Safety
Huddles

Who is SafeCare BC?

What does a Huddle Leader do?

Established in 2014, SafeCare BC is the non-profit workplace
health and safety association for the continuing care sector.
Our goal is to create safe, healthy workplaces for long-term
care and home and community health support workers. We do
this through education, training, resources, and policy work.

•

Ensures that everyone has a chance to speak and
participate

•

Encourages dialogue and problem-solving

•

Keeps the conversation on topic

•

Confirms that participants have met the learning goals

What is the purpose of a Safety Huddle?
Safety huddles are a great way to engage staff in relevant and
timely conversations about their workplace health and safety.
They encourage a continuous and open dialogue about safety
in your organization and promote a culture of well-being for
staff and the people they care for.
What Does a Safety Huddle Look Like?
A safety huddle is a short meeting lead by a huddle
leader, usually held at the start of each shift, with a focus
on preventing injuries. They are informal and provide an
opportunity for staff to have discussions, practice skills,
brainstorm solutions, or review recent workplace incidents.
Anyone who’s impacted by the huddle’s topic should be
involved, including care, facility, housekeeping, and kitchen
staff.
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Inside this handbook you will find a collection of topics that you
can use for your own Safety Huddles. Each topic includes:
•

Instructions for how to run the huddle

•

Learning goals for what participants should be able to do
after the huddle

•

Guiding questions to facilitate discussion

•

Notes for the huddle leader, which highlight the topic’s key
content and learning opportunities
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How to use this Handbook

Tips for a Successful Safety Huddle

This booklet is intended for use by huddle leaders. A huddle
header could be a manager, supervisor, licensed practical nurse,
or anyone who knows about and is trained in a specific safety
topic.

Be Prepared.

•

Some huddles require handouts, resources or videos. These
can be found at safecarebc.ca/safetyhuddles, where they
are organized by huddle topic number.

Start out each huddle by setting expectations for creating a safe space and
being respectful of everyone’s contributions. Explain that all stories and
experiences are shared in confidence and should not leave the huddle group.

•

At the back of this handbook, you will find blank pages. You
can use these to track the dates of completed huddles and
brainstorm some of your own topics.

•

Have huddle participants sign an attendance sheet at each
huddle to keep an up-to-date training record. A sign-in
sheet template is provided at safecarebc.ca/safetyhuddles.

•

On the outside edge of each huddle, there is a colour
legend that indicates the audience for which the huddle is
designed.

Designed for those working, or those who will be working, in
any environment where they are providing care or support to
individuals with care needs.
Designed specifically for those working, or those who will be
working, in a purpose-built workplace for providing care to
residents or clients who have basic to specialized care needs.

Before the huddle, review the topic you will be covering and make sure you
have everything you need (i.e. handouts, equipment, room booking).
Set Expectations.

Open with an Overview.
Open every huddle with a short explanation of what you will be talking about
and what the participants will be doing (i.e. participating in a discussion,
doing an activity).
Time Management.
Before the huddle, consider what you have to cover and plan accordingly.
Because a huddle is meant to be covered in a short amount of time, it is
important to keep the conversation moving forward. Try not to interrupt
the discussion to do this; instead, add to the conversation with a question or
comment that moves the focus in the necessary direction.
Foster Experiential Learning.
Adults learn best when they are able to draw on their own experiences and
come to their own conclusions. You can foster this type of learning by asking
the group for real-life scenarios and answers to questions, rather than talking
the whole time yourself.
Be Patient.
It takes time for a person to process a question or conversation and come up
with a response. If there is silence, that is a good thing.
Debrief.
Wrap up with a quick summary of what you have covered, what the key takeaways are, and a reminder of who can offer them additional support. Ask for
and address any questions before ending the huddle.

Designed specifically for those working, or those who will be
working, in a home or community setting to provide care or
support to clients who have basic to specialized care needs.
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#

#

Safety
Title Goes
Huddles
Here

1

Safety
Title Goes
Huddles
Here

Instructions
During the huddle, use the guiding questions to facilitate a
discussion about safety huddles, what they are for and why
they are important.

After This Huddle
Staff should:
• Appreciate the value of regular safety huddles.

Notes to the Huddle Leader
•

•

1

Safety huddles are important because they focus
on improving staff safety by creating solutions and
opportunities to communicate, help build a culture of
safety, encourage positive change within the workplace,
and provide staff with a chance to share important
information.
There is space in the back of this booklet to record your
ideas for other safety huddle topics and make notes about
the huddles you have completed.

Guiding Questions
•

Why are regular safety huddles important?

•

Why would a safety huddle be organized, and who is in
charge of doing so?

•

When is the best time to participate in a safety huddle?

•

What topics would you like us to discuss during an
upcoming huddle?

2

#2

Workplace Incivility

Workplace
Title GoesIncivility
Here

Instructions
Start out the huddle by setting expectations for creating a safe
space and being respectful of everyone’s contributions. Give
each staff member a copy of the Workplace Incivility handout
and let them fill it out. After everyone is done, use the guiding
questions to facilitate a group discussion.
Handout available at: www.safecarebc.ca/safetyhuddles

After This Huddle
Staff should be:
• Able to know what workplace incivlity is.
• Able to identify when they might be enabling workplace
incivility.
• Empowered to contribute to a positive work environment.

Notes to the Huddle Leader
•

3

Understand that this can be a sensitive and intimidating
topic, so it is important not to pressure anyone who is
hesitant to share their views and experiences.

•

Use this opportunity to direct staff to the supports available
to them when they experience or witness workplace
incivility.

•

Strained work relationships often make us want to work
alone, which potentially puts us and the people we care for
at risk. The people we care for can sense tension that exists
between staff, and their behaviour may reflect that.

Guiding Questions
•

Did anything on the handout surprise you? Would anyone
like to share what surprised them?

•

Why is it important to build positive relationships with
your co-workers? What actions can you take to build these
relationships?

4

#5

INcivility vs. Bullying
Instructions
Start out the huddle by reviewing the definitions of bullying
and workplace incivility and discussing the difference between
them. Then, read the scenarios out loud and use the guiding
questions to practice telling the difference.

Definitions
•

Workplace incivility is seemingly trivial behaviours that are
rude, discourteous, or disrespectful and compromise the
social norms of mutual respect in a workplace.

•

Bullying is a persistent pattern of mistreatment that causes
physical or emotional harm such as humiliation, isolation,
or intimidation.

Scenarios
•

You overhear some co-workers discussing an incident involving
you and another colleague.

•

When Fiza is talking during a team meeting, Joan repeatedly
sighs and rolls her eyes.

•

A co-worker is constantly arguing with their colleagues.

•

When information needs to be distributed after a care plan is
updated, it is not passed on to all staff members.

•

Some co-workers are always excluded from workplace
conversations.

•

During breaks, some staff members gossip about their
colleagues.

After This Huddle
Staff should be able to:

Guiding Questions

•

Tell the difference between bullying and workplace
incivility.

•

Is this workplace incivility or bullying? Discuss your answer.

•

Report bullying and workplace incivility appropriately.

•

What should you do if you have witnessed these scenarios?

•

How do you report workplace incivility and bullying? Why is
it important to do so?

Notes to the Huddle Leader
•

5

INcivility
Title Goes
vs Bullying
vs.
Bullying
Here

Understand that this can be a sensitive and intimidating
topic, so it is important not to pressure anyone who is
hesitant to share their views and experiences.
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3#

Reporting Bullying and Harassment

Reporting Bullying
Bullying
Reporting
Reporting
Bullying
Harassment
Title
Goesand
Here
and
Harrasment
and
Harrasment

Instructions
Before the huddle, review your organization’s bullying and
harassment reporting procedure. If your organization does
not have a bullying and harassment reporting procedure, or it
needs updating, refer to the Developing Reporting Procedures:
Workplace Bullying and Harassment document to guide you
through the process.
During the huddle, use the guiding questions to facilitate
a discussion about when and how to report bullying and
harassment.
Document available at: www.safecarebc.ca/safetyhuddles

After This Huddle
Staff should know how to:
•

Report bullying and harassment.

•

Have an understanding of what bullying and harassment is.

•

7

Guiding Questions
•

What does bullying and harassment look like?

Notes to the Huddle Leader

•

What would you do if you saw someone being bullied?

Understand that this can be a sensitive and intimidating
topic, so it is important not to pressure staff who are
hesitant to share their views and experiences.

•

What would you do if you felt that you were being bullied?

•

What is our organization’s bullying and harassment
reporting procedure and why is it important to have one?

8

Bullying and Harassment Policy

4 #4

Bullying
Bullying
and
andHarassment
Harrasment
Policy
Title
Goes
Here Policy

Instructions
Before the huddle, review your organization’s bullying and
harassment policy statement. If your organization does not
have a bullying and harassment policy statement, or it needs to
be updated, refer to Developing a Policy Statement: Workplace
Bullying and Harassment to guide you through the process.
During the huddle, use the guiding questions to facilitate a
discussion about bullying and harassment policies and how to
create a respectful work environment.
Document available at: www.safecarebc.ca/safetyhuddles

After This Huddle
Staff should be able to:
•

Recognize workplace bullying and harassment.

•

Contribute to a respectful workplace.

Notes to the Huddle Leader
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•

It is the law for all workplaces to have a bullying and
harassment policy.

•

If you feel the discussion is taking a negative tone, try
redirecting the discussion to what helps create a positive
and respectful workplace where people feel appreciated.

Guiding Questions
•

What does bullying and harassment mean to you?

•

What is our organization’s bullying and harassment policy
and why is it important to have one?

•

What is something that someone has done for you that
made you feel valued and respected?

•

What are some real-life examples of something you have
done in the past to show your appreciation for one of your
co-worker’s work?
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6#

Who Am I Caring For?

WhoTitle
Am I Goes
Caring
Here
For?

Instructions
Most organizations have a record of personal information for
everyone in their care which may include their likes, dislikes,
routines, talking points, and other helpful information. This
record is typically called Activities of Daily Living. If your
organization does not keep a record like this, consider using the
Activities of Daily Living template.
Referring to your organization’s Activities of Daily Living, use
the guiding questions to facilitate a group discussion.
Template available at: www.safecarebc.ca/safetyhuddles

After This Huddle
Staff should:
•

Be able to build stronger relationships with the people they
care for.

•

Keep Activities of Daily Living information up-to-date.

Notes to the Huddle Leader
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•

Consider asking staff to complete their own Activities of
Daily Living template to post in a staff common area to help
build positive relationships between co-workers.

•

This is a good opportunity to encourage a constant open
dialogue about the people who are in care. This will help
staff stay up-to-date on changing needs so they can
provide the best care possible while promoting a sense of
teamwork.

Guiding Questions
•

Where can you find the Activities of Daily Living for a
person in your care?

•

Why is it important to keep the Activities of Daily Living
information up-to-date?

•

Can you think of a time when you used the Activities of
Daily Living information to guide your approach with
someone you care for? Share one of your success stories.

•

If you were to fill out your own Activities of Daily Living
form, what would you want it to include?
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#7

Self-Settling

Title
Self-Settling
Goes Here

Instructions
Self-settling is the act of calming yourself down from a state
of extreme stress or an intense emotional experience. After
reading the definition of self-settling out loud, ask staff to share
with the group a time they felt overwhelmed or frustrated and
were able to calm themselves.

After This Huddle
Staff should be able to:
•

Recognize when they feel unsettled.

•

Employ effective self-settling strategies.

•

Identify situations when self-settling strategies may be
useful.

Notes to the Huddle Leader
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•

Some common cues that you may need to self-settle are
higher breathing rate, clenched hands or jaws, muscular
tension, difficulty concentrating or making decisions.

•

Some common self-settling techniques include closing your
eyes, deep breathing, stretching, visualizing a peaceful
scene, having a snack or repeating a calming phrase.

Guiding Questions
•

What does “self-settling” mean? Why is it important?

•

What cues does your body give you when you might need
to take a moment to self-settle?

•

What are your self-settling techniques?
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#

Safe Handling During Showers
Instructions
Read the scenario out loud and use the guiding questions to
have a conversation about reducing the risks of musculoskeletal
injuries while providing bathing care. If possible, hold this
safety huddle in a relevant location (a bathroom or the shower/
tub room), so you can review the hazards present in each
environment.

After This Huddle
Staff should be able to:
•

Regularly use point of care assessments to identify
musculoskeletal injury risks .

•

Make practical choices for how to avoid injury.

Safe Handling
Safe Handling
During Showers
Scenario

You will be assisting Mrs. Jones with a full shower. You go to check
that the shower room is available and accessible before you bring
her in. When you enter the room, you notice there are grab bars
and there is limited room to manoeuvre the floor lift. The shower
head is detachable, and all of the shower products are on the top
shelf in the corner of the room.
When you enter Mrs. Jones’ room, you find her sitting in her
wheelchair facing the window.

Notes to the Huddle Leader
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•

Discuss the potential risk factors relating to awkward
posture, force, duration and/or repetition.

•

Encourage staff to take time to assess and prepare the
space to reduce risk before starting a task.

•

Reinforce that staff should do a point of care assessment
before starting any task, to establish if it is safe to proceed.

Guiding Questions
•

In this scenario, what are the potential risks to be aware of
before proceeding with the task?

•

How could these risks be removed or minimized?

•

Consider the room(s) you use to provide bathing care. What
are the risks and what can be done to minimize them?
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Work-Life Balance and Selfcare
Instructions
Read the background out loud and use the guiding questions to
facilitate a group discussion.

After This Huddle
Staff should be able to:
•

Develop and implement their own selfcare plan.

Notes to the Huddle Leader
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•

Examples of selfcare activities: reading, meditation, taking
short breaks from the task at hand, exercising, avoiding
screens before bed, leaving some time in the day to focus
on yourself.

•

Challenge staff to set an achievable selfcare goal. For
example, schedule a regular activity (3 times a week for
5-10 minutes) or associate selfcare with another regularly
occurring event (i.e. deep breathing during the morning
commute). Consider scheduling a huddle in one week to
check-in with staff about how their selfcare plan is going,
what successes and/or challenges have come up, and how
to overcome any barriers.

Work-LifeTitle
Balance
Goes and
HereSelfcare
background

If you find it difficult to balance the different elements of your life, you’re
not alone. The Canadian Mental Health Association reported that 58% of
Canadians experience “overload” associated with the obligations of their
work, home, family, friends, physical health, and community.
Although a moderate level of stress can improve your efficiency and
mental clarity, it is a fine line before that stress becomes harmful to your
health. You may have reached that point if you are feeling like you’ve lost
control of your life, you feel guilty about neglecting your different roles,
you frequently find it difficult to concentrate on tasks or you’re always
tired.
Practicing selfcare (regular activities that support one’s mental,
emotional, and physical wellbeing) is one way to support your work-life
balance. These activities do not have to be grand gestures — they can be
any short, easy act that makes a difference to you.

Guiding Questions
•

What activities do you do, which you might consider to be
selfcare? If you can’t think of any, what activities would you
like to do?

•

What barriers exist that might prevent you from doing your
selfcare activities? How can you overcome them?

18

#

Reportable Situations
Instructions
One at a time, go through the guiding questions for each of the
listed scenarios.

After This Huddle
Staff should be able to:
•

Recognize reportable incidents.

•

Report a hazard, near miss, injury, workplace incivility or
responsive behaviours.

Notes to the Huddle Leader
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•

Guide your staff through the proper reporting procedures
set out by your organization.

•

Reporting is not about assigning blame, instead it keeps
the care plan current and helps prevent injuries for both
workers and the person in care.

•

Summarize the discussion with an overview of what
happens after an event is reported (i.e. investigation and
follow-up).

Reportable
Title Goes
Situations
Here
Scenarios

•

You find a garden hose laying across a pathway that leads to
the front door.

•

A person in care fell and landed on their right shoulder when
they were trying to get out of their chair.

•

Each time you call your co-worker for help they don’t answer
the phone.

•

A care plan was not updated after a person in care displayed a
responsive behaviour.

•

A person in care gripped your hand very tightly, twisting your
wrist, to prevent falling out of bed.

•

The handrail for a staircase is loose and wobbly.

•

You pricked your finger on an improperly disposed needle when
changing some bedsheets.

•

A high-traffic walkway is dimly lit.

Guiding Questions
•

Do these scenarios need to be reported? Why or why not?

•

If it does, who is responsible for doing so and what steps
must be taken?
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#

Impairment
Instructions
•

Before calling this huddle, review the Substance Use &
Workplace Impairment Resource and your organization’s
impairment policy.

•

For the huddle, read the introduction out loud and use the
guiding questions to facilitate a group discussion.

Document available at: www.safecarebc.ca/safetyhuddles

After This Huddle

Title
Impairment
Goes Here
Introduction

Workplace impairment means being unable or unfit to perform
work safely. Signs of impairment may include consistent lateness
or absenteeism, reduced quality of work, working in an unsafe
manner, personality changes, or erratic behaviour.
All staff are responsible for the safety of themselves, their coworkers, those they supervise, and those they provide care for. If
you cannot perform your work safely because you are impaired, or
if you recognize signs of impairment in a co-worker, inform your
supervisor immediately.

Staff should be able to:
•

Recognize the signs of impairment.

•

Properly report impairment.

Notes to the Huddle Leader
•
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Impairment is not always caused by substance use. Other
causes include fatigue (from shift work, long work periods,
working multiple jobs), dealing with a personal or family
crisis, feelings of shock or grief, experiences of bullying or
harassment.

•

Some signs of impairment: restlessness, slurred speech,
mood fluctuations, irritability, memory lapses, errors in
judgement, excessive mistakes, isolation from colleagues,
lack of focus, inappropriate responses or behaviours.

•

Make sure to review your organization’s policy on
impairment and reporting procedures.

Guiding Questions
•

What are some causes of impairment?

•

What are some other signs of impairment?

•

What steps must be taken if you find that you or someone
you are working with is impaired?
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#

Transfers
Instructions
Before the huddle, print a few copies of the point of care
assessment for transfers to share with staff.
During the huddle, review the point of care assessment for
transfers as a group. Using the resource as a guide, complete a
point of care assessment for the scenario.
Document available at: www.safecarebc.ca/safetyhuddles

Title
Transfers
Goes Here
Scenario

Mr. W’s care plan says that he is usually very social and uses a
walker to get around. It’s almost dinner time and you enter his
room to help him to the dining room. He is resting in his bed with
the curtains closed and lights off. After greeting him, you ask what
he did today, and he tells you that he had a physiotherapy session
this morning. When you get closer, you can see that he is still in his
pyjamas and that his walker is at the foot of his bed.

After This Huddle
Staff should be able to:
•

Determine if it is safe to transfer a person in care.

•

Know what to do if it is not safe to transfer.

Notes to the Huddle Leader
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•

A point of care assessment for transfers should be done
before any transfer.

•

Emphasize the importance of using the appropriate
mobility aide / equipment to minimize the force you’re
exerting on your body and using good body mechanics
while doing a transfer to minimize risk of injury.

•

Consider asking the group for a real scenario to use for
practicing the point of care assessment for transfers.

Guiding Questions
•

Is it safe to proceed with the transfer? Why or why not?

•

What are some potential factors we haven’t thought of that
could change our decision?

•

What should we do if it is not safe to proceed with the
transfer?
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#

Violence Prevention

Violence
Title Goes
Prevention
Here

Instructions
Ask staff to share with the group a time they were in a
potentially violent situation. Using the guiding questions,
encourage staff to analyse the examples they have shared.
Note: Understand that this can be a sensitive and intimidating
topic, so it is important not to pressure anyone who is hesitant
to share their views and experiences.

After This Huddle
Staff should be able to:
•

Identify potentially violent situations.

•

Apply de-escalation techniques.

•

Report violence or near misses.

Notes to the Huddle Leader
•
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Use this opportunity to review your organization’s policy
on violence prevention, including behaviour care planning,
code white procedures, violence risk alert system, and postincident procedures.

Guiding Questions
•

How do you identify the risk of violence?

•

What are some signs that a person in care is escalating or
demonstrating responsive behaviours?

•

What techniques were successful in de-escalating or
responding to the responsive behaviour?

•

What should be done after a violent incident or near miss?
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#

Hand Washing

Title
HandGoes
Washing
Here

Instructions
Before the huddle, print out the hand washing poster and post
them at the sinks around your site.
Start the safety huddle by watching the Eden Gardens hand
washing training video. Then, use the guiding questions to
facilitate a discussion about hand washing.
Video and poster available at: www.safecarebc.ca/
safetyhuddles

After This Huddle
Staff should be able to:
•

Follow proper handwashing procedures.

Notes to the Huddle Leader
•
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Consider adding an activity to this huddle, where everyone
physically participates in a simulation of washing their
hands for the time it takes to sing Happy Birthday twice.

Guiding Questions
•

Why is it important to wash your hands in the setting that
we work in?

•

How do you properly wash your hands? When should you
wash your hands?

•

Are there any barriers that prevent you from washing your
hands properly at work? If so, how can they be addressed?
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#

Workplace Safety and You

Workplace
Title Goes
Safety
Here
and You

Instructions
Before the huddle, print out some copies of the Injury Trends
handout that best applies to your organization. From the
information provided on the handout, develop several trivia
questions such as “what is the most common way staff in our
line of work are injured?” You can use these to run a short game
during the huddle. Consider getting some small prizes (e.g.
candy or dollar store items) that you can hand out when staff
provide correct answers.
During the huddle, give a handout to each staff member and
explain the game. Once you have finished the game, use the
guiding questions to facilitate a discussion to summarize and
apply their learning.
Handouts available at: www.safecarebc.ca/safetyhuddles

After This Huddle
Staff should be able to:
•

Know the consequences of getting injured at work.

•

Understand how injuries affect everyone in the workplace.

Notes to the Huddle Leader
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•

When asking staff why being safe matters to them,
encourage them to share personal stories.

•

Ask staff to consider how their personal safety at work is
important for their life as a whole, not just in the moment
at work.

Guiding Questions
•

What advice would you give a new staff member to help
them stay safe at work?

•

Why does being safe at work matter to you?

•

How does your personal safety affect the quality of care we
provide as an organization?
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#

Cytotoxic Drugs
Instructions
Read the background out loud and use the guiding questions to
facilitate a discussion about cytotoxic drugs.

After This Huddle
Staff should be able to:
•

Identify what a cytotoxic drug is.

•

Reduce their risk of exposure to cytotoxic drugs.

Notes to the Huddle Leader
•
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Cytotoxic
Title GoesDrugs
Here
background

Cytotoxic drugs are intended for the treatment of cancer, as well as
rheumatoid arthritis, multiple sclerosis and auto-immune disorders.
A designated care area with all appropriate administrating and
personal protective equipment, as well as spill clean-up supplies
should be set up for cytotoxic drug treatment. These drugs are
highly toxic and must only be administrated by trained and
authorized staff. Exposure to cytotoxic waste can occur through
handling items such as bedpans, catheter bags, vomitus bowls,
bed linen or clothing soiled with patient waste, or cleaning spills.
Training for special handling procedures to avoid skin contact, spill
clean-up, and disposal must be in place to prevent exposure to
staff.

Review the policies in place around cytotoxic drugs,
including what training is required, who has the training,
and what should be done in the event of exposure.

Guiding Questions
•

What training is required to handle cytotoxic drugs?

•

What policies do we have in place for handling and
disposing of cytotoxic drugs?

•

How would you know if a person in care is receiving
cytotoxic drugs?

•

What should you do if you are exposed to cytotoxic drugs?

32

Understanding Behaviours
Related to Dementia

#

Understanding Behaviours
Title Goes
Here
Related
to Dementia

Instructions
Before the huddle, print a copy of Shifting Focus: Guide to
Understanding Dementia Behaviour.
During the huddle, review some of the strategies for dealing
with responsive behaviours in the booklet with staff and then
ask them to share their experiences with people in care who
have dementia. Using the guiding questions, encourage staff to
reflect on the experiences they have shared.
Handout available at: www.safecarebc.ca/safetyhuddles

After This Huddle
Staff should be able to:
•

Understand how dementia affects behaviour.

•

Be able to apply strategies to responsive behaviours.

Notes to the Huddle Leader
•
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Leave the booklet in a place that staff can look at outside
of the huddle. It contains a lot of relevant information and
useful tips. Make sure to tell staff where you will be leaving
it, so they can find it.

Guiding Questions
•

What kinds of non-verbal language are effective when
trying to put a person in care at ease?

•

If a person in care becomes upset while you are providing
care, what should you do? Why?

34

#

The Continuing Care Sector
Instructions

The Continuing
Title GoesCare
HereSector
Re-

Arrange to have this huddle in a space where you can show staff
the SafeCare BC - Be Care Aware Challenge video.
After watching the video, use the guiding questions to facilitate
a discussion about workplace safety in your organization.
Video available at: www.safecarebc.ca/safetyhuddles

After This Huddle
Staff should be able to:
•

Feel in control of their own safety.

•

Be motivated to contribute to a safe and healthy
workplace.

Notes to the Huddle Leader
•

•
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Staff can influence change to the injury rate in the
continuing care sector by contributing to a safer work
environment and putting their own safety first.
If staff are having a hard time coming up with ideas for
how they personally stay safe at work, try suggesting some
specific scenarios to focus their thinking (e.g. How do you
stay safe when transferring someone?).

Guiding Questions
•

Why are health care assistants at a higher risk of injury than
people in other careers?

•

What do we do well as a group to create a safe workplace?
In what areas can we do better?

•

What do you do to stay safe at work?

•

What resources would be helpful in creating a healthier and
safer workplace?
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environmental Scans

environmental
Title Goes Here
Scans

Instructions
Arrange to have this huddle in a space where you can project
the environmental scan image for everyone to see. If this is not
possible, print a copy of the image to pass around so each staff
member has an opportunity to examine it.
Using the guiding questions, facilitate a discussion about
workplace hazards and the importance of doing a point of care
assessment, including an environmental scan, before starting a
new task.
Image available at: www.safecarebc.ca/safetyhuddles

After This Huddle
Staff should be able to:
•

Assess an environment for hazards before providing care.

Guiding Questions
Notes to the Huddle Leader
•
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Dealing with hazards should include preventative
measures, not just reactive ones.

•

What hazards can you see in this image?

•

How can the hazards be minimized or eliminated?

•

If you were this care aide, how would you approach this
situation?
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Lift Policy

Title
LiftGoes
Policy
Here

Instructions

Background

Before the huddle, review your organization’s lift policy. If
your organization does not have a lift policy, or it needs to be
updated, refer to Developing Safe Handling Policies for Your
Organization to guide you through the process.
During the huddle, read the background out loud and use
guiding questions one and two to discuss your organization’s lift
policy and answer any questions that staff have about it. Then,
use the scenarios and guiding question three to encourage staff
to apply their knowledge of lift policies to their work.

After This Huddle

Did you know?
• 45% of all injuries in long-term care, home and community
health support are due to overexertion.
• 38% of time-loss claims occur while providing direct care.
By following safe handling procedures, you can greatly reduce your
risk of these types of injury.
Handling a person in care is the top cause of injury for healthcare
workers due to the repetition, heavy weights, and the awkward or
static postures associated with the task. By following procedures
in a safe handling policy, you can minimize risk of injury to yourself
and provide care safely.

Staff should be able to:
•

Refer to the no-lift policy to reduce their risk of
musculoskeletal injury.

Guiding Questions
Notes to the Huddle Leader
•
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Consider adding some of your own scenarios to the
discussion or ask staff to provide some.

•

What is a lift policy and why is it important to have one?

•

What is our organization’s policy on lifting?

•

How does our lift policy reduce your risk of injury?

•

How do you apply our lift policy while you are working?
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Lift of the Day

TitleofGoes
Lift
theHere
Day

Instructions
Choose one lift at your site and review how to properly use it.
Use the guiding questions to help you generate a conversation
about avoiding musculoskeletal injury.

After This Huddle
Staff should be able to:
•

Inspect the lift and sling for wear.

•

Use lift equipment properly.

•

Employ good body mechanics.

Notes to the Huddle Leader
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•

A lift is intended to prevent injury to both the person in care
and the care worker.

•

Emphasize the importance of using proper body mechanics
when using a lift, to further reduce risk of musculoskeletal
injury.

Guiding Questions
•

What do you need to do before using this lift?

•

While using a lift, what should you be doing to reduce your
risk of musculoskeletal injury?

•

What should you do if you find that the lift you are using no
longer suits the mobility needs of a person in care?

•

Where and how should the lift be stored?
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Point of Care Assessment
Instructions
Before this huddle, print some point of care assessment cards
and posters to give to staff and make available in staff areas.
Start the huddle by passing out the point of care sssessment
cards to your staff and review the steps of a point of care
assessment. If possible, show the group the It Could Happen to
You video, which covers the point of care assessment in detail.
Next, read the scenario out loud and, with the point of care
assessment in mind, use the guiding questions to facilitate a
discussion.

PointTitle
of Care
Goes
Assessment
Here
Scenario

Mr. H has dementia and a history of aggression. Yesterday evening,
he was in his bed and became agitated with the care worker who
was helping to settle him in for the night. He began yelling and
threw his cup of water at the care worker.
Today, a different care worker is about to enter his room to get him
ready for breakfast.

Video available at: www.safecarebc.ca/safetyhuddles

After This Huddle
Staff should be able to:
Use the point of care assessment prior to every work task.

•

Make informed decisions when providing care.

•

Before entering, what things should the care worker do?

•

Explore alternatives when it is unsafe to proceed with a
task.

•

What questions should the care worker be asking
themselves while they are in the room and interacting with
Mr. H?

Notes to the Huddle Leader
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Guiding Questions

•

•

A point of care assessment should be done by all staff prior
to and while interacting with a person in care.

•

What cues should the care worker watch for that indicate
they should not continue with the task?

•

Consider asking staff to share a real scenario where they
changed what they were going to do in response to
completing a point of care assessment.

•

What should the care worker do if their assessment
indicates it is not safe to proceed with the task?
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Practicum Student Perspectives
Instructions
One at a time, go through the guiding questions for each of the
listed scenarios.

Scenarios
•

Your co-worker is so nice to you. She offers to finish your work
at the end of your shift after a busy day, trades your difficult
residents/clients with her easier ones, and tells you she loves
working with practicum students. You find out she gossips
behind your back telling the other staff that she has to clean up
your mess because you can’t do your job.

•

You need to wake a person in care for breakfast. You’ve
reviewed their care plan and know that they are normally
pleasant and cooperative. When you enter their room, they yell
at you and throw their book at you.

•

The care plan says that you need to use an overhead lift and a
universal sling to transfer someone who has difficulty following
direction. The only sling available in the room is a hygiene sling,
which you have not be trained to use.

After This Huddle
Practicum students should be able to:
•

Report their safety concerns appropriately.

•

Ask for help when they are unsure about something.

Notes to the Huddle Leader
•

Encourage practicum students to ask for help or
clarification when they are not sure about something.

•

Emphasize that reporting is not about getting anyone in
trouble, instead it helps the care team plan their approach
to care better, so that staff are safe and the person in care
feels comfortable.

•
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Reinforce the importance of building a habit of using the
point of care risk assessment and care plan to minimize the
risk of injury.

PracticumTitle
Student
Goes Here
Perspectives

Guiding Questions
•

How should you proceed in these scenarios? What should
you do if you are not sure?

•

Do any aspect of these scenarios need to be reported to
your practicum supervisor? Why or why not?

•

If it does need reporting, who is responsible for doing so
and what steps must be taken?
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Bed Bugs
Instructions
Read the background out loud and use the guiding questions to
facilitate a discussion about the potential of bed bugs in clients'
homes.

After This Huddle
Staff should be able to:
•

Minimize their exposure to bed bugs.

•

Prevent the spread of bed bugs.

Notes to the Huddle Leader
•
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You can reduce your exposure to bed bugs by covering your
shoes with disposable booties, storing your personal items
in a re-sealable plastic bag, trying to provide care in areas
of the home that do not have carpet, upholstered furniture,
or a bed, and avoiding sitting on upholstered furniture or
beds.

•

The presence of bed bugs should be included in the care
plan, so all care workers are informed.

•

If you have been exposed to bed bugs, wash and dry your
clothes at high heat (greater than 45°C).

Title
BedGoes
Bugs
Here
Background

Bed bugs are small brownish, oval, flat and wingless insects about
the size of an apple seed. They cannot jump or fly but do crawl.
They dislike light and like to hide in box springs, mattress seams
and covers as well as curtains and cushions on furniture, such as
couches and wheelchairs. They may also be present in crevices,
baseboards, or fixtures. Care staff need to be aware of bed bugs to
avoid transporting them in their cars, to their home, or to another
client’s home.
Some tips to avoid spreading bed bugs:
•

Don’t sit on upholstered furniture or beds

•

Only carry essential items with you

•

Consider putting your belongings in a sealed plastic bag

•

Try to avoid wearing clothing with pockets or cuffs

•

Check your items and clothes that may have bed bugs after
leaving a client’s home to prevent carrying them to your car or
mode of transport.

Guiding Questions
•

What precautions should you take if you know the house
you are entering has bed bugs?

•

What should you do if you find evidence of bed bugs in a
home?

48

#

Pets in the home
Instructions
Read the scenario out loud and use the guiding questions to
facilitate a discussion about pets in client homes.

After This Huddle

Pets
TitleinGoes
the Here
home
Scenario

You read Mr. P’s care plan and note that he has a large dog. You are
not comfortable working around animals. You arrive at his home for
the first time and do not see or hear the dog. You ring the doorbell
and immediately hear barking inside getting closer and louder.

Staff should be able to:
•

Deal with pets according to their organization’s policies.

•

React appropriately when a pet poses a risk.

Notes to the Huddle Leader
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•

Encourage staff to communicate with the homeowner
about their pet, the pet protocols that are laid out in the
care plan, and how they can make sure the pet does not
become a safety risk.

•

Ensure that staff are aware that they have the right to
refuse to deliver care when they feel unsafe.

Guiding Questions
•

What should you do if you find yourself in this situation?

•

What is our organization’s policy on pets?

•

When is it appropriate to exercise your right to refuse
unsafe work?
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Intoxication in the Home
Instructions
Read the scenario out loud and use the guiding questions to
facilitate a discussion about intoxication in client homes.

After This Huddle
Staff should be able to:
•

Recognize when someone is intoxicated.

•

Exercise their right to refuse unsafe work when necessary.

•

Report and objectively document intoxication.

Intoxication
Title Goes
in the
HereHome
Scenario

You are in a client’s home and you hear a family member shuffling
around in the kitchen being loud and obnoxious; slamming cabinet
doors and dishware. They come into the room where you are
providing care to your client and you can smell alcohol on them
from a distance. They are pacing about the room; muttering,
slurring and appear to be unsteady on their feet. They are getting in
your way and begin yelling at you to do your tasks differently than
you would normally do them.

Notes to the Huddle Leader
•
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Staff should recognize intoxication of clients and/or their
family members as a safety risk and know that they have
the right to refuse unsafe working conditions. If posed
with a situation like this, care workers should make sure
the person in care is safe, leave the building, report to their
supervisor and document the situation as objectively as
possible.

Guiding Questions
•

What is intoxication and how can you identify it?

•

What risks does intoxication pose to your safety?

•

How would you respond in this scenario?
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Notes

#

TitleNotes
Goes Here

SafeCare BC’s Safety Huddle Handbook
includes a collection of topics that you
can use to organize your own safety
huddles.
Safety huddles are a great way to
engage staff in relevant and timely
conversations about their workplace
health and safety. They encourage a
continuous and open dialogue about
safety in your organization and promote
a culture of well-being for staff and the
people they care for.

