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Safety Culture Framework Group Application Exercises 
 

Discussion Questions:  
 
1. Which dimensions of this organization’s safety culture are strong?  

2. Which dimensions would you prioritize to address and improve in this scenario?  

3. Select one dimeson and identify where the organization falls on the spectrum from 
pathological to generative. What would need to happen to move further along the 
spectrum to optimize safety?  

4. What evidence or outcomes would indicate that progress along the spectrum has been 
achieved?  
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 Case Study #1: Keystone Care Home 

 
Keystone Care Home is a multi-story residential building with 120 staff. In 2014, managers 
received anecdotal communication that ceiling lifts were not being used consistently to 
reposition, turn, or transfer residents, and a number of injuries had occurred, but not been 
reported. Although the organization observed a slight rise in reported musculoskeletal injury 
claims related to resident repositioning and transfers, management suspects the actual 
number of injuries are higher.  
 
In 2015, senior management responded to these anecdotal comments by conducting an 
anonymous staff survey regarding ceiling lift usage, and reporting injuries in general. The 
survey was motivated by the organization’s desire to be recognized as one of the safest 
places to work in the residential care sector. Staff reported that they were not using the lifts 
consistently because they did not feel confident operating the lifts in all situations, and that 
family members expressed concerns about the lifts and had asked that they not be used, even 
though lifts were indicated in the care plan. Other staff reported not using the lifts because it 
takes too long and many of the residents are light enough to move manually. Although these 
behaviours were somewhat known to the management team, a prevention strategy had not 
yet been implemented as additional funding needed to be obtained to support more safety 
initiatives and prevention measures could only be achieved with more funding.  
 
The survey also revealed that staff discouraged injured co-workers from reporting injuries 
that resulted from repositioning or transferring a resident. A common perception throughout 
the organization is “reporting an injury is more hassle than it’s worth.”  Staff reported feeling 
vulnerable when trying to decide whether to report an injury; although when they did report 
their injuries, managers reassured staff that incidents are a result of many factors and they 
are not fully to blame for the incident.  
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Case Study #2: Saber Manor 

 
Saber Manor is a suburban residential care home with 80 employees. Saber proactively 
developed a Musculoskeletal Injury Prevention Program (MSIP), which is a systematic 
approach to reduce the risk of musculoskeletal injuries. The purpose of implementing the 
program was to reduce injuries, minimize time loss and disability, and optimize the overall 
health and well-being of their staff.  
 
The MSIP was lead by the management team, and the JOHS committee was consulted 
regularly throughout the development and implementation process. The management team 
also consulted external occupational health and safety professionals. Several of the JOHS 
committee members were fairly new to the organization and only 1 member had 5 or more 
years of experience working at the care home.  
 
The MSIP was technically comprehensive and consisted of clearly defined policies and 
procedures, risk factor assessment, risk control, education and training, and pro-active risk 
management.  The program also included secondary prevention for injuries that occurred, 
injury tracking systems, data collection and analysis and processes for injury reporting and 
updating staff regularly on program progress.  
 
The development process did not include a staff survey on MSI, or elicit information from 
staff about concerns or suggestions that may make their jobs safer. New equipment had been 
purchased as part of the MSIP program and staff did not have an opportunity to test or 
participate in the selection process even though they would be the primary users of the 
equipment.  
 
The program was developed over a 6-month period and the management team was very 
excited to announce the program to the staff and begin implementation.  The program was 
announced to staff via email blast.  All employees were instructed to sign up for a series of 3 
MSIP education and training sessions. The culture at Saber strongly supports the concept that 
safety lies with each individual staff member and therefore all staff needed to receive 
program training and education.  
 
Staff were resistant to sign up for the sessions and managers had to chase after individuals to 
get them to commit. Managers observed negativity and scepticism regarding the program 
and concerns about the perceived additional workload as a result of the new policies, 
procedures and responsibilities. Managers felt frustrated and discouraged and their 
excitement about the program diminished.  
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Case Study #3: Goldilocks Manor 
 
Goldilocks Manor is a care home with 30 full-time and 15 part-time employees and a growing 
need for casual workers due to high turnover and increased sick time. The acuity of residents 
has been increasing over the last five years. Although attempts have been made to manage 
staff workload and fatigue through scheduling of casual staff, casual staff do not know the 
residents as well, putting strain on full-time employees as they are being used a knowledge 
resource during shifts. Fatigue has been recognized as a contributing factor to safety 
incidents and workplace injuries over the last few years in this care home.  
 
The majority of the part-time and casual workers have multiple employers, and it’s difficult to 
determine the total number of hours staff are working in a week or month with all sites 
combined. Care aids have been found sleeping on furniture in the break rooms and one 
employee fell asleep while driving home and was off work for several months recovering from 
the car accident. The administrator responded immediately after becoming aware of the car 
accident and hired a counsellor to facilitate a 1-hour seminar on how to recognize signs of 
fatigue that all employees attended.  He also encouraged employees to use the employee and 
family assistance program as a resource. The administrator did limit the number of hours 
worked at his care home but has no ability to track or put limits on additional hours worked at 
other sites. Little formal training in self-care and wellness practices has been offered to 
promote greater well-being at this point.  
 
The administrator and management team has received safety training to reduce safety risks 
and has incorporated safety promotion into job descriptions, although evaluation of safety 
issues occurs only after they have been reported.  

 
 
 


