violence in the Workplace.

30

HESA, Evidence, 6 June 2019, 1625 (Van hulle and James Brophy, Adjunct Faculty, Sociology Department,
University of Windsor, as an Individual) and HESA, Evidence, 16 May 2019 (Roussel).

31

Ibid.

32

Ibid.
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•

funding research evaluating the implementation of best practices.33

However, Mary Schulz, Director, Information, Support Services and Education, Alzheimer
Society of Canada explained that some violence prevention strategies with respect to
dementia patients that are used in health care settings, need to be applied with caution,
noting that:
Treatment of agitation and aggression with medication should only begin with an
appropriate medical diagnosis ruling out any physical condition such as infections and
medication side effects or even environmental factors. When the agitation is serious
and represents a risk to the person with dementia, other residents, or staff, certain
medications can be used with appropriate monitoring and informed consent of the
person with dementia or their substitute decision-maker.34

To address structural factors related to workplace violence in health care settings,
witnesses recommended that the federal government work with the provinces and
territories to address staffing shortages in health care settings by updating the PanCanadian Health Human Resources Strategy35 to reflect the health care needs of seniors,
the well-being of health care providers and the shift towards community-based care.36
The witnesses also recommended that the federal government provide targeted funding
through the Investing in Canada Plan37 to support upgrades to Canada’s aging long-term
care facilities and other health care infrastructure to better meet the needs of patients.38
Many witnesses and organizations that provided written submissions39 also expressed
support for Private Member’s Bill C-434, An Act to Amend the Criminal Code (Assault
Against a Health Care Sector Worker), which was introduced in the 42nd Parliament and
seeks to amend the Criminal Code “to require a court to consider the fact that the victim
of an assault is a health care sector worker to be an aggravating circumstance for the
purposes of sentencing.”40 The organizations believe that this amendment would serve
33

Ibid, and HESA, Evidence, 14 May 2019, 1540 (Silas).

34

HESA, Evidence, 6 June 2019, 1600 (Schutz).

35

Government of Canada, Health Human Resources Strategy.

36

HESA, Evidence, 14 May 2019, 1540 (Silas); HESA, Evidence, 4 June 2019 (Lyle, Brookfield).

37

Infrastructure Canada, Investing in Canada Plan.

38

HESA, Evidence, 4 June 2019 (Lyle and Ms. Georgina Hackett, Director, Occupational Health and Safety,
Hospital Employee’s Union).

39

Witnesses and organizations providing written submissions include: Canadian Medical Association, Ontario
Medical Association, BC Nurses’ Union, CUPE, Concerned Ontario Doctors, CFNU.

40

BILL C-434, An Act to amend the Criminal Code (assault against a health care sector worker), 1st Session,
42nd Parliament (first reading version, 28 February 2019).
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as a deterrent for individuals perpetrating violence against health care workers. Some
witnesses further noted that the proposed legislation should not apply to patients who
are cognitively impaired or otherwise could not be held criminally responsible for their
behaviour.41
Finally, some witnesses recommended that the federal government support a national
public awareness campaign that would bring awareness to the issue of violence facing
health care workers and also promote respect for their work.42

COMMITTEE OBSERVATIONS AND RECOMMENDATIONS
The Committee agrees with the findings of these witnesses and believes that the safety
and well-being of health care workers is intrinsic to the provision of high-quality care in
health care settings across Canada. It therefore recommends:
A Pan-Canadian Framework for the Prevention of Violence in Health Care Settings
Recommendation 1
That the Government of Canada work with the provinces and territories and health care
stakeholders to develop a pan-Canadian framework to prevent violence in health care
settings, which would include promoting the adoption of best practices in violence
prevention across the country.
Public Awareness
Recommendation 2
That the Government of Canada develop a national public awareness campaign that
would raise awareness about the violence faced by health care workers and highlight the
valuable role health care professionals play in providing care to Canadians.

41

CFNU, “Study on Violence Faced by Health Care Workers,” written submission to HESA, 14 May 2019.

42

HESA, Evidence, 6 June 2019 (Brophy and Van hulle).
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Criminal Code
Recommendation 3
That the Government of Canada amend the Criminal Code to require a court to consider
the fact that the victim of an assault is a health care sector worker to be an aggravating
circumstance for the purposes of sentencing.
Research and Surveillance
Recommendation 4
That the Government of Canada provide funding to the Canadian Institute for Health
Information to develop standard definitions and terminology in relation to workplace
violence in health care settings and collect national standardized statistics in this area.
Recommendation 5
That the Government of Canada provide research funding through the Canadian
Institutes of Health Research to evaluate the implementation of best practices in
workplace violence prevention in health care settings.
Recommendation 6
That the Government of Canada provide funding through the Canadian Institutes of
Health Research to support research identifying ways to prevent gender-based violence
in health care settings.
Recommendation 7
That the Government of Canada establish the Canadian Centre for Occupational Health
and Safety as a hub for information sharing on best practices in violence prevention in
health care settings.
Meeting the Needs of Health Care Professionals
Recommendation 8
That the Government of Canada work with the provinces and territories to address
staffing shortages in health care settings by updating the Pan-Canadian Health Human
Resources Strategy to reflect the health care needs of seniors, the well-being of health
care providers and the shift towards community-based care.

14
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Health Care Infrastructure
Recommendation 9
That the Government of Canada expand its Invest in Canada Plan to provide targeted
funding to upgrade existing long-term care facilities and other health care infrastructure
to better meet the needs of patients through public-private partnerships.
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APPENDIX A
LIST OF WITNESSES
The following table lists the witnesses who appeared before the Committee at its
meetings related to this report. Transcripts of all public meetings related to this report
are available on the Committee’s webpage for this study.
Organizations and Individuals
Canadian Association of Emergency Physicians

Date

Meeting

2019/05/14

144

2019/05/14

144

2019/05/14

144

2019/05/14

144

2019/05/16

145

2019/05/16

145

2019/05/16

145

2019/05/16

145

Dr. Alan Drummond, Co-Chair
Public Affairs Committee

Canadian Federation of Nurses Unions
Linda Silas, President

Canadian Support Workers Association
Miranda Ferrier, President

Paramedic Chiefs of Canada
Randy Mellow, President

Canadian Nurses Association
Josette Roussel, Program Lead
Nursing Practice and Policy
Isabelle St-Pierre, Registered Nurse

Concerned Ontario Doctors
Dr. Kulvinder Gill, President

Fédération interprofessionnelle de la santé du
Québec
Linda Lapointe, Vice-President
Laurier Ouellet, President
Syndicat des professionnelles en soins de ChaudièreAppalaches

The Ottawa Hospital
Thomas Hayes, Director
Safety, Security, Parking and Staff Health, Human
Resources
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Organizations and Individuals
Canadian Association for Long Term Care

Date

Meeting

2019/06/04

150

2019/06/04

150

2019/06/04

150

2019/06/04

150

2019/06/06

151

2019/06/06

151

2019/06/06

151

2019/06/06

151

Jennifer Lyle, Liaison
National Alliance for Safety and Health in Healthcare

Canadian Union of Public Employees
Jenna Brookfield, Health and Safety Representative

Hospital Employees' Union
Georgina Hackett, Director
Occupational Health and Safety
Alex Imperial, Representative

Liberty Defense Holdings Ltd
William Riker Jr., Chief Executive Officer

Alzheimer Society of Canada
Mary Schulz, Director
Information, Support Services and Education

As individuals
James Brophy, Adjunct Assistant Professor
Sociology Department, University of Windsor
Margaret Keith, Adjunct Assistant Professor
Sociology Department, University of Windsor

British Columbia Nurses' Union
Adriane Gear, Executive Councillor
Occupational Health and Safety
Moninder Singh, Director
Occupational Health and Safety

Public Services Health and Safety Association
Henrietta Van hulle, Vice-President
Client Outreach
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APPENDIX B
LIST OF BRIEFS
The following is an alphabetical list of organizations and individuals who submitted briefs
to the Committee related to this report. For more information, please consult the
Committee’s webpage for this study.
British Columbia Nurses' Union
Canadian Federation of Medical Students
Canadian Federation of Nurses Unions
Canadian Medical Association
Canadian Nurses Association
Canadian Union of Public Employees
Ontario Medical Association
Registered Nurses' Association of Ontario
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REQUEST FOR GOVERNMENT RESPONSE
Pursuant to Standing Order 109, the Committee requests that the government table a
comprehensive response to this Report.

A copy of the relevant Minutes of Proceedings (Meetings Nos. 144, 145, 150, 151 and
154) is tabled.

Respectfully submitted,

Bill Casey
Chair
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