4/10/2024

L Y ‘
|

\/ ! First Do No Harm:
P /’" The Intersection of
| Safeguarding

Efforts in %
Healthcare Setting

b&'
Presented by

PRAESIDIUM

b " In partnership with FADICA
.

First Do No Harm

Healthcare professionals
are called on to relieve
patient suffering through
the ethical principle of
nonmaleficence”...

AMA Code of Medicine

And yet, abuse against
patients occurs.
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Scope of the Problem

The Atlanta Journal-Constitution

C fvood
A DOCTORSsSEX ABUSE—— g e

EXPLORE THE SERIES STATE REPORT CARDS ABOUT THIS INVESTIGATION RESOURCES FOR PATIENTS

AN AJC NATIONAL INVESTIGATION

License to betray

.

A broken system forgives sexually abusive doctors in every state,
our national investigation finds.
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Current National Landscape

From 2000-2017 there were 7,200 separate reports of disciplinary

measures against healthcare professionals involving sexual misconduct
NPDB

In one study related to prevalence of professional sexual misconduct,

4.5% of female and 1.4% of male participants reported some form of

sexual misconduct by healthcare professionals. [nm) Rkt

In 2023 Q1-2, The Joint Commission reported sexual assault asa top 3
sentinel event in hospitals 7 s comision

“It is not possible to provide an accurate estimation of the
frequency of sexual violations in medicine.”

PRAESIDIUM

iteonr | Do No Harm
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1 2 5 Ontario doctors disciplined in the past five years

32 for sexual comments or abuse of their patients

1 of those doctors had multiple complaints logged

" against them More thap 35,000 incidents of
O S a 1 O 3 sexual misconduct or sexual
l | licences were revoked but; . .
iy i violence - ranging from
3 GTA doctors are still | d after being d d d K
for lly abusing their We ask - why? erogatory remarks to rape -

U S “““““““““““““““““““““““““““““““““ were recorded on NHS premises
. * in England between 2017 and
H 2022. Rape, sexual assault or
N a t I O n a | being touched without consent
accounted for more than one in

rObIe | I il five cases. ]
oo Data from a 2011 study of disciplinary it o comnews/health 65671018

actions by medical licensing
authorities in Canada from 2000 to
2009¢ showed an approximate rate of

disciplinary actions for sexual Australia's national regulator of

misconduct of 25.1 per 10,000 health practitioners, known as

physicians per 10 years. Thus, the Ahpra, received 841 notifications

Canadian rate of discipline for sexual about 728 registered

misconduct was 2.6 times higher than practitioners concerning

the U.S. rate. boundary violations in 2022-

DS B g e PHCS91452/ 2023. This is an increase of

more than 220% from 2019-
2020.

misconduct-may-500n-be-on-the-record-223082



http://www.npdb.hrsa.gov/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6614523/#CR6
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ERS World vV Business vV Markets V  Sustainability vV Legal vV  Breakingviews v Technology vV Investigations

WHO employees took part in Congo sex
abuse during Ebola crisis, report says

By Emma Farge and Hereward Holland
September 29, 2021 8:39 AM CDT - Updated 3 years ago [:J <

Not just a
healthcare
system
problem...

Key Challenges to Recognize




4/10/2024

Understanding the Challenge:
Issues with Verbiage-“Sexual Misconduct”

Spectrum of Sexual Misconduct in Healthcare

Boundary Violations Sexual Abuse
*Disregard to patient privacy *Unwanted sexual attention *Sexual assault
*Inappropriate behavior or gestures *Non-consent physical touch *Child sexual abuse material
N . .
Sexualized suggestions *Sexualized behavior *Indecent exposure

*Sexist/demeaning comments

*Visual display of explicit materials *Sexual exploitation

*Sexual harassment

Intent of provider
Vs perception of patient )
2 2 £ PRAESIDIUM

Understanding the Challenge:
Issues with Vulnera bility/Power Differential

Patient need drives them to clinician as

r\ authority (expert) so dependent on the
clinician’s care to meet need.

@,
@ O e Dependency creates vulnerability
U @ Invisible to the caregiver

Tangible to the care recipient

Derived from a helping a relationship
An “implicit contract” - unconscious and
unspoken

An evolving process over time
Non-negotiable

Other considerations may increase vulnerability such
as: age, socio-economic, cognition/communicative,

Clinician-Patient Relationship  ondmedical
PRAESIDIUM
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Understanding the Challenge:

Issues with Relationship(s)

Factors influencing doctor-patient
relationship via healthcare systems
include:

1) High workloads
2) Staff shortages
3) Poor teamwork

Other Physician Relationships:
* Healthcare Organization

* Professional Organizations
* Licensing Organizations

« Insurance Companies

* Healthcare Policies

Understanding the Challenge:
Issues with Societal Bias

Two major social constructs to consider:

1) Hierarchical structure with patriarchal
role creating a power differential

2) Gender Bias

Image from: Sexual Harassment of Women: Climate, Culture, and Consequences in Academic Sciences,
Engineering, and Medicine (2018)

Relationship Power Differentials=> Vulnerability

#hapc24
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UNWANTED SEXUAL ATTENTION

sexual assault

unwanted groping or stroking

PUBLIC CONSCIOUSN

relentless pressure

for sex
unwanted sexual
discussions

relentless pressure
for dates

offensive sexual teasing |

sexist insults "~
e.g. women don't belong
in science

obscene gestures

vulgar name calling
e.g. “slut,” “bitch,* “c**t”

insults to working mothers
e.g. “vou can’t do this job with
small kids at home”

Y .

. ) !
| Sexually humiliating acts
Lo i §

" 2l
nude images posted
at work {

time call...”,
e a whore

offensive remarks
about bodies

sabotage of women’s
equipment

gender slurs
eg. “putty”
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Understanding the Challenge:
Unique Issues in International Work

Four major factors to consider:
1) Culture

2)Gender-based violence
3)Destitution

4)Shortage of health workers

ARAESIDIUM
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IMPACT OF ABUSE

INDIVIDUAL

- Physical, emotional, social and

psychological trauma.

ORGANIZATIONAL

Workforce dissatisfaction. Financial loss

B

(legal action). Reputational damage.

AEvEvE SOCIETY

Destroys trust. Poor health outcomes.

PRAESIDIUM
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How Abuse Happens
&

How to Prevent It

How Abuse Happens In Healthcare

Physical Violence

Slippery Slope

Economic
Contro

Abusing
Authority

Sexual Violence
PRAESIDIUM
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Exploitation or Abuse May Happen When:

+ A difference in power exists between the individuals
* The consumer is particularly vulnerable
+ The helping person is unaware of own and others' needs/boundaries
* Environment is conducive to abuse:
» Access, privacy, control
» Lack of policies that promote healthy boundaries
* Lack of supervision and support
* Lack of communication about expectations

* Lack of channels to report concerns

PRAESIDIUM

Best Practices in Boundaries

©® Use the rule of “three or more” and “line of sight”

® Don't show favoritism

®@ Follow policies about appropriate and inappropriate interactions
@ No secrets

© Avoid giving or receiving special gifts

® Avoid non-group social media and electronic communications

@ Avoid meeting alone in isolated/secret places

PRAESIDIUM
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Best Practices in Boundaries

@ Avoid physical contact that can be misinterpreted

® Avoid meeting outside regular office (approved) hours

® Remember you should always seek consent before physical contact

® Don't discuss or share personal information such as about your
romantic life or sexual experiences

® Don't make comments about others' bodies that aren't related to care

® Integrate supervision, support, feedback, reflection, and self-care

Decreasing
Abuse

Risks

PRAESIDIUM
Screening
Policies =i and o Training
Selection
Monitoring Internal i
Consumer
a"‘d_ ) + Feedback + Participation
Supervision Systems
R q + Administrative A SAFE
esponding Practices ENVIRONMENT

PRAESIDIUM
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Questions for Consideration

Does your organization have written policies that clearly define boundaries?
Does your screening process assess for abuse risk?

Do you require all individuals working directly with consumers to complete training
that is preventative, not just reactive?

Do you have defined methods for monitoring and supervising staff, volunteers, and
consumers?

Do you have specific procedures for managing high-risk activities related to
preventing abuse?

Do you have written procedures for responding to policy violations, suspected
abuse, and consumer-to-consumer sexualized behaviors?

Are we complacent, compliant, or committed?
PRAESIDIUM

Journey to a Commitment to Protect

Complacency P22 Compliance 3D

PRAESIDIUM
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Five Steps to Building a Safe
Program In Healthcare

Step 1: Establish policies for
health workers, clinicians,
staff, and patients

4/10/2024
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Step 1: Establish policies for health workers,

Define

Boundaries

clinicians,

staff, and patients

Make Protection
a Priority

Communicate
Effectively

- Remove ambiguity
by clearly listing
types of conduct
prohibited in your
organization

- Include a zero
tolerance statement
and define
appropriate and
inappropriate
interactions between
clinicians, health
workers, staff, and
patients

- Formalize policies
including
responding and
reporting
procedures

- Take warning signs
of inappropriate
behavior seriously

- Hold all accountable

- Develop a

communication plan
to distribute new
abuse prevention
and anti-harassment
policies

- Consider using

multiple to
communicate this
information to
everyone in the
organization and
when appropriate, to
your patients

Step 2: Develop a screening process
designed to screen out high risk

individuals.

13
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Step 2: Develop a screening process to screen for risk

® Don't rely on background checks alone
® Encourage applicants to self select out
@ Ask interview questions that assess past behaviors

@ Get the most out of references

PRAESIDIUM
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Step 3: Train people with skills
needed to recognize and respond to

warning signs

14
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Step 3: Train people with skills to recognize and
respond

® The right content
® Easy to access and use
@ Targets the right people the right way (for ALL)

@ Easy to verify compliance

PRAESIDIUM
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Step 4: Ensure supervisors effectively
monitor and supervise for safety

15
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Create a Formalized Monitoring System

Step 1: Identify high risk conditions and/or individuals

Step 2: Develop a system for monitoring these conditions
and/or individuals (including gray areas)

Step 3: Develop a method for documentation of
monitoring

Step 4: Create a method to review this documentation

PRAESIDIUM

31

Step 5: Implement systems for
reporting and responding

16
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Step 5: Implement systems for reporting and

responding
Develop Develop written reporting & response procedures
Respond Respond to tremors not earthquakes
Refresh Treat “near misses” as free lessons
Consider Report red flag behaviors and low-level violations

Remove barriers to reporting

PRAESIDIUM

Common Barriers to Responding

Loyalty to the organization
Questionable credibility of the accuser
Protection of the alleged perpetrator
No training

Loss of objectivity

Fear that the allegation might be true
Guilt that the incident occurred

“I've reported before and they didn't do anything
about it then ..

® Rare opportunities for one-on-one meetings

O 03001300

PRAESIDIUM
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Journey to a Commitment to Protect

Complacency 2> Compliance »> Commitment

I

Standards

il

g Resources Accountability
sl

PRAESIDIUM

%% Leadership
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Praesidium

HEALTHCARE
LANDING PAGE

https,//hubs.ly/Q02mz2kg0

PRAESIDIUM
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Preventing and responding
to sexual misconduct
WHO'’s three-year strategy

2023-2025

Victims and survivors first

Whenever possible we listen to the
needs and wants of victims and
survivors to shape our work. And
we take a victim and survivor-
centred approach throughout the
safeguarding cycle.

Strong policies and practices

Strong policies and practices
WHO's policies, procedures and
practices are supportive and
promote safeguarding against all
forms of sexual misconduct.

Safeguard our operations

WHO is able and accountable for
taking measures for safeguarding
against sexual misconduct in our
programmes and operations by
our personnel and our
implementing partners.

Culture change

WHO's workforce supports and
demonstrates a culture of ethical,
gender-equal behaviour.

Y, World Health
rganization

PRAESIDIUM

Call for Action ...

HEALTHCARE : “If patients assume their safety is a given,
then the whole healthcare team, collectively and
individually, must also assume their roles to be both
caregivers and guardians of the space.” - Dr. Susan E. Mazer,
Healing Healthcare Systems

HUMANITARIAN AID: "Donor governments should take a
much stronger stance and must ensure that taxpayer
funds are not misused for the purposes of violating the

rights of vulnerable aid recipients." - Miranda Brown, formerly
with the U.N.'s Office of the High Commissioner for Human Rights.

PRAESIDIUM
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STAY IN TOUCH

Beth Boyer Kollas, PhD
Risk Consultant
BKollas@praesidiuminc.com

Laura Hardin, LMSW
Senior Risk Consultant
LHardin@praesidiuminc.com

Colleen Crawford

Program Manager, Child and
Vulnerable Adult Safeguarding
Initiative
ccrawford@fadica.org

PRAESIDIUM
safeguarding.fadica.org
Checklists, Templates, and Policy
Models
Find inspiration for building out your
O organization’s written policies and best
practices.
find
CO n I I n Custom Webinar Recordings
Explore the archive of recently recorded
O n e safeguarding webinars, curated with direct-

service/nonprofits in mind.

website?

Collaborative Consulting
Opportunities

Schedule a discovery call with FADICA and
Praesidium to help discern next steps in your

FUNDER safeguarding journey.

N
e‘ SAFEGUARDING

A FADICA INITIATIVE

PRAESIDIUM
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PILLAR SPECIALIZED
UPCOMING
WEBINARS
Creating a Unique
Written Safeguarding Dynamics for
Policy: Safeguarding
The Essentials Vulnerable

Adult Populations

WEDNESDAY,
MAY 22

PRAESIDIUM
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