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change, with unique challenges.

Continuing care is a complex system that
involves various roles and stakeholders who
perform different interrelated tasks and
processes. It is a high-risk, high-demand and
high-stress industry experiencing constant

There is always a potential for serious harm
occurring, both to the residents and the
workers. However, considering the
hazardous work environment, it is still the
resident’s health and safety that is
regarded as the priority. This is evident in
the language wused in organizations'
mission, vision, and values and the cultural
norm and management practices of
conventional health care organizations that
invest in their systems, processes,
equipment, and people. This has been the
traditional focus of health care providers
and has been embedded through
education and reinforced throughout
workplace training of staff whilst in their
careers. Resources are primarily allocated
to meet the needs of residents, often at
the expense of the health and safety of
workers and the quality of their work-life.
These workplace conditions, together with
current trends in continuing care risks and
hazards, further exacerbate the staffing
shortages and the high staff turnover that
the industry experiences.

The COVID-19 pandemic made everyone
aware that it is a VUCA (volatile, uncertain,
complex, and ambiguous) environment and
that continuing care, and healthcare in
general, need to learn to adapt. Due to the
complexity of operations, it is
recommended to adopt high reliability
organization (HRQO) principles to create a
framework for safe, reliable care. These
frameworks are regarded as an innovative
approach to create a culture of safety and
effectively minimize errors that lead to
resident harm. However, most
organizations’ safety culture improvement
initiatives look at patient safety systems
separately from occupational health and
safety systems. Occupational health and
safety, although a legal requirement under
the Alberta legislation, has always been
more about paper rather than practice.
Incidents such as medication errors or
those that involve resident's responsive
behaviors are most often viewed in a
resident-favored approach with the effect
on the worker regarded in hindsight.
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Though both aspects contribute to the
overall safety culture of the organization,
resident safety most often takes
precedence over worker safety. This leads
to significant  psychological health
challenges as these incidents are seen as
issues of compliance rather than an
opportunity to learn and improve the
system.

It is important to re-emphasize that the
protection of workers is inherent to the
delivery of safe, high-quality care. This
white paper addresses the importance of
integrating workers' health and safety and
investing in transforming operational
systems to cultivate a positive and highly
reliable organizational culture to enhance
the quality of services provided to
residents in continuing care, home and
community care.

It urges all stakeholders to develop
initiatives that highly promotes and
considers the importance of integrating
workers' health, wellness and safety into
the strategic and business plans of
continuing care homes, as well as home
and community living facilities and how it
aligns with the resident's safety and the
provision of quality and reliable care. By
doing so, we can innovate and shift the
focus towards important conversations,
build essential connections, and create a
plan to provide comprehensive funding
that supports both worker and resident
well-being, leading to better outcomes for
all.
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The Canada long-term care sector continued
to see losses in the number of direct care
nurses. Approximately 2,500 fewer direct care

nurses were employed in long-term care in
2022 compared with 2021, showing a 5.1%
decline.

Alberta’s Aging Population and Workforce Demands

The population of seniors in Alberta is
increasing faster than other age groups.
Between 2013 and 2023, seniors aged 65
and older increased from 12% to 16% of the
province's population. By 2051, 1 in 5
Albertans will be a senior.” As a significant
percentage of seniors have health-related
issues and limitations, more than one-
quarter live in a nursing care facility, long-
term care facility or seniors’ residence. This
proportion increases with age and as more
seniors are living to 85 and beyond, the
number of individuals facing long-term
health challenges is increasing. This will put
more pressure on all levels of government
to ensure adequate support, in areas such
as housing, health care and home care, as
well as community resources.2

As the number of seniors with health and
care needs increase, the need for more
workers in a variety of classifications,
including those who work directly and in
support of the continuing care sector, is
highly anticipated. Alberta's population and
its proportion of residents aged 65 and
above, are predicted to increase over the
next 20 years, contributing to demand for
health care occupations. In 2021, there
were about 247,100 Albertan's employed in
the health care sector, 50,500 of which
are working in nursing and residential care
facilities.3 Alberta's aging population,
combined with ongoing workforce issues
and high-stress environment, continue to
put demands on the health care system
further exacerbating staffing challenges.

Continuing Care
Safety Association



In 2020 - 2021, there were declines in the
number of registered nurses (RNs) and
licensed practical nurses (LPNs) employed
in direct care in long-term care and
community health agencies, respectively.4
In 2022, The Canada long-term care sector
continued to see losses in the number of
direct care nurses. Approximately 2,500
fewer direct care nurses were employed in
long-term care in 2022 compared with
2021, showing a 5.1% decline® According
to the Canadian Association for Long-Term
Care, "As of the final quarter of 2022, there
are over 38,000 vacant positions across
Canada in long-term care homes, more
than double the vacancies in 2019.”

Staff Shortages and High
Turnover Rates

The decline in the number of direct care
nurses and increase in vacancies in long
term care reflects the burnout and high
turnover happening in the industry.
Concerns about adequate staffing and

ensuring that the continuing care staff can
meet the health care needs of residents
has been a long-standing issue in Alberta
and across Canada. For decades, reports
from audits, and studies have
recommended repeatedly that the staffing
levels and working conditions in continuing
care need to improve.7'8 Alberta’s long-
term care facility workers experience
elevated levels of stress and burnout due
to the demands and the expectation that it
is all part of the job.

Other than working long hours, employees
have limited resources, and manage the
emotional weight of caring for the elderly,
some of whom may be at the end of their
lives. As more workers leave the seniors
care sector, staffing issues become worse
and this affects the care they provide to
the residents. A report by Parkland
Institute stated that “Inadequate staffing
levels are strongly correlated to burnout
among health-care  workers, higher
likelihood of workplace injury, and result in
high rates of staff turnover - all of which
impact the quality of care they can provide
residents.”®

“Inadequate staffing levels are strongly correlated to burnout among
health-care workers, higher likelihood of workplace injury, and result in high
rates of staff turnover — all of which impact the quality of care they can

provide residents.”8
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Psychological Health and
Safety Hazards: An
Emerging Priority

Other than the emotional burden, staffing
shortages and conditions that lead to
burnout, Alberta’'s continuing care
workforce also faces challenges in caring
for residents with dementia and responsive
behaviors. As the population of Canadians
65 and older increase, so does the number
of people living with Dementia. By 2043, it
is expected that there will be an increase in
the number of Albertans living with
dementia to 225,000, almost 3.5% of the
population.9 According to  Canadian
Institute for Health Information’'s Report,
the population in long-term care in Canada
has changed rapidly over the years and has
become the population with moderate to
severe dementia and it has been
challenging to provide care for residents in
these types of facilities. Aside from severe
cognitive impairment, 50% of residents in
long term care had responsive behaviors,
31% had signs of depression and 82%
required extensive assistance with their
activities of daily Iiving.’O This translates to
a higher incidence of responsive behaviors
in these care settings.

Responsive behaviors, also known as
behavioural and psychological symptoms
of dementia (BPSD), is estimated to affect
up to 90% of all dementia subjects over the
course of their illness, and is independently
associated with poor outcomes, including

distress among residents and caregivers. 1

Over the years and significantly over the
course of COVID-19 pandemic, workplace
violence is constantly on the rise in the
health industry due to rising workloads,
demanding work pressures, excessive work
stress, socio-economic uncertainty, and
restraints.”? According to WCB data, in
2022, nurse aides, orderlies and patient
services associates was the occupation
group with the most loss time claims
accounting to 17% of the total violence and
harassment claims. Consequently, costs
related to WCB accepted mental health
claims have increased by 230% in 2022
compared to 2017 in both home and
community care and continuing care
facilities.®  Although violence and
harassment affect all sectors and groups
of workers, it is apparent that workplace
violence in continuing care settings
provides a significant risk and an
occupational health issue of growing
concern.

WORKPLACE VIOLENCE

HEALTH CARE

3 0/ INCIDENTS INVOLVE A
PATIENT/RESIDENT

CCSA Workplace Violence in Alberta Continuing Care Sector: 2018 to 2022
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. Senior Supportive Living - Continuing Care Facilities

3,014

High Injury Rates and Loss Time Claims

According to WCB Industry Data (2022),
continuing care facilities had the 2nd
highest lost time claims among Alberta
industries at 15.10 claims per 100 person-
years following the highest as expected
from “high-injury” and physically
demanding industries — Foundries, iron and
steel works.”®  This data confirms that
workers in the continuing care industry
work in a high-hazard and high-stress
environment that involves both physical
and psychological risks.

Other than staff recruitment challenges,
staff retention also contributes to the
ongoing issue. The number of full-time
equivalencies lost to work-related illness or
injury is more than double the FTE loses in
2019. It is alarming that 11.2% of all Lost
Time Claims in Alberta came from
continuing care, even though it accounts
for less than 1.8% of all full-time equivalent
workers in the province. 1
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Ethical and Legal Requirement

Protecting the health and safety of
workers is not only an ethical imperative
but also a legal requirement. Under the
Alberta Occupational Health and Safety
(OHS) Act, Regulation and Code,
employers are mandated to provide safe
working conditions. The Alberta OHS
legislation establishes minimum standards
for healthy and safe practices in Alberta
workplaces. While a health and safety
program is required for employers who
regularly employ 20 or more workers
under the OHS Act, it is only one
component of an overall Occupational
Health and Safety Management System
(OHSMS) that employers in continuing
care can establish.”®

Establishing an effective
OHSMS in the workplace is one
of the most effective ways of
protecting an organization’s
most valuable asset: The
workers.

An OHSMS is not a separate unit or
department within the organization; it is a
comprehensive and dynamic system that is
embedded within the organizations
business processes and should be an
integral part of each department and
operation. The scope and complexity of a
system varies according to the type and
nature  of  operations  within  the
workplace.’® The Institute for Work and
Health reviewed several research studies
to synthesize the best evidence available
and showed consistently positive effects
of having voluntary and mandatory OHSMS
in workplaces. It showed OHSMS
implementation in various workplaces
improved worker participation, reduced
rates of lost-time injury and led to
increased productivity.77

Through the Government of Alberta and
the Partnerships in Injury Reduction (PIR)
Program, employers can promote health
and safety through partnerships with WCB,
safety associations, industry groups,
educational institutions, and labour
organizations by getting a Certificate of
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Recognition (COR). The PIR program
encourages employers to work
collaboratively with government to build
effective health and safety management
systems. By improving health and safety,
the social and financial costs of workplace
injury and illness are reduced. The PIR
Program awards Certificates of
Recognition to employers that have
developed OHSMS that meets established
standards.’® It aims to enhance workplace
safety, reduce injuries, and improve overall
health and safety outcomes. However, the
program is voluntary. CCSA is the only
certifying partner for the continuing care
industry’'s COR Program.

Out of the total 375 (226 SSL
and 149 LTC) employer
members of the CCSA, only
26% are COR Certified. This
presents a huge opportunity
to engage more with the
continuing care sector to
improve current workforce
challenges and create
positive change towards a
better workforce.

Safety Culture Directly
Affects Resident Care

The COVID-19 Pandemic has amplified the
different issues and challenges that has
always been present in continuing care and
healthcare in general.’9 The community
became more aware of the reality of a
VUCA (volatile, unknown, complex, and
ambiguous) environment. It brought to
light, the interdependent relationship
between workers' safety and well-being
and the quality of care they provide to the
resident. Most of all, it emphasized that
there is no resident safety without
protecting worker safety. Several research
has shown that when healthcare workers
feel safe and healthy, they are more likely
to be engaged, attentive, and capable of
providing high-quality care. Conversely,
unsafe working conditions can lead to

burnout, errors, and compromised patient
safety.20'27'22

A few years after the pandemic, there
should now be a global recognition that
health worker safety is patient safety and
that they are correlated. A clear focus on
ensuring safe working environments
should lead to improved patient care and
an engaged workforce. When the
workplace culture and environment is not
safe for the workers, it cannot be safe for
patients. Continuing care workers cannot
provide high-quality, safe, and reliable care
to residents where there is uncertainty,
and physical and psychological threats to
their safety.23
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Continuing care workers cannot provide high-quality, safe, and

reliable care to residents where there is uncertainty, and physical
and psychological threats to their safety.

However, most often the issue worsens as
the workers and residents are adversely
affected. Any incident that affects the
resident negatively also amplifies the
psychological effect it brings to the
worker. In a study conducted by the
Canadian Patient Safety Institute (CPSI) to
address the psychological safety of
healthcare workers, 32% of healthcare
workers who indicated they have been
involved in a serious patient safety incident
(PSI) impacting one of their patients stated
that the PSI caused them to “experience
anxiety, depression or wondering if they
were able to continue to do their job.” 24
This shows how worker safety and patient
safety are deeply interrelated. To improve
the overall organizational safety culture,
employers should recognize both aspects
and integrate systems that supports both
aspects.

Financial Implications of
Investing in Health and
Safety

Workplace injuries and illnesses can lead to
significant financial burdens, including
direct costs such as medical expenses and
workers' compensation, as well as indirect
costs like lost productivity and increased

turnover. In 2022 (Jan to Dec), Continuing
Care lost just over 43,783 workdays. That
is the equivalent of losing 175 full-time staff
for a vyear. In 2023, the Workers'
Compensation Board - Alberta (WCB-
Alberta) spent more than $12 million for
more than 3,200 claims in continuing care

facilities and supportive Iiving/lodges.25' 26
Lost Full Time Equivalent
[ LOSTFTE
185 175
145
57
41
2018 2019 2020 2021 2022

(Source: WCB Alberta: 82800 and 82808 Industry Synopsis
reports accessed October 2023)

Employers pay premiums to fund workers’
compensation insurance. As loss-time
claims slowly increase over the years, the
WCB premiums employers pay have been
stable. However, with the COVID-19
Pandemic causing a spike in the cost of
claims from 2020 to 2022, the 2023
premium rate in the continuing care sector
increased by 14.46% from $1.6 to $1.9 per
$100 of a worker's assessable earnings and
has now increased by 21.05% to a rate of
$2.3. %

10
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CCSA anticipates that the industry will
continue to see the impact of COVID-19 on
WCB premium rates over the next 3 to 5
years. However, this increase could have
been higher without the WCB employer
rate subsidization and premium incentives
from the PIR Program.7o

WCB provides financial incentives to
employers for accident prevention and
disability management.28 Employers who
reduce their claim costs below predicted
targets and achieve a COR can earn up to
20% off their industry rate. Employers who
outperform the industry average can
receive refunds ranging from 10% to a
maximum of 20%2? In 2024, 130 CCSA
employers obtained $2.83M in PIR refunds.

In 2023, CCSA performed a study
comparing COR and Non-COR Holders in
Continuing Care Member Sites in Aberta
and COR Holders in combined LTC and

$1.14 $1.14

$2.3

$1.26
$1.17

2021 2022 2023 2024

senior's supportive living/lodges. COR
holders have consistently lower net
premiums per worker than non-COR
holders.”® This indicates that participation
in the COR program may lead to lower
premium costs for employers and investing
in the protection of workers and creating
an active and positive organizational health
and safety culture could lead to higher
savings.

Though direct costs are easily measured,
indirect costs are often harder to calculate
and often can far exceed direct costs and
carry an impact on quality of worker's
personal lives.39 According to the WSPS
2023 Health and Safety Leadership
Survey, most organizations (97%) indicated
that investing in health and safety has and
always will make good business sense. It is
one of the key initiatives to help attract and
sustain employees and improve business
success and sustainability.37
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High reliability is a state of continuous vigilance within an organization
which requires behaviors, beliefs, norms, and effective safety practices.3®
This means creating an overall organizational health and safety
culture, supported by an occupational health and safety
management system that is directly integrated with the provision

of safe and quality resident care.

Given the increasingly complex and
unpredictable nature of modern health
care organizations, the need to reform
current practices, beliefs and norms is
imperative to provide a safe environment,
both for the resident and the worker.
Governments and stakeholder
organizations must act now to support and
protect the workforce so that we can
provide safe and reliable care for our
residents. As we have learned from the
COVID -19 pandemic, and with the looming
threat of another similar event, residents
should not have to choose between no
care or unsafe care.32 As we currently
navigate this VUCA  environment,
organizations should adopt a high-reliable
organization safety culture that involves

both resident and worker safety as it
effectively responds to change. 33 When
the health systems are put under extreme
pressures and challenges, and workers are
asked to go above and beyond, the
workforce and the residents should be
equally protected and kept safe.

12



HRO Principles in Continuing Care

Sensitivity to operations. Preserving constant awareness by leaders and staff of the state
of the systems and processes that affect resident care and staff safety. This awareness is
key to noting risks and preventing them.

Reluctance to simplify. Simple processes are good, but simplistic explanations for why
things work or fail are risky. Avoiding overly simple explanations of failure (unqualified staff,
inadequate training, communication failure, etc.) is essential in order to understand the true
reasons residents and staff are at risk.

Preoccupation with failure. \When near-misses occur, these are viewed as evidence of
systems that should be improved to reduce potential harm to residents and staff. Rather
than viewing near-misses as proof that the system has effective safeguards, they are viewed
as symptomatic of areas in need of more attention.

Deference to expertise. If leaders and supervisors are not willing to listen and respond to
the insights of staff who know how processes really work and the risks patients really face,
you will not have a culture in which high reliability is possible.

Resilience. Leaders and staff need to be trained and prepared to know how to respond
when system failures do occur.

High reliability organizations are those that
function in complex, high-risk
environments for prolonged periods
without experiencing major accidents or
disastrous breakdowns. HRO principles

These organizations place as high a priority
on safety as they do on providing services
and all employees are fully engaged in the
process of detecting high-risk situations
before an error occurs>® High reliability is

were first developed in the military, nuclear
powerplants and other high-risk industries
where safety is designed into their

processes and organizational culture3?

The idea of high reliability holds appeal in
the continuing care industry, given the
nature of its operations and the potential
to affect the quality of care and services
when errors arise.
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a state of continuous vigilance within an
organization which requires behaviours,
beliefs, norms, and effective safety
practices. This means creating an overall
organizational health and safety culture,
supported by an occupational health and
safety management system that is directly
integrated with the provision of safe and

quality resident care.34




Continuing Care Transformation: The Missing Pieces That
Support a Healthy Workforce

In 2021, the facility-based continuing care
review was opened to engage the public
and gather feedback from Albertans
regarding the quality of care provided in
continuing care. Areport was released and
among the recommendations was
enhancing working  conditions  and
improving mental health and wellness
supports for staff.3¢ Last vyear, the
government invested about $1 billion over
3 years to begin transforming the
continuing care system with the promise of
improving the access to higher quality care
and improve support to Albertans as they
age. One of the four pillars that the
Continuing Care Transformation  will
address is enhancing workforce capacity.

This entails implementing a Health
Workforce Strategy to address the
immediate challenges  facing the
workforce3”

As strong and comprehensive as it may
seem, there is an opportunity to
strengthen existing initiatives with the
same goals. Occupational Health and
Safety has a strong incentive to
participate.

There are domains where both areas of
OHS and Continuing Care Services and
Accommodation standards overlap, such
as required training and providing a safe
environment. Creating an integrated
approach would enhance the improvement
of the overall approach to resident and
worker safety.

Opportunities to Integrate OHS
into the Delivery of Safe and High-
Quality Care for Residents

e Psychological Health and Safety
Standards

» Required Worker Safety Training in
Standard 9.0

o Violence, Harassment and Responsive
Behaviors

e Musculoskeletal Injury Prevention that
reinforces the safety of the worker as the
priority

 Incident Investigations and Root Cause
Analysis Using HRO principles

o Safety Leadership Training as a required
competency for Managers and
Supervisors

14



Somehow, the overall system, reduced the
definition of high-quality care to a robotic,
emotionless, and paper-based compliance, devoid

of the holistic and person-centered care the system
aims for in the first place.

Opportunities to Consider
Health and Safety in the

Review of the Funding Model

and Allocation of Resources

As the Continuing Care Transformation
continues, it is important to review all
facets directly affecting the necessary
funding needed to support the quality-of-
care services provided in this current
climate. All contracted operators providing
care for seniors in Alberta are receiving
about the same amount of funding from
the government. The current funding
model in use is the Patient Care Based
Funding (PCBF) model and has been used
for more than 10 years. It determines how
many hours of care each continuing care
resident receives based on an assessment
of their unmet needs.3?

In 2020, The Christian Health Association
of Alberta (CHAA) commissioned a year-
long study and economic analysis of the
use of PCBF in Alberta. It was found that
the number of direct care hours being
funded, that was set 10 years ago, does not
give staff enough time with the current
resident population. This conclusion has

also been drawn by other research and
publications within Canada and has been
reflected in the facility based continuing
care review? It is important that
stakeholders and government bodies
review the necessary changes in the
funding and care model needed to
accommodate and reflect the real care
hours that equate to high- quality care, as
well as the allocation of adequate
resources. There is an opportunity to
reflect on how investing in health and
safety staff and supports could also
potentially improve the quality of care
provided to residents.

It is interesting to note that despite the
FBCC recommendation to increase
guaranteed minimum direct-care hours,
from the previous 1.9 hours to 4.56 hours
per day, to meet the Health Standards
Organization and CSA Group's
recommendation of 4.1 hours, the Alberta
government instead removed it from the
recently enacted Continuing Care Act.
Several organizations have released
statements criticizing the lack of minimum

care hours, stating that it is a reckless
move. 41 42,43,44,45
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As the current model accounts for,
providing high-quality care is not simply
providing adequate physical support and
medical services to the resident.#’ It is not
merely the estimated amount of time that
the health care aide, LPN or RN spends to
complete the tasks that are in the care
plan. High-quality care is not just allocating
funds and paid time for assisting in
repetitive activities of daily living, which
has been reduced to menial entries on
paper waiting to be checked-off. This
practice is strongly encouraged by
evaluations and audits that are based on
compliance rather than  outcomes.
Somehow, the overall system, reduced the
definition of high-quality care to a robotic,
emotionless, and paper-based compliance,
devoid of the holistic and person-centered
care the system aims for in the first place.
No wonder the very people at the heart of
it all have lost their passion towards the
services that entails the utmost
compassion.

Engaging with the Alberta
Continuing Care Safety
Association (CCSA)

Safety associations can help continuing
care and home and community care
employers develop a safe  work
environment not only for the worker but
ultimately for the vulnerable seniors
receiving care. Improved workplace safety
in senior care facilities can result in fewer
claims and help lower WCB premiums.

The CCSA represents the interests of
employers and promotes workplace safety
through education and other initiatives
that are evidence-based, data-driven and
responsive to the specific needs of the
industry.

As the safety association specific to
continuing care and home and community
care, CCSA can provide a variety of
support by helping organizations develop
and implement an effective health and
safety program, as well as coordinating
audit services, which includes auditor
training, to help assess occupational health
and safety management systems in place.
The CCSA also develops and delivers
applicable health and safety training for
industry members with more appropriate
case scenarios.

The CCSA is funded directly by member
contributions or through levies on
employers’ WCB premium rates. WCB
collects the funds through a levy which is
then distributed to the association through
a grant paid in quarterly installments.

IN 2023, CCSA received
from employers
via WCB to support

member programs,
including COR. PIR
refunds for CCSA
members were
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There are plenty of opportunities to collaborate

towards research, continuous learning, innovating,

and investing in joint initiatives to support
continuing care in Alberta.

As all employers with the industry codes
82800 (Senior Supportive Living and
Lodges) and 82808 (Long Term Care
Facilities) are already indirectly investing in
CCSA's initiatives through their WCB
premiums, it is recommended that
employers in the continuing care industry
directly engage with the CCSA to take
advantage of the available benefits to their
organization.

There is also an opportunity for continuing
care and home and community care
member organizations to engage with the
CCSA to participate in the Member
Assistance Program (MAP). It is a data
driven program that aims to assist low
performing employers (paying high
premiums or high lost time injuries based
on WCB data) to identify critical health and
safety program areas and support in
creating strategies to strengthen their
organizational health and safety culture.

Opportunities to Collaborate
and Break Down Silos

It is unfortunate that in the goal to provide
high-quality care, there exists silos not only
in the continuing care system but also
within the organizational level.

Government-bodies, health services, union
bodies, not-for-profit organizations, care
and safety associations and other support
groups have opportunities to collaborate
towards the same goals. Some
organizations have occupational health and
safety departments work separately from
human resources or patient quality with
little integration with each outcome.

The CCSA has been working more with the
Government of Alberta in OHS Prevention
Initiatives geared towards the continuing
care workforce, as well as forging
connections to establish future
collaborations for research and to find
innovative ways to improve care and
services for seniors. The CCSA has also
established, together with the Alberta
Continuing Care Association (ACCA) and
the Alberta Seniors & Community Housing
Association (ASCHA), an OHS Collaborative
Forum as a platform for shared ideas and
learning for members.

There is much more to learn, investigate
and evaluate as we move towards
continuous improvement and
transformation to a safer and more reliable
system.

Continuing Care
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As the current transformation in continuing care is being implemented, and as changes to
the overall system and framework are being introduced, it is the responsibility of all
stakeholders to continuously evaluate and innovate towards a highly reliable community of
care that is invested in what matters most: CARE FOR ALL. It has been an outdated thinking,
especially in healthcare and continuing care, that patient (or resident) care should be the
priority, at the expense of the worker. It should be reinforced and recognized that
occupational health and safety should not be a separate entity in the overall goal of
providing services to aging Albertans. As Alberta learns from the past mistakes of the
COVID-19 pandemic, the continuing care industry must move away from a reactive state to
a more innovative and forward-thinking mindset that supports the prevention of harm,
promotion of health and the protection of workers and residents with the same level of
priority, recognizing that we are all a part of the community.
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