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1.0 PURPOSE: 
 

1.1. All staff are entitled to enjoy a work environment free of behaviours such as 
harassment, discrimination, disruptive workplace conflict, disrespectful behaviour and 
workplace violence. 
 

2.0 DEFINITIONS: 
 

2.1. Staff – all persons employed or contracted by Fred Douglas Society as well as 
members of the medical staff, volunteers, board members and students.  The policy 
also applies to: 
2.1.1. Any location where the business of the organization is being carried out, and 
2.1.2. Other locations and situations such as during business travel, attendance at 

conferences and trade shows, work-related social gatherings or other locations 
where the prohibited behaviour may have a subsequent impact on the work 
relationship, environment or performance. 
 

2.2. Harassment –any, objectionable or offensive conduct, comment, action, gesture or 
display, directed at a person or group of persons that degrades, demeans, humiliates or 
embarrasses and that a reasonable person should have known would be unwelcome, 
thus creating an uncomfortable, hostile and/or intimidating work and learning 
environment.  It also includes an improper use of power or authority inherent in a 
person’s position.  It is behaviour that is unwelcome, annoying, frustrating, worrisome 
hostile, inappropriate and unwanted and that: 
- threatens the health or safety of a staff member 
- endangers a staff member’s job or threatens the economic livelihood of the staff 

member 
- undermines the staff member’s job performance or negatively interferes with the 

staff member’s career in any other way 
- adversely affects the staff member’s dignity or psychological or physical integrity 
- results in a harmful workplace for the staff member 

 
Harassment may be a one-time event or series of incidents and may also exist 
systemically as part of the work environment.   

 
Retaliatory behaviour in response to a complaint is also considered to be harassment. 

 
 
 
 



 

 

2.2.1. Harassment on Human Rights Grounds  
Harassment under Human Rights Law is defined as a course of offensive and 
unwelcome conduct or comment made on the basis of a person’s: 

 
- age 
- ancestry, including colour and perceived race 
- ethnic background or origin 
- gender-determined characteristics or circumstances 
- marital or family status 
- nationality, national origin or citizenship 
- physical or mental disability 
- political belief, political association or political activity 
- record of offences 
- religion, creed, religious belief, religious association or religious activity 
- sex, including pregnancy, the possibility of pregnancy or circumstances 

related to pregnancy 
- sexual orientation 
- source of income, including funding, financial or economic status 
-  
2.2.1.1. Examples of Human Rights based harassment include, but are not 

limited to: 
 

- insulting gestures, remarks, jokes, innuendoes or taunting based on 
any of the above prohibited grounds or about adornments and rituals 
associated with cultural or religious beliefs 

- displaying racist, derogatory or offensive written or visual material 
- racial or ethnic slurs, including racially derogatory nicknames 
- unwelcome inquiries about a person's source of income or funding 
- racially motivated threats, intimidation or physical force 
- any action, verbal or physical, that expresses or promotes racial 

intolerance, prejudice, discord or hatred 
- refusal to work with or cooperate with an staff member or co-worker 

because of any of the above prohibited grounds  
- any action, verbal or physical, that expresses or promotes racial 

intolerance, prejudice, discord or hatred 
 
 
 
 

2.2.2. Personal and Psychological Harassment 
Personal and psychological harassment is also known as “bullying” and can 
include abuse of authority.  This consists of abusive and unwelcome comments 
and behaviours or actions that offend, abuse, intimidate, humiliate, demean, or 
cause loss of dignity to an individual and can often have the effect of interfering 
with a person’s work performance.  Personal harassment can take place between 
peers and it can take place between individuals where there is a power 
imbalance. 

 



 

 

“Bullying” occurs when the behaviour criticizes or degrades an individual in a 
persistent manner or in the presence of others.  It is abusive behaviour that 
makes the recipient feel upset, threatened, humiliated or vulnerable.   

 
“Abuse of authority” harassment occurs when a person in a position of authority 
uses their position unreasonably and with the intent to interfere with a staff 
member or the staff member’s job through the use of humiliation, intimidation, 
threats or coercion.  A “person in authority” is typically someone who has the 
ability to influence or impact the working conditions of others. 

 
2.2.2.1. Examples of personal and psychological harassment include, but are 

not limited to: 
 

- written or verbal abuse, threats and/or patronizing comments that 
are humiliating, demeaning or threatening 

- condescending remarks or behaviour which undermines self-
respect 

- misuse of authority such as deliberately punitive assignments 
- reprimanding and belittling an individual publicly  
- threats to one’s employment, working conditions or personal 

security 
- dismissive gesture, or comments 
- using patronizing behaviour, language or terminology which 

reinforces stereotypes and undermines self-respect or adversely 
affects work performance or working/learning conditions 

- practical jokes that cause awkwardness or embarrassment, that 
endanger an staff member’s safety or negatively affect work 
performance 

- spreading rumors or gossip about another individual 
- isolating an individual or refusing to work with an individual without 

justifiable reasons 
- displaying graffiti or other material which is racist, sexist, sexually 

explicit, ethnic-based, religious, offensive, degrading or derogatory 
- unwelcomed remarks, jokes, innuendoes, or taunting about a 

person's appearance, body, height, weight, attire, age, marital 
status, gender, ethnic background, race, religion, accent, sexual 
orientation or disability or any other prohibited ground. 

 
2.2.3. Sexual Harassment 

Sexual harassment is defined as any type of sexually-oriented conduct, comment 
or gesture whether intentional or not, that is unwelcome, offensive or unsolicited 
and has the purpose or effect of creating a work environment that is hostile or 
offensive.   
 
2.2.3.1. Examples of sexual harassment include but are not limited to:  

 
- unwelcome sexual jokes, language, advances or propositions  



 

 

- written or verbal abuse of a sexual nature, sexually degrading or 
vulgar words to describe an individual 

- the display of sexually suggestive or pornographic objects, pictures, 
posters or cartoons 

- unwelcome comments or taunting about an individual’s body, size, 
attire, sex or sexual orientation 

- inquiries or comments about a person's sex life or sexual 
preferences; 

- unwelcome touching, leering, whistling, brushing against the body, 
pinching, patting, kissing or suggestive, insulting or obscene 
comments or gestures 

- sexual assault 
- demanding sexual favors in exchange for favorable reviews, 

assignments, promotions, or continued employment, or promises of 
the same 

- refusing to work with or have contact with workers because of their 
sex, gender or sexual orientation 

 
2.2.4. Harassment is not: 

- appropriate performance reviews, counseling, coaching or discipline by a 
supervisor or manager  

- day-to-day management or supervisory decisions involving work 
assignments, workplace assessments, and  implementation of appropriate 
dress codes, provided they are carried out in a manner that is reasonable and 
not abusive 

- physical contact necessary for the performance of the work using accepted 
industry standards 

- conflict or disagreements in the workplace that are not based one of the 
prohibited grounds and would reasonably be considered as acceptable within 
a workplace setting 

- occasional misunderstandings, thoughtlessness or poor communications 
- reasonable words or actions related to isolated stress or frustrations 

encountered in the performance of work duties  
- consensual banter or conduct, or romantic relationships, where the people 

involved do not find it offensive or unwelcome and consent to what is 
happening 

 
2.3. Discrimination - Discrimination in the workplace is described as treating people unfairly 

or differently based on certain criteria identified in legislation:  FDS will not discriminate 
against any person in any aspects of employment* based on a person’s  
- age 
- ancestry, including colour and perceived race 
- ethnic background or origin 
- gender-determined characteristics or circumstances 
- marital or family status 
- nationality, national origin or citizenship 
- physical or mental disability 
- political belief, political association or political activity 



 

 

- record of offences 
- religion, creed, religious belief, religious association or religious activity 
- sex, including pregnancy, the possibility of pregnancy or circumstances related to 

pregnancy 
- sexual orientation 
- source of income, including funding, financial or economic status 

 
(* Unless there is a bona fide occupational requirement and we are unable to make 
accommodations based on undue hardship or the risk of health or safety dangers.  
Employment includes recruitment, selection, compensation, benefits, promotion, 
demotion, layoff, termination and all other terms and conditions of employment.) 

 
2.4. Violence - Workplace violence is defined as the exercise of physical force by a person 

against a staff member in a workplace that causes or could cause physical harm or 
injury to a staff member, or the attempt to exercise physical force against a staff 
member in the workplace that could cause physical harm or injury.  It also includes the 
threat, real or perceived, of any act of physical force or aggression.   

 
 

2.4.1. Examples of workplace violence include but are not limited to: 
 

- hitting, scratching, pinching, biting 
- throwing or slamming things 
- swearing and the use of profane language 
- yelling and screaming 
- direct, conditional or veiled threats 
- practical jokes that could cause embarrassment or physical harm or injury 
- vandalism of personal property 
- use of or threat to use a weapon 

 
2.4.2. Workplace violence can take place in the workplace itself, or outside the 

workplace in a situation that is somehow connected to work.  This includes 
threatening phone calls from one staff member to another at his or her home, or 
any kinds of verbal or written threats or violent actions against a staff member’s 
family or property. 

 
2.4.3. Domestic Violence - If Fred Douglas Society becomes aware of domestic 

violence that would likely expose a staff member to physical injury or 
harassment in the workplace, we will take every precaution reasonable in the 
circumstances for the protection of the staff member.  This could include: 
- Preparing an emergency security plan including procedures for contacting 

police 
- Exploring options for voluntary relocation of the victimized staff member  
- Exploring options to prevent the staff member from having to deal with 

harassing electronic communication of any type including telephone calls, e-
mails, faxes and text messages 

- Displaying domestic violence prevention information and resource lists 



 

 

- Inviting community resources to provide sessions on domestic violence to 
staff members, supervisors and managers 

- Distributing a statement that the organization does not tolerate acts of 
violence in the workplace including domestic violence 

-  
2.5. Advisor/Investigator – The department Director (DOC or DSS) or his/her designate shall 

be the advisor/investigator.  There may be circumstances where in the opinion of FDS, 
an external investigator would be appropriate or, where the authority may be delegated 
by the Chief Executive Officer (CEO) to someone other than the department Director.  If 
allegations are against a department Director, the advisor/ investigator will be the CEO. 

 
2.6. Complainant – The person who is reporting an incident of potential workplace violence 

or harassment. 
 

2.7. Respondent – the person alleged to have committed the harassment or violent act 
including Staff, Clients or a member of the public. If the Respondent is a Client or 
member of the public, it is recognized that the Respondent’s participation in any 
process pursuant to this policy will be voluntary and cannot be mandated. 

 
2.8. Client – all persons receiving any service offered by FDS. 
 
2.9. Mediation – Mediation is the use of a third party to facilitate resolution.   
 

 
3.0 POLICY: 
 

3.1. Employer Responsibility 
3.1.1. FDS will ensure that freedom from workplace violence and harassment is a 

fundamental right of all staff.  
3.1.2. Workplace violence and harassment in any form shall not be condoned or 

tolerated.   
3.1.3. FDS is committed to, and will take appropriate action, promoting mutual respect, 

cooperation and understanding to ensure an environment that is harassment 
and violence free. 

3.1.4. All allegations of workplace violence or harassment shall be dealt with seriously, 
quickly, fairly and confidentially.   

3.1.5. Upon hiring, FDS will provide all managers and supervisors with training on how 
to prevent workplace harassment and violence, and will provide refresher 
training every 3 years. 

3.1.6. FDS has the right to work within this policy and to expect that all staff members 
will abide by the policy.  The Society also has the right to manage the affairs of 
the organization to meet the organization’s objectives. 
 

3.2. Staff Responsibility 
3.2.1. All staff shall treat others with respect and speak up if they or someone else is 

being harassed or is a victim of violence. 



 

 

3.2.2. All staff shall report workplace violence and harassment to the appropriate 
person and shall respect the confidentiality of anyone involved in a workplace 
violence or harassment complaint. 

3.2.3. This policy does not pre-empt staff from exercising any other legal right  
including the filing of a complaint with the Manitoba Human Rights  
Commission pursuant to the provisions of The Manitoba Human Rights  
Code respecting discriminatory practices or of the right to refuse unsafe  
work pursuant to The Workplace Safety and Health Act. 
 

3.3. Director/Coordinator Responsibility 
3.3.1. Each directors and coordinators shall foster a safe working environment free 

from workplace violence and harassment. 
3.3.2. Directors and coordinators shall set an example for appropriate workplace 

behaviour, and shall deal with situations immediately upon becoming aware of 
them, regardless of whether there has been a complaint.   

3.3.3. Directors and coordinators shall advise the advisor/investigator of all allegations 
of workplace violence and harassment immediately. 

3.3.4. In addition to the responsibilities outlined above,  directors and coordinators are 
responsible for encouraging, supporting and providing training, plus the 
resources necessary for staff members to fulfill their roles with respect to this 
policy. 

3.3.5. Director and coordinators have the right to work within this policy and to expect 
that all staff members will abide by the policy.  They also have the right to be 
protected from frivolous or malicious claims and to manage the affairs of their 
area of responsibility to meet the organization’s objectives. 
 

 
4.0 PROCEDURE: 
 

4.1. Safety First – Staff faced with a potentially violent situation must always think of their 
safety first: 
4.1.1. Remain calm and, if applicable, try to distance himself or herself from the 

situation. 
4.1.2. Immediately notify their director, manager or someone in authority. 
4.1.3. If necessary, notify the police. 
4.1.4. If possible, call for assistance from other staff. 
4.1.5. If the aggressor is a client who attempts to leave the room/building, do  

not attempt to physically prevent this departure. Call the appropriate emergency 
service to intervene appropriately. 

4.1.6. Immediately notify the supervisor, manager or someone in authority and  
complete an Occurrence Report in RL6 as appropriate. 

4.1.7. If the staff member has suffered an injury as a result of the incident, the  
injury should be reported on an Employee’s Report to the Workers  
Compensation Board.  

4.2. Speak Up – If practical and reasonable, a person who considers that he/she has been 
subjected to conduct in breach of this policy is encouraged to bring the matter to the 
attention of the person whose alleged conduct has caused offence.  Where the 
complainant does not wish to bring the matter directly to the attention of the person 



 

 

whose alleged conduct has caused offence, or where such an approach is attempted 
and does not produce a satisfactory result, the complainant shall seek the advice of 
their supervisor or the advisor/investigator.  It is recommended that staff keep a written 
record of the incident including date, time, location and a description of the behavior. 

 
4.3. Complaint Procedures 

4.3.1. Informal Complaint – The complainant may request that the supervisor/manager 
intervene to attempt to resolve the situation.  The supervisor/manager may meet 
with the complainant, the respondent and any other relevant party with a view to 
resolving the matter.  The supervisor/manager shall keep a written record of the 
date, time and nature of any incident that is brought to their attention, along with 
the names of any witnesses and the steps taken to deal with the situation.  If an 
informal resolution, acceptable to both parties, is reached, the 
supervisor/manager will send a confirming letter to both parties, setting out the 
agreement.  This letter must be signed and returned by both parties and a copy 
is maintained in a Human Resources confidential file.  The supervisor/manager 
will assist in bringing about whatever administrative or other action is needed to 
implement the resolution.  As another option, the complainant and respondent 
may select, or the supervisor/manager may recommend, that a third party, other 
than the supervisor/manager, intervene to resolve the situation.    

 
4.3.2. Formal Complaint – If the matter cannot be resolved informally or informal 

complaint process is not appropriate then the complainant has the option of 
filing a formal complaint.  The formal complaint shall be in writing and set out the 
particulars of the allegations, including, where possible, the dates, times and 
nature of the allegations and the names of any witnesses to the behaviour.  It 
shall be signed and dated by the complainant and submitted to the 
advisor/investigator.  Upon receipt of the formal complaint, the 
supervisor/manager will review the allegation to ensure that it falls within the 
definitions set out under the policy.  If it is determined that the allegation does 
not fall under the definitions set out in the policy then the complainant shall be 
advised accordingly and no further action shall be taken.  If it is determined that 
the allegation falls within the definitions set out in this policy, an investigation 
shall be launched. 

 
4.4. The Investigation  

4.4.1. If, at any time during the course of the investigation, the advisor/investigator 
deems it appropriate for the complainant and respondent to seek resolution 
through mediation, and where they both consent to do so, the 
advisor/investigator may interrupt the investigation for such periods of time as 
she or he considers reasonable to facilitate such a resolution.  Any such 
resolution may provide for withdrawal of the complaint or a portion thereof.   

4.4.2. Upon an investigation being launched, the advisor/investigator shall: 
- Notify the respondent in writing that a complaint has been received and that 

an investigation has commenced.  The respondent shall be provided with a 
copy of the formal complaint; 

- Provide the respondent with a reasonable opportunity to consult with counsel 
or a personal or union representative; 



 

 

- Request that the respondent provide a written response to the complaint 
within a reasonable time.  A copy of the response will be provided to the 
complainant; 

- Investigate the complaint in cooperation with the respondent’s supervisor, 
including interviewing the complainant and the respondent, and any other 
person the advisor/investigator deems relevant to the investigation.  The 
complainant and the respondent shall cooperate fully with the 
advisor/investigator and provide any information required upon request.  The 
complainant or respondent may be accompanied during the interview by 
counsel or a personal or union representative; 

- At the conclusion of the investigation, prepare a written report which sets out 
the allegation, the information obtained and provides a conclusion as to 
whether the policy has been breached on a balance of probabilities; 

- Provide a copy of the written report to the Chief Executive Officer (CEO) and 
the respondent’s supervisor.  If the allegations are against the CEO, the 
Chair of the Board of Directors will become involved. 

4.4.3. If it is determined that the policy has been breached, the CEO, in consultation 
with the advisor/investigator and the respondent’s supervisor, shall decide upon 
an appropriate disposition of the matter with remedial action ranging from 
awareness training to disciplinary action imposed in accordance to the 
Progressive Discipline policy. Complaints against Physicians or Surgeons will 
be dealt with in accordance with the applicable Medical Staff By-law and the 
Chief Medical Officer shall be notified.  Where an allegation against a client is 
substantiated, the CEO shall determine an appropriate response. Refer to the 
Complaints Management Policy (10.50.110) for allegations against staff from a 
client.  The disposition along with a copy of the written report may be provided 
to the complainant and the respondent.  The advisor/investigator will ensure that 
the disposition is fulfilled, file a copy of the disposition in the respondent’s 
employee file and monitor the situation in the workplace periodically.  All other 
information pertaining to the investigation shall be retained in a secure file.  

4.4.4. Remedies for the staff member filing the complaint may include: 
- A verbal or written apology from the offender and/or the organization 
- Payment of any wages or benefits lost 
- Granting of a position or promotion that was denied 

4.4.5. Any alleged breaches of this policy against physicians shall be investigated and 
processed in accordance with this policy and not the processes under the 
Medical Staff By-Law unless so delegated by the  
CEO. Should a physician be found to be in breach of this policy appropriate 
disposition shall occur according to the process set out in  
4.4.3 herein except that such disposition shall have no impact on the physician’s 
privileges. This disposition does not prevent the simultaneous referral of the 
issue to the WRHA Program Medical Director as a “complaint” pursuant to 
Section 8.3 of the WRHA Medical Staff By-law and together , they may 
determine the appropriate disposition of the compliant, in accordance with the 
WRHA Medical Staff By-Law, and whether the physician’s privileges should be 
affected. 

4.4.6. Formal or informal investigations may be conducted in the absence of a 
complaint in circumstances where it deems it appropriate to do so. 



 

 

4.4.7. If it is determined that the policy has not been breached, the advisor/investigator 
shall advise the parties accordingly and may provide them with a copy of the 
written report.  No further action will be taken and no record of the complaint will 
be placed on the respondent’s employee file. 

4.4.8. No record of the complaint shall be kept in the complainant’s employee file 
unless it was determined that the complaint was made in bad faith.   

 
4.5. Union Involvement – Unionized staff, complainant or respondent, have the right to 

consult with a union representative and are entitled to union representation at meetings 
throughout the process, if so desired.  Where a complaint involves unionized staff, 
consultation with the appropriate union(s) may occur as part of the investigation and 
resolution process.  
 

4.6. Non-Union Employees – Non-union employees have the right to involve a third-party 
individual for support. 

 
4.7. Legal Representation – Requests by staff to have legal representation present during 

the investigation process should only be permitted in exceptional cases at the discretion 
of the advisor/investigator in consultation with the employer’s legal counsel. 

 
4.8. Complaints made in bad faith – If the complaint was made in bad faith, that is 

deliberately and maliciously filed knowing it had absolutely no basis, the complainant 
will be subject to the same remedial action outlined in 4.4.3.  Management will do its 
best to correct any impressions that may have been given unjustly. 

 
4.9. Retaliation – Anyone who retaliates in any way against a person who has made a 

complaint or who has been involved in an investigation will be subject to the same 
remedial action as outlined in 4.4.3.  Where the complainant is an employee under the 
supervision of the respondent, the advisor/investigator may, where it is feasible to do so 
and at the complainant’s request, reassign either the complainant or the respondent to 
different duties, pending the resolution of the compliant.  

 
4.10. Confidentiality – Information about a complaint will not be disclosed except as 

necessary to investigate the complaint or to take remedial action, or as required by law.  
Staff and managers are to respect confidentiality and will be subject to the same 
remedial action outlined in 4.4.3 if information is disclosed intentionally or 
unnecessarily.  It must be recognized that, to the extent that the parties choose to 
initiate proceedings or make comments outside of the internal complaint procedures, 
confidentiality cannot be guaranteed.  It must also be recognized that information 
collected and retained may be subject to release under Manitoba’s Freedom of 
Information and Protection of Privacy Act, the Manitoba Human Rights Code, or rules 
governing court and arbitral proceedings. 

 
4.11. Time Limits – Complaints should be made as soon as possible after occurrence and will 

be resolved as quickly as possible, ideally within one month of being made. 
 

4.12. Employee Assistance Program (EAP) – EAP services are available to all staff.  Staff in 
need of support or counselling should contact the Human Resources Department or 



 

 

EAP directly.  Supervisors/managers should remind staff involved in workplace violence 
or harassment about EAP and encourage utilization of the services. 

 
4.13. Records – Sealed records of harassment complaints will be kept in the CEO’s office. 

 
4.14. Appeals – Any action taken as an outcome of the investigation may be appealed by the 

respondent through the procedures set out in the applicable collective agreement or 
corporate policies. 

 
4.15. Other Proceedings – A person alleged to have engaged in workplace violence or 

harassment may be subject to civil and/or criminal proceedings whether or not a 
complaint has been filed under this policy or an investigation completed and regardless 
of any course of action taken as a result. 
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