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The Issue
Quick summary
A duty to care can
conflict with an employer’s obligation
to protect health
care staff from violence in the workplace.
Manitoba law requires that employees be informed of
the risk of violence.
This must be considered in the context of privacy and
dignity conserving
care.

The Manitoba Workplace Health and Safety Act requires that employers inform
workers about any risk of violence, including the provision of any informa on
related to the risk of violence from persons who have a history of violent
behaviour. Ethical conflicts may arise when there is a real or perceived eﬀect
on dignity, respect, pa ent privacy, or staﬀ safety when such a process is (or is
not) implemented. Violence can be physical (such as throwing things or striking
out) or psychological (such as racism or misogyny).

Ethical Considerations
Values
The values in conflict may include (but are not limited to) the following
Respect: For pa ents, their dignity and the risks associated with labeling them; for
staﬀ and their right to a safe work environment
Dignity: Recognizing the self‐worth of pa ents by performing individualized
assessments and implemen ng corresponding, evidence‐informed interven ons;
interac ng with pa ents and families in respec ul and pa ent‐centered ways
Care: Reliable responses to the needs of our clients and staﬀ
Truth & disclosure: Respec ul communica on of informa on necessary to
provide safe and high quality care, within the boundaries of the Personal Health
Informa on Act (PHIA)

For more information,
see the reference list
on page 4.

Trust: For staﬀ to have a process for iden fying poten ally or actually violent or
aggressive pa ents that is valid and reliable; for pa ents, that they will receive
high quality care that is necessary, mely, performed at all mes in a respec ul
manner.
Safety: For staﬀ, to be comfortable performing their du es without a fear of
violence; for pa ents, that clinical prac ce, policies or procedures do not result in
harm
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Ethical Principles
Beneficence: Providing necessary care to a pa ent; training for appropriate tech‐
niques for recognizing and addressing violence
Non‐Maleficence: Not pu ng staﬀ at risk, not exposing staﬀ to harm; failing to
properly train staﬀ in appropriate approaches to pa ents that minimize risks; harm
of labeling a pa ent without (con nued) jus fica on; harm of necessary or acci‐
dental privacy breach
Consider the
obliga ons to staﬀ
and pa ents. This
includes
considera on of
the law,
organiza onal
policy, standards
of care and other
du es.

Jus ce: Risk and dangers of prejudice and assump ons about prospects for vio‐
lence (or non‐violence); implica ons for hospital flow if assessments result in sub‐
op mal use of beds
Veracity: Appropriate use of a label and/or other methods of communica ng a
hazard
Privacy/Confiden ality: Logis cs of hazard iden fica on process – 5 W’s; any con‐
flicts which might result in staﬀ having to compromise their adherence to other
legisla on

Ethical Theories
Du es and Obliga ons: Consider the obliga ons to staﬀ and pa ents. This includes
considera on of the law, organiza onal policy, standards of care and other du es.
Consequences: An cipate the risks and benefits of iden fying poten ally violent
pa ents, and of not iden fying. This will also include discussion of the various
methods that could be used for iden fica on and the implica ons or likely out‐
comes of each. The goal is to create the most good and the least harm, so under‐
standing what would cons tute good and harm is important.

For more information,
see the reference list on
page 4.

Virtues: This asks you to consider what a good health care provider would do. Vir‐
tue ethics directs us to look at the characteris cs of a good person and to consider
what kind of person we would like to be. Professional codes of ethics may help
here.
Rela onal Ethics: Especially in vola le situa ons, it can be diﬃcult to maintain re‐
spect, demonstrate caring, and maintain a good rela onship with all involved. This
is the goal of rela onal approaches to ethical decisions.
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Questions for exploring the issue

In implemen ng, enforcing or evalua ng a site/Regional policy, guidelines,
etc., you might consider using these types of ques ons to explore the
issue.
1. What values are in conflict?
2. How can the conflic ng values be balanced?
3. What obliga ons exist? What policies, laws and professional standards
of care apply? Ensure you consider all, including PHIA and the
Workplace Health and Safety Act
4. How can implementa on plans remain compliant with an organiza on’s
mission, vision, values, etc.?
5. What are the ramifica ons of each op on? What are the risks and
benefits of each? What will do the most good and the least harm?
6. What guidance do professional codes of ethics provide?
7. Does the policy address the risks it is intended to mi gate?
8. Does the policy create more risks than it mi gates?
9. How are staﬀ educated on the process for iden fica on?
10.What best demonstrates caring and respect for all involved?
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