BC HEALTHCARE AT AN INFLECTION4#4POINT:
A Strategic Briefing on Workforce & Culture

PROACTIVE
RESOLUTIONS

ProActive ReSolutions North America
https://www.proactive-resolutions.com
info@proactive-resolutions.com

August 2025



BC Healthcare at an Inflection Point: A Strategic Briefing
on Workforce and Culture

EXECULIVE SUMMIAIY ... ittt ettt e e et e e e e e e
Introduction: Three Intersecting Challenges in Healthcare...................cc.cccoo,
Part I: The Evolving Legal LandSCape..........cuuiiiiiiiiiiiiiieeie e
Post-Pandemic Legal FOuNdations.......... ..o
Emerging Liabilities and Procedural Imperatives............coooveviciive e
New Legislative FrameWoOrK...... ..o . e e
Part II: The Cultural Foundation. Psychological Safety and Conflict.............ccccoviiiiiiiininnnnns
Psychological Safety as Core Infrastructure............ccccovoii
The Quantifiable Cost of Unresolved Conflict..............coooiiii e
From Conflict to Collaboration.............ooooii i
Part lll: The Voice from the Front LiNES........ .t e
Physician Engagement in DECIINE. ..........ooi i
THE NUISING CriSiS. oottt e ettt e e e e e e e e e eeeeeeeeeeeeeas
Broader Workforce CoNteXt.........ooooiiiiiiiiie e
Moving Forward: Integrated Solutions for Interconnected Challenges...........ccocoiieiiiiiicciiiennes
For Senior Leadership.........ooo o e
For Operational LEAErS. .......couiiiiiiiiiiiieiieie e
o | == T L= S
Conclusion: Transform Conflict into Collaboration.............ccoceiiiiiiiiiee e
R0 U] o= TS



Executive Summary

British Columbia's healthcare system is at a critical inflection point, facing the convergence of
three systemic challenges: an evolving legal landscape, a deteriorating workplace culture, and an
unprecedented workforce crisis. This briefing paper argues that these are not isolated issues but
interconnected pressures that threaten the stability and future of healthcare in the province.

The post-pandemic era has introduced new legal liabilities and complexities for healthcare
employers, which will be further intensified by the forthcoming Health Professions and
Occupations Act. Simultaneously, a decline in psychological safety and an increase in unresolved
workplace conflict are eroding team cohesion and compromising patient safety. This is
compounded by organizational "faultlines" - deep-seated divisions between professional groups
- that hinder collaboration and fuel burnout. These cultural issues directly contribute to a severe
workforce crisis, marked by a significant decline in physician engagement and a mass exodus of
nurses, with over half reporting burnout and a third intending to leave their jobs.

This paper provides an integrated framework for senior and operational leaders to address these
challenges head-on. The core recommendation is to move beyond rhetoric and treat culture as a
tangible asset with a measurable return on investment. By actively championing a "just culture,”
closing the gap between stated values and daily operations, and addressing organizational
faultlines, leaders can rebuild trust, improve psychological safety, and create an environment
where healthcare professionals can thrive. Addressing these human capital challenges is not just a
strategic priority but an urgent necessity for the sustainability of BC's healthcare system.

Introduction: Three Intersecting Challenges in Healthcare

You're already working hard to address the challenges facing BC's healthcare system. Your teams
are implementing new safety protocols, investing in workplace culture initiatives, and fighting for
resources. Yet the pressures continue to mount across
three interconnected fault lines that are reshaping our
healthcare landscape.

Legal/regulatory changes,
psychological safety and

The first is an increasingly complex legal and regulatory AUULLCICUNEE EICICHESTEN

environment creating new liabilities and compliance to be managed in siloes. They
burdens. The second is a systemic erosion of are intersecting dynamics
psychological safety and team cohesion - cultural where friction forges either
deficits that directly threaten both patient safety and stronger teams or system

staff well-being. The third is a profound workforce crisis failure.
of burnout and disengagement, as revealed by stark
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front-line data.

These aren't separate challenges to manage in silos. They're intersecting dynamics where friction
forges either stronger teams or system failure. The legal risks facing healthcare organizations are
magnified by poor workplace cultures where conflict festers. These cultural deficits drive the
alarming trends in employee surveys. In turn, a disengaged, exhausted workforce becomes a
principal source of both clinical error and legal liability.

Understanding these interconnected dynamics isn't academic; it's a core strategic imperative for
any leader responsible for clinical outcomes, operational stability, and financial sustainability. This
briefing synthesizes legal precedents, organizational research, and workforce data into actionable
intelligence, designed to help you build on your existing efforts and engage in informed
conversations about the path toward a more resilient healthcare workforce.

Part I: The Evolving Legal Landscape

You're likely already updating policies and procedures in response to new legislation. The legal
environment for BC healthcare employers is in significant flux, with pandemic litigation, landmark
tribunal decisions, and new legislation actively reshaping employer duties and creating new
liability pathways.

Post-Pandemic Legal Foundations

The courts have established clear precedents that support your authority to implement
reasonable workplace policies. In Clark v. City of Prince George and Parmar v. Tribe Management,
Inc., the BC Supreme Court affirmed employers' implied right to introduce safety policies, even
without explicit contractual language. Placing non-compliant employees on unpaid administrative
leave (not disciplinary) doesn't constitute constructive dismissal when framed as a reasonable
consequence of policy non-compliance.

The Strategic Insight: "Reasonableness” is judged based on circumstances at the time policies
were created and enforced. This demands dynamic, not static, policy review. A policy defensible
in 2021's acute pandemic phase, may no longer be reasonable as context evolves.

The Tatlock, Koop, et al. v. BC and Dr. Bonnie Henry decision reinforces this nuance. While
upholding the core vaccine mandate, the court required reconsideration for remote workers with
no patient contact. The lesson: broad, one-size-fits-all policies are vulnerable when not
carefully tailored to specific risk profiles.

Emerging Liabilities and Procedural Imperatives

J.T. v. British Columbia (Workers' Compensation Appeal Tribunal) represents a watershed moment.
The BC Supreme Court awarded legal costs against WCAT itself for procedural fairness breaches
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in handling a mental health claim. This pierces traditional administrative tribunal immunity,
signaling heightened judicial scrutiny.

The specific breaches - relying on incomplete medical information and proceeding without
ensuring the claimant received essential evidence - occurred in a psychological injury case. The
connection is clear: psychological harm, when handled without rigorous procedural fairness,
creates direct financial consequences. A psychologically unsafe workplace is rapidly becoming
a legally liable workplace.

New Legislative Framework

Your teams are already preparing for the Health Professions and Occupations Act (HPOA),
effective April 1, 2026. Beyond compliance mechanics, this legislation transforms cultural
safety and anti-discrimination from organizational values into legally enforceable
requirements.

Key changes include:

e Independent disciplinary processes with public registry listings.
e Mandatory reporting duties for discrimination, particularly Indigenous-specific racism.
e Culturally safe processes for Indigenous individuals navigating complaints.

Strategic Advantage: Rather than viewing this as an additional compliance burden, recognize
that the HPOA creates new grievance channels rooted in workplace culture. Organizations that
proactively address underlying disrespect, bullying, or systemic bias will face fewer formal
complaints through these new mechanisms.

Part ll: The Cultural Foundation. Psychological Safety
and Conflict

You understand that culture drives outcomes. Research increasingly demonstrates that
psychological safety and effective conflict management aren't soft issues. They're hard drivers of
clinical outcomes, financial performance, and organizational resilience.

Psychological Safety as Core Infrastructure

Psychological safety, defined as the shared belief that teams are safe for interpersonal
risk-taking, is the operating system upon which all other clinical and quality initiatives depend. In
environments where it's absent, providers don't question senior colleagues, report near-misses,
or share improvement ideas. The evidence is stark: cultures of openness and psychological
safety correlate directly with lower patient mortality rates.

Many of your strategic initiatives such as enhanced team-based care, quality reporting systems
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and patient safety protocols, depend on this foundation. Without psychological safety, staff won't
trust each other enough for effective team collaboration, won't feel safe reporting incidents your
quality systems need to track, and won't speak up to prevent errors your safety protocols aim to
avoid.

Building on Your Existing Efforts: The National Standard for Psychological Health and Safety
provides 13 organizational factors impacting employee mental health. In addition to ProActive’s
restorative justice processes, healthcare-specific bodies like ISMP Canada, Doctors of BC, and
Healthcare Excellence Canada offer targeted toolkits to implement these principles in clinical
settings.

The Quantifiable Cost of Unresolved Conflict

Interpersonal and role-based conflict creates measurable impacts on both patient care and your
bottom line. Research by Michele Gelfand found that hospital units with strong professional
"faultlines" and high incivility had:

e T11% higher patient mortality rates
e 9% higher hospital-acquired infection rates
e $4.6 million in annual turnover costs for a 500-nurse hospital

This reframes cultural investment from operational expense to high-ROI strategy for
financial stability and clinical quality.

From Conflict to Collaboration

The most effective conflict management approaches in healthcare are collaborative styles that
lead to higher productivity, improved relationships, and better outcomes. Avoidance is
particularly damaging, allowing issues to fester and tensions to escalate.

Gelfand's research offers a powerful solution: teams with deep cleavages (demographic,
professional, etc.) trained in collaborative conflict resolution performed better than
homogeneous teams without such training. Diversity becomes a source of strength when
paired with the right cultural norms and capacity-building.

Leadership Competency: The most effective leaders actively manage team ‘faultlines’ -
professional, demographic, and hierarchical divisions - fostering collaborative conflict cultures
where diverse perspectives strengthen rather than divide teams.

Part lll: The Voice from the Front Lines

Your engagement surveys likely reflect similar trends to what we're seeing province-wide. Recent
data from physicians, nurses, and the broader workforce provides a data-driven narrative of
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mounting pressures that demand urgent attention.

Physician Engagement in Decline

The 2023 Doctors of BC Health Authority Engagement Survey reveals concerning trends across
key metrics:

e Lessthan half of physicians are satisfied with their health authority as a practice
environment
Only three in ten agree there's trust between physicians and medical leaders
Just four in ten feel they have adequate tools and resources
Six in ten feel senior leaders don't seek their input or communicate transparently

Critical Finding: When asked about priorities, physicians overwhelmingly cited operational issues
including staffing needs (39%), care access (32%), and resources/infrastructure (25%). This
suggests the cultural crisis of disengagement is rooted in chronic operational deficits. Staff
cannot feel psychologically safe when their environment feels physically unsafe due to
understaffing and inadequate resources.

The Nursing Crisis
The 2024 Canadian Federation of Nurses Unions survey reveals a profession at its breaking point:

9in 10 nurses report experiencing burnout

7in 10 report their workplace is regularly overcapacity

4in 10 frequently work outside their trained competency due to floating

49% experienced a patient safety incident in the last six months, attributed primarily to
understaffing

e 4in10intend to leave their job or nursing entirely within the next year

Strategic Imperative: This 40% intention-to-leave rate isn't a morale problem. Thisis a
predictive indicator of imminent system capacity failure requiring crisis-level response.

Broader Workforce Context

Pan-Canadian data confirms these trends extend beyond healthcare, with workforce stress
driven primarily by workload and resource constraints. Critically, there's a significant ‘say-do’ gap:
while 86% of HR professionals say their organizations value employee mental health, only 63% of
employees agree.

For front-line staff, ‘support’ isn't measured by corporate communications or EAP availability, it's
measured by whether leaders visibly and effectively address core operational problems causing
daily stress.
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Moving Forward: Integrated Solutions for Interconnected
Challenges

You're already working on many pieces of this puzzle. The key is recognizing how legal
compliance, cultural health, and workforce stability reinforce each other. Here's how to build on
your existing efforts:

For Senior Leadership

Reframe Culture as ROI: Use turnover cost data and patient safety impacts to build compelling
business cases for psychological safety and conflict resolution investments. A modest
investment preventing conflict-driven turnover can save millions in replacement costs while
saving lives by reducing medical errors.

Champion Just Culture: Publicly champion treating errors as learning opportunities, not just
occasions for blaming individuals. This encourages the incident reporting necessary for
continuous improvement. It's also a vital step to rebuilding psychological safety.

For Operational Leaders

Integrate Culture into Operations: Include psychological safety metrics, team conflict rates, and
engagement scores in operational dashboards alongside traditional metrics. What gets measured
gets managed.

Target High-Tension Environments: Pilot restorative conflict resolution and capacity-building in
your highest-stress units such as emergency departments, ICUs, psychiatric wings where the ROI
will be most visible. At ProActive we call this our ‘cofferdam approach.’

Actively Manage Team Dynamics: Train managers to recognize and manage professional and
demographic ‘faultlines’, fostering collaborative cultures where diverse perspectives become
strengths.

For All Leaders

Close the Say-Do Gap: Rebuild credibility through visible action and transparent communication
about real challenges, especially resource constraints. Acknowledge workforce survey findings
and communicate clear action plans addressing top staff concerns.

Demonstrate Listening: Even when solutions are long-term and difficult, showing that feedback
drives strategy is critical for rebuilding trust.
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Conclusion: Transform Conflict into Collaboration

The challenge for BC healthcare leaders isn't starting from scratch, it's connecting and
accelerating your existing efforts across legal compliance, cultural development, and workforce
support. The path forward requires recognizing that these three fault lines are facets of a single
strategic challenge.

Success means moving beyond reactive crisis management toward proactive, integrated
strategies that stabilize operational foundations, rebuild cultural trust, and rigorously adhere to
evolving legal standards. When conflict is well-managed, it becomes the catalyst for stronger
teams, safer patient care, and more resilient organizations.

How can you reinvigorate your existing efforts today? Begin by focusing on a department
experiencing debilitating workplace conflict, and engage in a restorative justice process to
transform that conflict into accountable plans for cooperation and ultimately collaboration. By so
doing, you'll demonstrate a response that strengthens the strained systems of relationships
rather than further weakening it.

The health of our system - and the health of British Columbians - depends on transforming these
challenges into collaborative solutions.
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