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Contact for further information:

June 30th, 2020

Date of Summary:

Abbreviated Question: I am wondering if people would be willing to share any policies they have developed in relation to gender  
                                     identification, and the use of pronouns.
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Responses:  Please cut and paste responses from emails into the table, save and send summary table to PPNO List Serv.  Allow 3   weeks for responses to filter in before sending final version.


	Responder Info
	Responses to query
	Attachment(s)* 

	Mikyla Lennard 
Pronouns She/Her
Clinical Manager of Inpatient Services 
Winchester District Memorial Hospital 
613-774-2420  ext 6326


	We are hoping to review once we go back to "normal" after COVID. 

	[bookmark: _MON_1470482953]

	Sandra Parsons 
DOCUMENT MANAGEMENT SPECIALIST
PROFESSIONAL PRACTICE
596 Davis Drive, Newmarket, ON, L3Y 2P9
T: (905) 895-4521 ext. 2435
Email: sparsons@southlakeregional.org
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	Hi Susan – at one time we started to work on a policy but then decided that it is really an organizational culture issue that needs to flow into all aspects of practice, so it’s challenging to write a comprehensive policy since it’s up to each department to figure out how to incorporate gender identification processes into their daily practices, and these practices may vary from dept to dept. Then if you just go with a simple policy statement, it seems to lack substance. I think this is why you will find many organizations do not have policies. If a policy is really needed, I feel it would be best to write a policy after a hospital has journeyed far into its gender identification processes, so they know what’s been accomplished and can write about it.

We are currently in the process of revamping our whiteboards and have given some thought to perhaps adding a space where the patient can check off/write their preferred pronoun, although there is concern that if the pronoun concept changes over time, the whiteboards will be outdated.


	

	Ash Aylwin, CHE. MHSc (Health Admin), RN CNCC(C)
Professional Practice Leader, Nursing | Department of Professional Practice, Education, & Risk
Rm. 2906, Mackenzie Health, 10 Trench Street, Richmond Hill, ON L4C 4Z3
T: (905) 883-1212 ext. 7251 // Ash.Aylwin@MackenzieHealth.ca

	Please see response from our diversity team below, we don’t anything specific to gender pronouns outside of our code of conduct and cultural competence elearning module.
We do address in clinical orientation “What matters to me” and when I presented I show a screenshot of the module and teach that this is where you can enter a patient’s preferred name, pronouns, etc. There have been some revisions to content since I left for MLOA so I am not sure if that is still presented.
I have attached our code of conduct. Unfortunately I don’t have access to the elearning module, but if it is something that would benefit you, you can contact Bianca directly and she may be able to support further
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*Imbedding Attachments: When in a document, with the cursor in the place where you wish to insert another document as an icon, Go to Insert, choose "Object" (not 'file') choose "Create from File" browse for the file name from your directory, once found, check off "Display as Icon" select "OK” The document Icon now appears in this document where your cursor was positioned.  Save the document you are working in and the imbedded icon with the document they relate to attached will also be saved to this document.
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		Manual:

		Corporate

		



		Section:
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		Approval Body:

		SLT Final Approval – Chief Human Resources Officer

		



		Original Effective Date: (mm/dd/yyyy)
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		Next Revision Date: (month/year)
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		Cross References:

		



		Commitment to Caring, Workplace Violence Policy



		Key Words:
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		Developed by:

(Title)

		Chief Human Resources Officer



		Owner:  

(Title)

		Chief Human Resources Officer









POLICY:

Mackenzie Health is committed to fostering a working environment that places the utmost priority on respect for human dignity. The Code of Conduct is aligned with our organizational Mission and Values and is designed to highlight the requirement for all staff to treat each other with respect, dignity, courtesy and with the utmost professionalism, and ensure the work environment is free of harassment and discriminatory behaviour. 



Our Code of Conduct will support an exceptional experience for all - our patients, our staff and our community - where everyone can take pride in our work environment.  



Mackenzie Health is committed to exhibiting ZERO TOLERANCE when behaviours are not aligned with our Code of Conduct and will take the appropriate actions.  This may include discipline up to and including termination or suspension of privileges.    



 This policy applies to all staff of the Mackenzie Health community.   



DEFINITIONS:

Staff:  for the purpose of this policy is defined as employees, physicians, volunteers, students, contractors, tenants and others who carry out activities within the organization.



Discrimination: is any form of unfair treatment based on one or more of the prohibited grounds as set out in the Ontario Human Rights Code: race, ancestry, place of origin, colour, ethnic origin, citizenship, creed (religion), sex, sexual orientation, gender identity, gender expression, age, record of offenses (in employment only), marital status, family status and disability.  Discrimination may be intentional or unintentional and can take the form of unfavourable treatment of one individual by another, or the exclusion or restriction of one group by another.



The following examples are illustrative and are not intended to be exhaustive. 



Discrimination may include: 



· Refusing to hire employees of a particular race, sexual orientation, gender identity, etc.; 

· Avoiding an employee who was off work due to suspected mental health issues and spreading unfounded rumours that they could be unpredictable and dangerous; 

· Making such statement as, “That is not the way we do it in Canada” to a colleague who is a recent immigrant; 

· Excluding individuals from the decision-making process or from partnerships based on one or more prohibited ground; 

· Failing to properly accommodate a person’s disability-related employment restrictions; 

· Refusing to address a trans person by the name and gender requested; or 

· Failing to reasonably attempt to provide sign language interpreters when requested in advance. 



Discrimination does not include: 



· Special programs or policies that are developed to help people/groups who experience hardship, economic disadvantage, inequality or discrimination. 



Harassment:  refers to a course of vexatious comment or conduct that is known or ought reasonably to be known to be unwelcome.  Vexatious comment or conduct includes those that demean, insult, offend, intimidate or are hostile.  A one-time serious comment or conduct may also constitute harassment.  Off duty conduct, such as social media posting, may constitute harassment if the conduct has the effect of poisoning an employee’s workplace.  Harassment includes workplace sexual harassment, such as sexual solicitations or advances including touching, leering, and sexually suggestive gestures from someone in a position to confer, grant or deny a benefit or advancement to the other person.



The following examples are illustrative and are not intended to be exhaustive. 



Harassment may include: 



· Bullying, name-calling, using profanity or abusive language, or yelling;

· Making offensive, discriminatory, humiliating or demeaning jokes, mocking someone’s accent;

· Circulating offensive electronic messages or materials using telephone, voicemail, fax, email, Facebook or other social media (e.g. pornography, racist pictures or symbols, etc.)

· Displaying a notice, sign, symbol, or emblem that expresses or implies an intention to discriminate or harass or to incite others to do so; 

· Knowingly making a false complaint under this Policy; 

· Consistently using the wrong name or pronoun (e.g. she/he) to refer to an individual; or

· Excluding, shunning or otherwise treating someone differently. 



Harassment does not include: 



· Any reasonable action taken by an employer relating to the management and direction of staff including job assignments, performance, evaluation, appraisal or discipline; 

· Differences of opinion or minor disagreements between co-workers. 



Workplace Violence:  is defined as the exercise of physical force by a person against a worker, in a workplace, that causes or could cause physical injury to the worker; an attempt to exercise physical force against a worker, in a workplace, that could cause physical injury to the worker; or a statement or behavior that is reasonable for a worker to interpret as a threat to exercise physical force against the worker, in a workplace, that could cause physical injury to the worker.



RESPONSIBILITIES:



Staff will:



a. Review the policy and participate in education requirements; 

b. Comply with the Code of Conduct and behavioural expectations;

c. Report violations of this policy as soon as possible to their Manager.  If unable or uncomfortable to address with their Manager, Human Resources is to be notified. At no time will a person reporting an incident suffer reprisals as a result of their having brought forward a complaint in good faith.   



Management will:



a. Reinforce the Code of Conduct policy;

b. Take all complaints seriously and investigate alleged violations of this policy; 

c. Begin the investigation process immediately by gathering and documenting information;  

d. Complete the investigation in a timely matter;

e. Consult with Human Resources and other support departments as required;

f. Take appropriate action to address outcome of investigation; 



Human Resources will:



a. Provide advice and guidance to staff, including interpretation or administration of policy. 

b. Conduct and/or coordinate investigation in a timely manner with respective Managers on all Code of Conduct violations;

c. Provide  facilitation  or  mediation  assistance  to parties who are attempting to resolve a Code of Conduct violation;

d. Ensure that all staff are aware of their rights and responsibilities under this policy through Orientation/On-boarding and other educational sources.

e. Work collaboratively with respective Union representatives and provisions within Collective Agreements and/or policies as required. 



CONFIDENTIALITY:



Confidentiality will be maintained to the extent possible, recognizing that disclosure of information is required in the review and investigation process. Information disclosed to the respondent must contain sufficient detail to allow for an informed reply by the respondent, but does not usually or necessarily include the disclosure of any documents/reports submitted by the complainant. 



COMPLAINT RESOLUTION PROCESS:



Informal Complaint Resolution Process:



Any staff who encounters an incident where an individual is not adhering to the Code of

Conduct may:

· Attempt to resolve a less serious issue directly with the individual, if comfortable doing so.

· Advise the individual that his/her behaviour is unacceptable and unwelcome.

· Seek support from Manager/Chief and/or Human Resources to resolve issue.



Formal Complaint Resolution Process:



For Code of Conduct allegations or unresolved allegations in the informal complaint resolution process, staff are required to advise their respective Manager/Chief and details reported should include:

· The date and time of the behaviour.

· The name of any other persons involved in, or who witnessed, the behaviour.

· The circumstances that precipitated the situation.

· A description of the behaviour, using facts not opinions. 

· The consequence, if any, of the behaviour as it relates to patient care, personal or Hospital operations; and

· Any action taken including the date, time, location, action and name(s) of those intervening.



The investigation will be conducted by the respective Manager, in consultation with Human Resources.  For investigations involving physicians, the Department Chief will conduct the investigation in consultation with Human Resources and Medical Affairs.  Serious staff allegations will be escalated and may involve the Chief Human Resources Officer, and in circumstances involving physicians, the Chief of Staff.  Following assessment of the complaint, it may be determined that Human Resources will conduct the investigation and/or an external party is warranted to support the investigation. 



Temporary Arrangements:

A Code of Conduct complaint may warrant that the complainant and/or respondent not work together during the investigation or may be placed on a leave of absence.  Such actions will be made by Human Resources, in consultation with the Manager, respective Union, Collective Agreement provisions and/or policies as required. 

 

Record Keeping:  All records/documents of complaints and investigations are maintained in Human Resources.  



Violation of this policy may result in disciplinary action up to and including termination of employment or suspension of privileges. In addition, individuals must recognize that any complaint found to have been made in bad faith will be considered serious misconduct, and could result in severe disciplinary action being taken by the Hospital. 



REFERENCES:



Canadian Human Rights Code. (1985) Retrieved December 14, 2017 from

http://laws-lois.justice.gc.ca/eng/acts/h-6/





Occupational Health and Safety Act. (1990). Retrieved December 14, 2017 from 

http://www.e- laws.gov.on.ca/html/statutes/english/elaws_statutes_90o01_e.htm



Ontario Human Rights Code. (1990). December 14, 2017 from

http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90h19_e.htm
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