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PURPOSE 

The purpose of this procedure is to provide all Nova Scotia Health Team Members with guidance on 

the required actions following sexual incidents between Patients when there is suspected or alleged 

Abuse.   

The Protection for Persons in Care Act (PPC) outlines the requirements for mandatory reporting 

and review of incidents of Abuse involving Patients in care, including facilities and services 

operated by Nova Scotia Health. Nova Scotia Health recognizes its legal and ethical responsibility to 

protect all Patients from Abuse, as well as its additional obligations under PPC.  

Sexual activity between two visitors or two Team Members is outside of the scope of this 

procedure. 

Note:  Sexual contact, activity, or behaviour between a Team Member and a Patient is 

always considered Abuse and is reported to PPC (1-800-225-7225) 

This procedure is aligned and supported by the following policies and procedures: 

o Abuse Prevention and Response - Policy and Procedure - NSHA AD-QR-001 

o Patient Safety Incident Management - Policy - NSHA AD-QR-015 

o Violence in the Workplace - Policy and Procedure - NSHA AD-OHS-010 

https://nslegislature.ca/sites/default/files/legc/statutes/protection%20for%20persons%20in%20care.pdf
tel://1-800-225-7225/
https://policy.nshealth.ca/Site_Published/NSHA/document_render.aspx?documentRender.IdType=6&documentRender.GenericField=&documentRender.Id=89651
https://policy.nshealth.ca/Site_Published/NSHA/document_render.aspx?documentRender.IdType=6&documentRender.GenericField=&documentRender.Id=96717
https://policy.nshealth.ca/Site_Published/NSHA/document_render.aspx?documentRender.IdType=6&documentRender.GenericField=&documentRender.Id=87183
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PROCEDURE 

If a Team Member witnesses or has a reasonable belief that sexual contact, activity, or behaviour 

that may result in Harm between Patients has occurred, the Team Member must take the following 

actions: 

TEAM MEMBER WITNESSES OR IS MADE AWARE OF 
SEXUAL INCIDENT INVOLVING PATIENT(S) 

WHERE THERE IS CONCERN OF POTENTIAL HARM 

Ensure immediate safety of Patient(s), self, and others 

o Use de-escalation techniques and non-violent crisis intervention 

o If unable to deescalate and there is a potential for violence, call a Code 

White 

Team Member 

Assess situation and take necessary actions to prevent further Harm or risk of 

Harm 
Team Member 

Report suspected Abuse, allegations of Abuse, and potential Harm to your 

manager or director, as appropriate  

o If outside of regular hours, contact the manager on call 

Team Member 

Report suspected Abuse, allegations of Abuse, and potential Harm through the 

Safety Improvement and Management System (SIMS) 
Team Member 

Note: If Abuse is obvious, promptly report the incident to Protection for Persons in Care (1-800-

225-7225). Notify your manager or director once the report has been made. 

Ensure Team Member(s) and Patient(s) are safe and supported 
Manager or 

designate 

Conduct initial review of incident to determine if Abuse and/or Harm has 

occurred 

Manager or 

designate 

Suspected Abuse and allegations of Abuse must be reported to Protection for 

Persons in Care (1-800-225-7225) 

Manager or 

designate 

 

 

 

 

https://policy.nshealth.ca/Site_Published/NSHA/document_render.aspx?documentRender.IdType=6&documentRender.GenericField=&documentRender.Id=96717
https://policy.nshealth.ca/Site_Published/NSHA/document_render.aspx?documentRender.IdType=6&documentRender.GenericField=&documentRender.Id=89651
tel://1-800-225-7225/
tel://1-800-225-7225/
tel://1-800-225-7225/
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ONCE THE REVIEW HAS BEEN COMPLETED: 

If Harm is not found to have occurred, no additional actions are necessary, except documentation 

in the Patient’s health record.  

If Abuse or Harm is found to have occurred, Team Members use professional judgment and a 

people-centred care approach when following the steps below: 

Note:  Team Members are not permitted to disclose any information to a Patient’s family or 

Essential Care Partners without consent of the Patient, or Substitute Decision Maker (SDM) 

if the Patient lacks capacity. 

REVIEW INDICATES ABUSE (PER PPC) 

 

 

 

REVIEW INDICATES POTENTIAL HARM BUT 

DOES NOT INDICATE ABUSE  

(PER PPC) 

Promptly report the incident to 

Protection for Persons in Care 

(1-800-225-7225) 

Manager or 

designate 

Follow up with the individual 

who brought the concern(s) 

forward and provide a high-

level overview of outcome(s) 

Manager or 

designate 

Confirm that a SIMS report has 

been made about the incident 

Manager or 

designate 

Provide PPC intake line number 

to Patient and/or SDM, if 

requested 

Manager or 

designate 

Ensure the following has been 

documented in the Patient’s 

health record:  

o Nature of the incident  

o PPC report has been 

submitted  

 

Manager or 

designate 

As needed, collaborate with 

interdisciplinary team 

members, including the Patient 

and SDM (if applicable), to 

establish a plan of care to 

prevent potential future Harm 

(for example: establish plans 

for supervision, change in 

medications, Patient transfer, 

etc.) 

Manager or 

designate 

Inform Patient (or SDM) of the 

incident and that a report has 

been made to PPC 

Manager or 

designate 

 

Provide the PPC intake line 

number to the Patient or SDM 

Manager or 

designate 

tel://1-800-225-7225/
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Collaborate with the Patient’s 

interdisciplinary care team, 

including the Patient and SDM 

(if applicable), to establish a 

plan of care to prevent 

potential future Harm or Abuse 

(for example: establish plans 

for supervision, change in 

medications, Patient transfer, 

etc.) 

All Team 

Members 

involved 

Investigations may include the 

following:  

o Department of Health and 

Wellness (PPC) 

o Nova Scotia Health Quality 

and Risk 

All Team 

Members 

involved 
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https://nslegislature.ca/sites/default/files/legc/statutes/hospitals.pdf
https://nslegislature.ca/sites/default/files/legc/statutes/protection%20for%20persons%20in%20care.pdf
https://novascotia.ca/just/regulations/regs/protperscare.htm
https://www.novascotia.ca/dhw/ppcact/PPC_Administrative_Manual.pdf
https://novascotia.ca/dhw/ppcact/Interpretation-Notice-Number-02%20.pdf
https://novascotia.ca/dhw/ppcact/Interpretation-Notice-Number-02%20.pdf
https://policy.nshealth.ca/Site_Published/NSHA/document_render.aspx?documentRender.IdType=6&documentRender.GenericField=&documentRender.Id=89651
https://policy.nshealth.ca/Site_Published/NSHA/document_render.aspx?documentRender.IdType=6&documentRender.GenericField=&documentRender.Id=96717
https://policy.nshealth.ca/Site_Published/NSHA/document_render.aspx?documentRender.IdType=6&documentRender.GenericField=&documentRender.Id=87183
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Appendix A: Definitions 

Abuse The Protection of Persons in Care Act and Regulations define “Abuse”, 

with respect to Patients, as any of the following: 

a) “the use of physical force resulting in pain, discomfort or injury, 

including slapping, hitting, beating, burning, rough handling, tying 

up or binding; 

b) mistreatment causing emotional Harm, including threatening, 

intimidating, humiliating, harassing, coercing or restricting from 

appropriate social contact; 

c) the administration, withholding or prescribing of medication for 

inappropriate purposes; 

d) sexual contact, activity or behaviour between a service provider 

and a Patient; 

e) non-consensual sexual contact, activity or behaviour between 

Patients; 

f) the misappropriation or improper or illegal conversion of money or 

other valuable possessions; 

g) failure to provide adequate nutrition, care, medical attention or 

necessities of life without valid consent. 

“Abuse” does not occur in situations in which: 

a) a service provider carried out their duties in accordance with 

professional standards and practices and health-facility-based 

policies and procedures; or 

b) a Patient, who has a pattern of behaviour or a range of behaviours 

that include unwanted physical contact, uses physical force against 

another Patient which does not result in serious physical Harm, 

and the service provider has established a case plan to correct 

these behaviours.” 

Harm An outcome that negatively affects a Patient’s, Team Member’s, or 

visitor’s health, wellbeing, and/or quality of life. 

Patient A person who receives diagnosis, lodging or treatment at or in a health 

care facility. 

Substitute Decision 

Maker 

A person who has the legal authority to make personal care decisions for a 

person who does not have the mental capacity to make these decisions on 

his/her own behalf. Under the Personal Directives Act, an SDM may be a 

delegate (authorized through a written personal directive) or a statutory 

https://nslegislature.ca/sites/default/files/legc/statutes/protection%20for%20persons%20in%20care.pdf
https://novascotia.ca/just/regulations/regs/protperscare.htm
https://nslegislature.ca/sites/default/files/legc/statutes/persdir.htm
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decision maker for health care decisions (when no directive exists and an 

SDM is chosen from a hierarchy). 

Team Member Unless specifically limited by a certain policy, refers to all employees, on-

site medical staff, learners, volunteers, board members, contractors, 

contract workers, franchise employees, and those with affiliated 

appointments and other individuals performing activities within Nova 

Scotia Health. 
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