Dupont / Daniel Ingquest

OPENING STATEMENT

_ “The Jury wishes to express sincere condolences to the family of Lori Dupont and to the famlly of Marc
Daniel, We alst recognize the pmfnund ‘effect thal this tragedy has had on the Holel-Dieu Grace Hospital and this
‘entire cemmumty

Restassured: that throughout these proceedings, thisjbry has. taken ifs responsibilities seflously and atted
diligently with the charge of making recommendations that will hopefully save lives in'the fulure with regards to
domestic and warkplace vidlance,

JURY RECOMMENDATIONS'

TOTHE LEGISLATURE OF ONTARIO gnd THE MINISTRY OF HEALTH AND LONG TERM GARE:

1. There should be a review, conducted.on a priority-basis, of the Pubiic Haospitals Act (PHA) witt-a view to
examlmng the Hospital-physician relaticnship Lo ensure. safety and guaijty of-gare in hospitals, This detailed
review should irivolive various stakeholders, inchiding but not limited to; ther Ontaria Hospitat. Association,
the Cntario Nurses Association, the Onlarlo Medicat Assaciation and the College of Physicians and
Surgeons of Ontarip {EPS0), .and shiould have the gdal of ensuring.and promoling the safety of staiff and
patients as well.as quality of caré in Ontario’s public hospitals. The féllowing principles and considerations,
raized by the evidence at this inguest, should be addressed:

2. Ensire that patient and staff safety, as well as:patient care, must be the most impartant factors and nat
be superceded by a physician's right to practice and that hospitals be atie to exercise the apprapriate
degree of:authotity over phyeumans working within their institutions consistent with that.of other regulated
heaith professionals.

3. Revigw the parameters for the approval of credentialing applications and for re-appointmznts to the
medical staff,

4. Develop a'process ar mechanism for the early identification of and response to Disruptive Physician
Behaviour, including timely and effective disciplinary actions.

5, Simplify the prdcess for nen-approval of re-appointment, Immediate suspension or revocation of Hospital
privileges and for the iniiation of probativhary status,

B. Following an‘investigation by & Hospital Board or Medical Advisory Gommiittee regarding serious
complaints, inclutling disruptive physician behaviour, affecting quality of patient care and / or pafient and
staff safety, non-approval of re- appolntmenr immediate revocation, suspension.and initiation of probation
status should be implementad,

7. The current system of. repetitwe heanngs should be eliminated and replaced bya streamlined sysiem
whereby physicians have-an-opporunity for-an: immediate hearlng ‘before’an external tribinal (mdependent
ofthe Hospitalj following.a decision by the ralevant decision maker at the Hospital level, The decision
'followm_g such a hearing may be appealed at the Divisional Court.

.8. Make zvailable to hospitals the services:of an*ombudsman who would have the pdwer 1o receive.
complamts about physicians, conduct investigations, report back as appropriate, and grant remedies,

9. The requireinent of mandatory tfeporiing {o the CPSQ in section 33 of the' PHA should be reconciléd with
the'réporting gbligation in section 85.5 of the Regufated Health Professions Act{RHPA) and shouid inclide
reporting for physicians who have been placed on probationarystatus and/or have hiad their privieges
restricted/reducad duringan investigation.

10. The PHA should (esther through the Act itself o through enabling Regulation govermng hesplkal by-
laws]} explicitly recognize the application of the’ ‘Occupational Health and Safety Act {OHSA) and the

Ontario Human Rights. Code (CHRC) to physicians with pnvﬂeges at public hospitals when the behaviour of
physicians negatively jmpacts on the staff of the hospital.

Ralionale: Despite significant and ddcumented cump]amts of serious. disruptive’ behaviour problems and inifractions
of the- Hospllal Policies and by-laws by Dr.Daniel in the Spring of 2004, there seemed to be much confusion and
.indecision as to how to deal with this physigian. The Publid Hospitals. Ac:t shouid identify processes for Hospitals to
proactively temporariiy suspend. 2 physician's privileges for assessment and tréatment of sngmrcant issudy of
disruptive behaviour. ‘Carrently ‘the Act {Chapler 40, Section: 34) lirmits immediate suspension of privileges far
serious problems related only to diagnosis, care ar. treatment of patients- and -fails to-address issues of disruptive
behavigur which esuld impact haspital staff or patient care,



TOTHE ONTARIO FIOSPITAL AL SCIATION, THE HOTEL-DIEU GRACE Ht., JITAL and TO THE PUBLIC
HOSPITALS OF ONTARIC!

11, The Hotel-Dieu Grace Hosp:la] #nd all public hospitals should conduct & Feview of tigir by=laws (o ensure, to

“the éxtent that Ihe. matters beicw are nol ‘aiready addressed, that their Medical Staff Governance By-Laws and.

other staft policies are updated, Thé following pnnmple‘; and consideralions, which have beean- ralsed by lhe:
evidence at thig inquest, should be-among the matiers.inchuded in such ateview:

12, Patient and staff safety, and qualily of care must be.the most important factors and not be superceded by a
physician’s right to practice. Hospitals should be able to exercise the appropriate: degree of authority over
physicians working within their institutions- consisient with that of alher regulated health professionals.

13. Adopt the approach lo pragressive discipline as set out.in the 2006 Gollage of. Physicians and Surgeons of
Ontario (CPS0) Working Document from ls Disruplive Physician Behaviourt [nitiative.

14. Hosp!tais shotld establish cléar cades of hehaviour; supporied by procedires that are conducive to.a culture
that-encourages and supports. early idenlification and intervention, méaningful discussion {including mechianisms fo

_support complainants who are reliictant to parlicipate in formal processesj‘ approprlate actions and follow-thraugh,

iricluging remediat and disciplinary action,

16. Professiohal staff by-laws should include expectations regarding professionat behavlour and appropriate.

-actions, including revetation or suspension of privileges, in order to address. disruptive phys!man behaviour.

+18; Professional staff by- -laws should idenlify a probationary status for physician appointiments. Probationary

periods, including duration, reasons, mechanisms for monitaring and evaluation, expected oufcomes and resalution

shoiild be documented, The Medicai Adwsury Committee {MAC) and Hospital board should appiove bothi the

probationary period: And removal of probationary status.

"17. Thie initial appointment process for physicians {including the requigite application form) should identify previous

problematic. bahaviour or-social health problems, &. g. conelysions and findings refated to-prior professional care or
behawour, reference congerns, cr:mmal corwictions and current legal aclions or proceedlrtgs previous voluntary-or

involuntary. resignation during investigations, reasons for resignation from- previaus.
positions/émployment/appointments, and relevant heaith hisiory incuding drug:abuse or attempted suicide.

18: The re- appolntment process (mcludmg the reguisite application form) shoutd: 1dentify any concerns (as
mentioned above) that have arisen since the last appointment or reappointment date,

19. Professional staff by-laws: shoud ensure annual evaluation.of physicians' quality of medical care, utlllzatmn of
resources, completion of required programmes, and professional behaviours-including interactions with palients.
and staff, Such evalualions should include feedback/assessmeants from multiple members of the healthcare team

'(z 2.360 degreas)..

20. Professional staff by-Jaws should tlearly specify the roles of Chiefs of Departments and the Ghisf of Staff,
including clear expedtations forthe management of disruptive hehaviour,

21.The chizin of cammand should clearly be identified 16 all'staif tofaciltate any conterns that arise -and their
resolution.

22; Frofessional staff by-laws should provide, and the Chief of Staff should ensure, that the M.A.C..and the: ‘Hogpital
Board shall be madé aware of al} ré- appaintment applicatiang, including those that.are being held pending further

investigation of are for other reasons not being processed in the usual-course (such as due fo probationary

agresments or leaves-of absence),

23, That the Chief Executive Officer of the Hospital has. the right to overrde the. Chief of Staff and/or the Medical

‘Advisory Commilfee in decisions regarding a physician’s privileges when the behaviour of- the physician’is n

viglation of the hidspital's codes of conduct and by-laws.

‘24.That members of staff and their workpiace representatives should be permitted {o-bring directly i the attention

of the hospital Board of Directors unresolved complaints of warkplace violente and harassment,

Ratlonale Relevant behaviour issues.and comglaints were not |dentffed during Dr.Danlel's re-afipointiment process
at the hospital, There wers multiple complaints from thie nurses regardmg Cr.Daniel's disruptive behaviour starting

‘In'2000 which iricluided damage ‘o equipment, fracture of a nurse's left ring finger, verbat abuse, unprofessionat
‘behaviour in font of patients and refusalto work with a specific nurse. Medical staff by-laws should support a
-culture that does not tolerate physician disruptive befiaviour and make it easy to sddress conceriis and ensure

timely resblution of the issues.

TOTHE ONTARIO MEDICAL ASSOGIATION; BIRECTOR OF THE PHYSICIAN HEALTH PROGRAMNME {PHP),
THE COLLEGE OF PHYSICIANS AND SURGEONS {GPSE), THE ONTARID HOSPITAL ASSOCIATION and ta;
the PUBLIC HOSPITALS in ONTARIO:

“The foliowing recommendat|cns.should apply in cases of the assessment, treatment and follow-up of phys:mans

who present with issues of mental heallh, andfor disruptive behaviour;

25. Theé PHFP stiould have a robust assessment programme and clear guidelines for mon]iormg. repcrtmg ‘and
follow-up.



oy

28 The PHP should develop a 36. .2gres assessmentfool 1 be used to deles . 1 the physieian's suilability to
return lo work or on-call activily in cases invalving mental health or distuptive behaviour issues. The tool should
-ensure the abillty to gather relevant informalion from hospilals, complainants and co-wirkers, and ofhier relevant
parties,

27.Thatin any arrangements with a physiclan with behavioural issues-that the staged approach to’ _ _
evaluation/assessment, management/itrealment and faliow-up/oltcomes as identified in the taskforce report of the
College of Physicians and Surgsons on Disruptive Physicians Behaviour Inifiative be adopted.

28, The: PHP should develop standard templates for treating c_ll'n_icians, and require thefn to-report tregdtment and
outcomes back 16 the PHPF,

28, The PHP shouid ensure that workplace monjlors r_eceiue_ clear and.complete information, at the time that lhey
agree-io serve-as monilors, as to the expectations upon ther, including the kinds of informalion that they should be’
seeking and reperting ugori. Manitors should recgive copiés df the member's contract with-the PHP In-order o

augmenit this information. ’
30. Where the member's workplace is a hospital, the chief.of the medical staff at the hospital and the chigf of the
physician's depariment should be included in the member's FHP corntract.

31. Where-& physician's retuin to work is conditional upon a certification from the PHP that the physician is fit 1o
returs, there should be a'full case conference involving those named in-the PHP contract, prior to the issuance of
such a ceriification to the workplace; In order lo-ensure: the effecliveness of such case conferences, stralggies need
to be putinto place to overcome harriers to the sharing of necessaty infofmation'due lo_privacy cohcerns when
abuse and harassmint.are issues:and the safely and well being of others are engaged: Regafd may be had to
precedents in this area within the context of domestic abuse intervention programmes and principles for mandatory
referrals to employee assistance programmes,

32. An independent assessment'concjucled by & professional who is completely independent of the Hospital and,
the physician must be-campleted before re-integration to. work.

'33. Where the membar is being monitored through the PHP for a mentaf heaith-issue, such moritoring should

include-an-assessment for the: potential for iethal violence: Such an assessment should always be retuired for,
palients dealing with depression ar a suicide attempt or the-aftermiath of a separation from an infimate pariner.-An
esgential elernent of such monitoring s regular contact with the-former intimate pariner apdfor workplace to epsure-
that there has been no-abuse or that, if thefe has been, it has truly ended. There shauld not be‘extiusive reliance
upon the patient's- sélf-report.

“34, That where the behaviour-of the physician has negatively impacted on staff of the tiospital, the Chisf Nursirig

Exe¢tive be consulted regarding any conserns about the retntegration of the physician into-the hespital. In
addition, the nursing staff should be advised in advance of the physician's return-to work date:

Rationale:. Marc Danie] returned to work following thie assessments of the PHP and his treating clinicians. Their
tetters.of recarrimendatioh to return to work were based only on their interviews with Mare Daniel. There was no
documentation of consultation by PHP with any af the. OR nurses, thé Hospital administration: or. Lori Dupont. When

‘abuse and / or-harassmet are issues and third parties have their safefy and well-being threatened, theré needs to

be clear releases ofinformation that let the perpetrator know that effective treatment involves accountability and

“comprehensive-and co-ordinated Ireatiment services. The PHP shou!d seek information directly from individuals

wiho are impacted by physicians intheir prograim and not rely solély on informationfrom the patient; in this case, a
physician.

TO THE ONTARIO HOSPITAL ASSOCIATION, THE HOTEL-DIEU GRACE HOSPITAL, PUBLIC HOSPITALS IN
ONTARIO ANDTO THE ASSOCIATIONS LISTED (SEE SCHEDULE*A%:

35. Itis recommendad that all workplaces design and implefrent a policy to addiess domestic violence.{also known

ag inlimate partner viclenice) and abuse or harassment as ltrelates to the workplace. Policies must.be linkad {o
training .and-actual practice. The principles.and considerations that should inform the review of policies. i this
regard include-the foliowing matters that have been faised by the evidence-in this inquest!

36 Education of employees/warkersistaff about the issues of domestic violence and-abuse-or-harassment in order

ta helpthem identify an abusive relationship. in which they may be invalvid, and aboul hiow to reach out to co-
‘workers for assistance. The policy at each workplace should reflect an-analysis of the power differentials that exist
between different groups of employeesiworkers/staff, '

37. Mediation should not bé utilized for incidents of viclence or abuse because of the power imbalance between the
partles in these.circumstances. Itis aven more ebvious that mediation shavld not be utilized for repeated offences.
Employers must initiate a thorough' Investigation when claims f miscanduct in the workplace are present,

38. Training of embloyers-and' managers and, specifically within the hqspila]_-coﬂfexl, physician leaders; should te
pravided to Identify-signs. of abuse and'to respond appropriately t eimployees/workers/stalf who are victims and fo
perpetrators of domestic violénca,

39. All employeesiphysicians who:are not direclly involved may report a concern, but must repoft ‘witnessed

-shusive of vielent behaviour. Reports must be acied upon regardiess of whether they are verbal or wiitten. Steps

taken toward incident résolution need.to be.comimunicated to appropriate workplace parties (i.e., complainant,
workplace represent_ali_ve, JHSC, Human Resources, Occupational Health and Safety manager) in'a timiely mannar.

40. Make available a resource list of apprapriate and local refertal agendies,



41. Formulate 8n organized respo. | to direét ihreats of domestic violence, ab. _, harassment, or other legiimate
complaints that ocour in. the workplace:

42 Develop and implement a safety plan for the victim to ensure that a number of safely/sacurity méasures-are i
‘place for. protection. Staff sched uling-and Wwork re-assignments:and transfers should.be actommodated in sitiations
‘involving & companent of domestic andior workplace viclence.

43. For repeat offences, an independént review by a-professional experiented in the partléular-area of conceifi {egs
persons knowledgeable in the aréa of domestic violence or harassment), and external to the organization, is.
reguired. Workplace managera}persons in authority in such environmenls should enforce sangtions.and
cansequences, especially in the case of repeated acts of such misconduct, Furthermore, these sanctions and
conseguences must bé monitored and follow-up conducted to enisure.that. they are carred out eﬁechvely

Rationale; It seemed like several people appraached their supervisars or talked. amongst themselves at tha hospital
regarding Lori’s situation, as well as otherincidents of Marc Daniel's abuse and haragsment, Howeveér, it seeitis
that sevéral people were.uncertain how t6'go about filmg & complaint or addressing the situation effectively within
the realms of the workplace code- of conduct. A workplace needs to outline and identify the steps-thal-need to be
taken When dea[lng with domeshc violence situations. Even wilh a gdod policy in’ place, without proper fraining it
can't be implémented. Itis lmportant that the general public and profeéssionals understand-the dynamics of
domestlic abuse so that the signs can be recognized and concerns can be taken sefiously,

TOTHE MINISTRY QOF HEALTH AND LONG TERM CARE, THE PUBLIC HOSPITAL ASSOCIATIDN THE
HOTEL-DIEU GRACE HOSPITAL, and the PUBLIC HOSPITALS OF ONTARIO!

44. It is fecommended that.Hospitals have avaiiable the services of a “diversity officer”, reporting to the Hospital
Adminstrator, who is-avallable to-consult with and provide supportive assislance to complainants:and polential
complainants in relation to.violence, abuse and harassment on the part of co-workers, including physicians. The
“Ministry of Health and Long Term Care should-consider and. implement funding options-for such pasitisns, stich as
through {he mechanisms of the Local Health Integrafion Networks (LHINs}

Rationale: According to evidence of various membars.of hospital nursing and adminisirative staff, it was benefigial
to-have an unbiased resource person available to present conceras in the workplace.

TOQ THE ONTARIO WOMEN'S DIRECTORATE, THE HOTEL-DIEU GRACE HOSPITAL,-And THE PUBLIC
HOSPITALS OF ONTARIO, And fo THE ASSOCIATIONS LISTED {see schedule A), and to THE ONTARIO
MINISTRY OF LABOUR

45. There'is & continuing need {o'bétier sducate both the public and professionals who come into contact with
victims and perpetrators of domestic violence about the dynamics of domestic violence and the need to take.
appropriate agtion’ with potential abusers, victims, and their clifldren. in particular, this education has o include an
awareness of the risk factors for potential-lethality and victims' respanses to abuse; The programmes have lomove.
beyond awareness to-action about helpful and safe interventions for victims and Pperpetrators. Model programmes
/such-as Neighbours, Friends and Familles: (www.neighboursfrisndsandfamilies.on.c4) may be expandéd in Oritario
“and be more directly inclusive. of the role of the workplace. Skill building intérventions that engage bath
professionals and non- professionals if. practicing what they might say and do in such.circumstances should be
utilized in training Iditiatives (e.g. interactive theatre such as “Missed Ogportunities” 1.

“48; Itis recommended that the Health-and Safety Asscmahons (see schedule A} through consuitation with the
Cntaric Women's Directorate develop.educational material o provide suppert.to zl. workplaces to'train al|
employgestworkersistaff meimbers-about the dynamics of domestic viglence, abuse and hiarassrrient s well as
whalto do.if faced with a situation where the vidlence enters the workplace. Employeesfworkers!staff should
understand that they have'a responsibilty to report abuse and any other information that may.be useful in
prevenilng future \rlolence Workplaces should be encouraged to outline in 2 code of conduct how incidents should
be reported and 1d whom they should be reported This information shoutd include the: option of ccntactlng the
police directly, :and-should specifically direct that:such reporting of abuse ought not to be left as exclusively the
responsibility of the victim.

Rationale; Dr. Danjel's depresszon did hot appear to be viewed as a lethal risk factor-for Lori BDupont. Through-the
evidence presented, the jury has feamed that male depression can be a higit Tisk factor for-domestic homicide,
There seemed. io. be a focus on treafing and: managlng Marc. Daniel's mood and depression without dealing with his
attitudes about women, relationsfips and: abusive behawour

TC THE FACULTIES OF MEDICINE AT ONTARIO UNIVERSITIES; TO THE COLLEGE OF PHYSICIANS AND
SURGECNS OF ONTARIC (CPSQ), THE-COLLEGE OF NURSES THE COLLEGE OF PSYCHOLOGISTS and: 1o
the ONTARIO PSYGHIATRIC ASSOCIATION:

47, lLis rééommended that all health care disciplines throughaut their pre-service and-ongaing prot'essmna]
development receive education in the dynamics of domestic vislenes-and risk: assessment and intervantion
strategies, “This tralning stiould include an understanding of lethaliiy. faciors and the'use of standardized risk
assessment-tools to use when members are treating clients who may be victims or perpetrators of domestic
violence inciuding those who-present with symploms of depression, especially following ar intimate retationship
break ~up andfof suicide-attempt.

48, The Medical schools, The CPSO0, The Qntario Psychialrie Asscciation, The College of Psychologists, and the
College of Nurses should glve Conlmumg Professional Development credits for fraining.in the areas of viplence in
the warkplace, harassment; bullying and domestic violence,

Rationale: Through. the evidence. presented it was stated that physicians are among those who are most prabable’
to enagunter victims of domestic vislence: It is essential that they learn to identify and claarly prescriie treatment
altemalives and options to victims and perpetrators.



TOTHE ONTARIG MINISTRY - OF LABOUR:

49, It is recommended that there-be a review of the Occupahona! Health and Safety Actto examine the feaaibtllly of
mclud:ng domaestic viclence {frorm someone at the werkplace), abuse and harassment as factors warranlmg
investigation and appropriate’ action by he Ministry of Labour when the- safety and wel baing of an employee is at.
issue. ‘Spetifically, the review should consider whether salaty from emotional or psychoiogical harm, rather than
merely physical harm, ought to be part of the mandate of the Mln:s!ry in this regard the review shouid be directed
toinclude an. exammatlon &f the legisfation and policies in- place in olhercomparable Jjurisdictions, in Canada and’
gisewhate:

Rationale: Evidence indicated that psychological and emotional abuse can be more easily overlooked, But has.long
term’ consequences and v some cases may affect workar productwily and efficiency. It may be heipful to create
ariother avenue fof intéivention through. lhe Geeupational Health and Safety Act whereby the Ministry of Labour
cauld intervena i similar circumstances.

TO THE ONTARID HOSPITAL ASSQCIATION, ALL HOSFITALS AND CiP.S.0,

*50. In all siluations involving an al!egallon of drug misuse, abuse or theit of drugs and related paraphemalia from
hospitals, the hbspital shoild be Tequired to conduct a mieaningful investigation and completé and file a report io
appropriaté internal andfor external aulhorilias within 30 days of such allegahons or misuse of medications, surg:cal

.andior anesthetic agarts, narcatics or. oiher: controlled substances,

51, A feview df the manner In which controfled substances and-:t_heir wasies are handled.

82 Informalioh regarding significant physician behavior problems sholild be-identified by the Hospital and repdned
immediatelj to the CPSO.

53. Recognizing that processes and structurés.are in place;all Hagpitals must. ensure that employees and
physictans are trestad fairly and work it a-safe environment.

Ratlonale: The evidence presented through Ms.iovindg-Hopper regardmg Lozi's discavery of dnigs and syringes in

Marc's car, the respondmg EMS workers' discovery of drugs and syringes at Marc’s fihal suicide attempt, Lori's.
mother's evidence regardmg drugs and syringes -found al Marc's first suicide: attempt, and. head of sectrily's

_dlscevery af- 30 syringes in Dr. Daniél’s tocker after hig death, .are all evenis that offer probable cause fo at the very
loast review the haridling of medications in hospitals.

"TO THE ATTORNEY GENERAL / CROWN ATTORNEY'S OFFICE

54. The M.A.G. should ensure that in éach jurisdiction in Ontarip, @ prétocol exists between Court Administration
offices and the Crown Attorney's office which will enstire that detais of each peace bond application {s; 810
-application) made to the court, with a component of domeslic violenice,.is brought t6 the atterition of the Grown
Attorney's offica within oris working day.

55. Every Crown Atkomey s off ice should have in place, in consultation with the local Police ‘Service and the
Vietim/Witness assistance program coerdinator an effective means of notifying the victim of the time and place of al
hearings or pfocedures related to a peace bond application or charge, the Victim's right to be present.and shall
have in place a process to notify victims who do-not attend such-scheduled events as to the results of the, event.

-58. The M.A.G: should develsp an evaluation tool to permdlcaliy evaluate the effectiveness of training and to.
identify fraining. needs with respecttor domestic violence, The tool should-also idenfify the exterit to which training is
implemented by Crown Counsel in daily. practice.. )

57, An easily-accessible process should be develeped for victims and thei advecates, as weli as members of the
publlc lo address concems related to issugs présented before the Grawn Altorneys/Assistant Crown Aﬁomeys in
Ontario;

58. Throughout Cnlarig, the Attorney General shouid énsure that there are dedicated domestic viclence courts,
whitch focus on early mterventmn and vigorous prosecution. These dedicated courts should be staffed by
spemf caliy trained Domestic Violence Grown Altorneys lnclud!ng & Victim / Witness Assiglance-program.co-
ardinator-an Hand to assist and advocate for the.victim.

58. In the altemiative to-dedicated Domestic Viclence Cours; the M.AG. ‘shouid consider expanding the hours of
eperation of the Current. Gourt system to deal with cases relatmg to-issues of domestlc viclence an-an expedited
basis..

60. The domestic vinlence court should deal with all-cases of domestlc violence within thie jurisdiction from the initial
application / bail hearing to thi conalusion of the-aase. In addition, all breaches of ball orders relaling to charges of
domestic violence and all breaches ar conditions. relaled 1o peace bonds should be dealt with swiftly, effectively and
consistently within-the dedicated domestic violence. gourt rather than within the-general stream of cases condugled
in the criminal courts;



s

B1. Inlentional coutt delays by the:  sused and their counsel should be discoir: _ .t and nat tolerated;

Rationale: ‘While recognizing that the Crown Attorney's office has miade significant changes to address the Peace
Bond ‘procass angd Domeslic vislence cases, evidéntce suggests that the large: volume of demestic violence cases
may contribule to 2 lengthy wait for court dates and hearings. Given the prevalence and danger of spousal f panner
abuse and the Tnherent.dangers, adopting.a streamlined pracess would result in an early intervention approach and
be beneficial to viclims as well as. lhe lreatiment of perpetralors.,

TOTHE HOTEL-DIEU GRACE HOSPITAL:

82 Dr. Peler. Jaﬂe should be asked lo cohduct a review and révision of the cufrenl Hotel-Dieu Grace Warkplace
Violence: Pravention Program and Polrcy and the Domestie Violence Awareness Training.

63. Hotel-Dieu Grace. Hospital should sngage Dr, Peter Jalfe, as per his offer, to train physicians regarding the
Woikplace Viclence. Prevention Program-and Palicy,

64. Conduct a review.of securlty policies or measyres in siluations where emplbyees / stalf are exposed to dangers
in theé workplace from ather siaff / patients or visitors. Possible consid@rations could be iricreased. security staff,
“fock-down” drills, ';pectfic draining for security.in domestic viclence-and workpiace violenge:

Ralionale: As a wellréspecled educator specializing in Domestic Viclence. and’ workplace violence; Dr, Jaffe's vast
experience, . knowledge and common sense appreach would be of tremendous benet to all.

GENERAL
85, The Chief Coroner's Office should pI’CIVIdE a report one year following release of the jury's recommendalions,

pubhcly reporhng an the status of implementation of the recommendations and reasons provided by the :parties- for
failure to implement ahy of the recommendations,



