ALMONTE GENERAL HOSPITAL / FAIRVIEW MANOR / LCPS

HAZARDOUS IDENTIFICATION AND RISK ASSESSMENT (HIRA) TOOL

MASTER LIST - ALL HAZARD TYPES

SEVERITY = (MAGNITUDE - MITIGATION)

PROBABILITY|  HUMAN PROPERTY | BUSINESS | PREPARED- | INTERNAL | EXTERNAL RISK
EVENT IMPACT IMPACT IMPACT NESS RESPONSE RESPONSE
Likelihood this will| ~ Possibility of | Physical losses | Interuption of Preplannin . ffez;czess MSSJ’:;ZLZ’Z; i | Resative threat*
oceur death or injury and damages services (i 9 resoLCes ’ and supplies
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Items in Light-Blue are risks 11-20 3 = High 0=NA 0=NA 0=NA 3 = Major Gap 3 = Major Gap
3 LDG Group improved capture of issues; some training and mock
36 Human Cybersecurity 3 1 3 3 2 3 3 83% exercises completed; needs ongoing attention for training, upgrade
systems
16 5 Infra & Ops Liquidity Risk-Financial 3 1 1 3 3 2 2 67% Risk present due to MOH funding but advocacy work continues
17 6 Infra & Ops Obsolescept Techno.logles and 3 1 1 3 3 2 2 67% Upgrading IT systems, new EPIC, new PACS, upgrading WAPS for
Operational Equipment coverage
Roof replaced on Hospital; HIRF funding available to tackle known
. - AHU issues.. FVM two AHU being replaced - third one is at risk and
0,
187 Infra & Ops Aging Building Infrastructure 3 ! 3 2 2 2 2 . needs own funding. Windows need replacement in many areas -
prioritize with HIRF next few years
Flood, Internal Water damage Flood from old sanitary slated for upgrade with 2627 HIRF dollars.
30 19 Infra & Ops (Interuption to Patient Care due to 3 1 2 2 3 2 2 67% Storm water backup investigation ongoing and need engagement of
Saniatry/Storm Water Sewar failure) Mmills Town planning to find remedies
198 Infra & Ops Legislative Compliance 3 2 1 2 2 2 2 61% E;’S“”gzz’:fr']':t”rf;g“gg‘;ﬁdn Code Grey compliance improved; HR
MRHA manages inflationary risk through annual budgeting and
2211 Infra & Ops Inflationary risk 3 1 1 3 9 2 2 61% forecastlr‘_lg, gxpendltu_rg an_d contrac_t controls_, str_atgglc p_rocurement,
cost monitoring and mitigation planning to maintain financial and
operational sustainability.
27 16 Infra & Ops Interest rate risk 3 1 1 3 2 2 2 61% Managing internal capital and debt portfolio mix
6 HR implementing training for leaders, pop up events for all staff, new
Corporate Culture in the o organizational strategy includes new values; new values reference
39 Human Psychologically Safe Workplace 3 2 ! 3 2 2 ! el documents providing staff guidance on how to live values
MRHA manages communication-system failure risk through its
s . Emergency Management Plan and Code Grey procedures, LDG
0,
15] 4 Infra & Ops Communications Failure 3 L 1 2 2 2 2 80 regional support, ongoing switch upgrades, the new FVM nurse-call
system and backup nurse-call processes.
4 Work-Related lliness or Injury / Leaders undergoing training on how to support staff to use sick time
37 Human Impact of unplanned absences on 3 1 1 2 2 3 1 56% appropriately, followup on issues
provision of patient care
47 14 Human Missing Resident/Patient 3 2 1 2 1 2 2 56% Policy in plgce; tralnllng on staff and public on keeping CCC doors
closed behind them; staff not to search offsite.
707 NatHaz Heat/Humidity 3 5 1 1 5 2 1 50% HIRF funds being used to upgrade older AHU equipment, cooling,
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heating. Increasing cooling capacity where possible
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EVENT IMPACT IMPACT IMPACT NESS RESPONSE RESPONSE
Likelihood this will] ~ Possibility of | Physical losses | Interuption of Propfannin . ﬁezmjéss MSZZ&’:Z’Z; i | Retative threat
occur death or injury and damages services P 9 resouces ’ and supplies
Hazard 0=N/A 3 = High 3 = High 3 = High 2= Moderate G. 0=No Gap 0= No Gap Existing Controls/Mitigations
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Talent Attraction, Retention, Actively working on succession planning for key positions - ongoing
20 9 Infra & Ops Engagement and Succession 2 2 1 3 2 2 3 48%
Planning
24 13 Infra & Ops Benefits (Cost Exposure to Org) 2 1 1 2 2 2 2 37% 2?na;gﬁigon has worked to minize cost using new providers, ongoing
Upgrades to some AHU improved risk; still units that require immed
. . o attention with HIRF 2627 funds. Mitigation includes portable 5T units
32121 Infra & Ops Cooling HVAC Failure 2 2 1 L 2 2 2 7% as rental during downtime - FVM, CCC currently using
. . Upgrades to some AHU improved risk; still units that require immed
0,
33 22 Infra & Ops Heating HVAC Failure 2 2 1 1 2 2 2 37% attention with HIRF 2627 funds.
2 2 NatHaz Severe Thunderstorm 2 1 2 1 9 2 1 33% Call in third pa!'ty to connect portable generator - need MOU.
Generator testing done weekly.
Storm water backup investigation ongoing and need engagement of
99 NatHaz Flood, External 2 1 2 2 2 1 1 33% Mmills Town planning to find remedies. Some HIRF funds in 2627
could be used to support corrective areas once identified.
MRHA manages power-failure risk through its Emergency
12 1 Infra & Ops Power Failure 2 1 1 2 1 2 2 339 Management Plan and Code Grey procedures, supported by .
emergency generator backup, response protocols and escalation
processes.
5 Patient fall safety is being managed through a targeted Quality
38 Human Patlent/ReS|den.t Ealls with critical P 9 2 1 1 2 1 339 Imprpvza.ment Plan |n|t|at|vg, supported by |nc!dent rep_ortlng, ongoing
Injuries monitoring, quarterly oversight and system-wide learning to reduce
falls.
MRHA manages epidemic risk through its emergency preparedness
. . o and outbreak-management plans, including surveillance, infection-
" NatHaz Epidemic 2 2 1 2 1 1 ! e control measures, PPE, staff education, isolation, communication and
coordination with public health.
2110 Infra & Ops Emergency Prep(a}rree?/ness, Fire, Code 2 1 2 2 1 1 1 30% Improved policy, training, AOC engagement, debriefing
Concerns can be raised through patient experience, staff, about
23 12 Infra & Ops Slip, Trips and Falls-NonPatient 2 1 2 1 2 1 1 30% specific hazards. EP.AS ctee reviews any new regugsts. Winter slips
have been under review and enforcement with existing snow removal
company continues.
MRHA manages privacy risks through legislative compliance, incident]
25 14 Infra & Ops Privacy Breach risk 2 1 1 2 2 1 1 30% reporting, ongoing monitoring, staff education and governance
oversight.
MRHA and Human Resources manage pay equity risk through
| ; ) liant i luati
28 17 Infra & Ops Pay Equity 2 1 1 2 2 1 1 30% regular compensation reviews, compliant job evaluations,
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documentation, monitoring and corrective action in accordance with
Ontario’s Pay Equity Act.
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7 MRHA manages infection prevention and control risk through

40 Human Infection Prevention and Control 2 2 1 1 1 2 1 30% organization-wide policies, surveillance, staff edgcation,.audits,.
outbreak management and program-level compliance with applicable
IPAC standards and legislation.

44 NatHaz Blizzard 2 1 1 2 1 1 1 26% Snon removal cor.ltracts in place.' Enfo'rcing contract.with provider,.
Seeking opportunity for new provider with better service
Snow removal/salt contracts in place. Enforcing contract with

55 NatHaz Ice Storm 2 1 1 2 1 1 1 26% provider,. Seeking opportunity for new provider with better service..
FM staff augment salting as required to minimize risk.

10 MRHA manages this risk through clinical risk assessment, preventive

43 Human Hospital Acquired Pressure Ulcers 2 1 1 1 1 2 1 26% care protocols, incident reporting, quality reviews, performance
monitoring and governance oversight.
MRHA manages tornado risk through its Emergency Preparedness

11 NatHaz Tornado 1 5 3 2 9 3 1 24% Plan, using Code Grey procedures for severe weather and o
infrastructure loss and Code Green procedures when evacuation is
required or other Codes depending on impacts.

3|3 NatHaz Snow Fall 2 1 1 1 1 1 1 22% We have arrangement for Francis Fuels to supply us on short notice
Depending on nature, location and impact on services, utiliites we

6 6 NatHaz Earthquake 1 2 9 2 9 9 2 22% have Emerger}cy Prep.aredness. glans for .evacuat.ion, f:ode grey
infrastructure interruption. Municipal services police, fire are on
standby as required
Fire response would be done in coordination with local fire dept,

10 10 NatHaz Wild Fire 1 2 2 2 3 2 1 22% internal staff. Risk too of smoke entering the building - button down
procedure in place to close off exterior AHU intakes.
The hospitals are considered essential infrastructure, but they
enforce strict internal conservation measures (e.g., postponing non-
urgent washing or landscaping, repairing leaks, optimizing
sterilization cycles) to reduce strain on municipal plants.Supply
Resiliency: Because hospitals rely on the municipal grid, they work
closely with the town and local Mississippi Valley Conservation

88 NatHaz Drought 1 1 1 2 3 2 2 20% Authority. In the rare event of severe pressure, facilities can fall back
on emergency contingency plans, which include restricted, critical-
only use and reliance on facility-level water storage tanks to bridge
short-term shortages. To date, mandatory conservation by the
broader community has always successfully preserved reservoir
levels for emergency and hospital use.

13 2 Infra & Ops Generator Failure 1 1 1 3 2 2 2 20% Call in third party to connect portable generator - need MOU.
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Generator testing done weekly.
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Human

Human

HazMat

Human

Human

Human

Terrorism, Biological

Terrorism, Radiologic

Mass Casualty Incident
(medical/infectious)

Civil Disturbance

Hostage Situation

Bomb Threat

20%

20%

20%

19%

19%

19%

The risk of biological terrorism in AlImonte, Ontario, is considered
extremely low, as there are no specific, credible threats or historical
incidents indicating that this rural community is a target. While
biological terrorism is a legitimate global concern, it remains a rare
event statistically, with the primary threat to public health continuing
to come from natural infectious diseases. The hospital coordinates
with the Town, Fire, Police and Ambulance

Almonte does not have a historical record of significant civil
disturbances or major riots; the town is known as a quiet, close-knit,
and historically industrial. Mississippi Mills relies on a structured,
regional framework for public safety and emergency management:

In a radiological emergency, AGH/FVM would work along the Town
of Mississippi Mills and resources. Alimonte would deploy its local fire,
paramedic, and OPP services to establish initial containment,
security perimeters, and basic trauma triage. If local capacities are
exceeded, the town immediately activates its emergency response
plan to hand over technical coordination to the Provincial Emergency
Operations Centre and specialized federal radiation assets.

In a medical mass casualty or infectious outbreak, AGH would deploy
local paramedics and first responders to perform initial field triage
and activate emergency isolation protocols at the Almonte General
Hospital. For a sustained crisis, the town would escalate the
response to the Leeds, Grenville and Lanark District Health Unit and
Ontario’s provincial healthcare network to coordinate regional
hospital transfers, specialized containment, and mass vaccination
clinics.

Code Purple is a policy that supports staff in case of a hostage
situation. A mock code Silver (person with a weapon) moving into a
mock Code Purple is planned to be executed in coming months.
Should any situation of Code Silver or Purple arise staff are to call
OPP, monitor but maintain distance from area.

All staff have a Code Black policy steps at their computer and a
formal policy on Code Black. A mock Code Black is planned for Aug
2026.
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In a chemical terrorism emergency, AGH/FVM would work along the
Town of Mississippi Mills and resources. Almonte would deploy its
local fire, paramedic, and OPP services to establish initial
containment, security perimeters, and basic trauma triage. If local
capacities are exceeded, the town immediately activates its
emergency response plan to hand over technical coordination to the
Provincial Emergency Operations Centre and specialized federal
radiation assets.

In a radiological emergency, AGH/FVM would work along the Town
of Mississippi Mills and resources. Almonte would deploy its local fire,
paramedic, and OPP services to establish initial containment,
security perimeters, and basic trauma triage. If local capacities are
exceeded, the town immediately activates its emergency response
plan to hand over technical coordination to the Provincial Emergency
Operations Centre and specialized federal radiation assets.

Fire mock drills done monthly

The hospital has a Code Orance policy, Code Orange tote bins ready
for use in case of mass casualty. CP ED is updating their Code
Orance to account for the new ED; MRHA overall needs to transition
the Code Orange into a policy format, update the policy and conduct
a Code Orange mock exercise tentatively planned Q1 2027.

We have arrangement for Francis Fuels to supply us on short notice

Code Brown team members identfied, specific training for members
is planned

MRHA manages risk for Form 1 and suicidal ED patients through
standardized suicide-risk assessment, legally compliant detention,
safe observation, environmental precautions, timely mental-health
consultation or transfer, and incident review.

Supply chain is central buying group providing access and pricing
assurance.

Birth trauma and neonatal death are identified in MRHA'’s Integrated
Risk Management framework and are managed through obstetrical
safety protocols, adverse-event reporting, quality-of-care reviews,
root-cause analysis and governance oversight.

MRHA manages chemical-exposure risk through WHMIS training,
safe-handling procedures, appropriate PPE, accessible spill kits,
Code Brown response protocols and prompt reporting and review of
exposure incidents.
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