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As the deadline for completing this issue of The HIROC 
Connection loomed, the editors were in a quandary –  
how do we properly pay tribute to someone who has  
been a force within our organization for 29 years,  
serving as CEO for 21 of those years?

Then as I was cleaning my desk, I found a tiny piece of paper, 
one of those from a fortune cookie I had kept from earlier in 
the year. The words were prescient: “Something interesting  
will happen soon at work.”

Soon after that cookie was cracked and consumed, Peter 
Flattery announced his retirement. Now this was definitely 
getting interesting.

Peter joined HIROC in 1988, just seven months after its 
inception and eight years later he became HIROC’s CEO. 
The next 21 years saw tremendous growth for the fledgling 
reciprocal on many fronts. 

After seeing the value of partnering with an organization 
dedicated to reducing costs and preventing losses, the pace 
of healthcare organizations joining HIROC steadily gained 
momentum – and has continued to this day.

HIROC’s tools and resources created for subscribers were 
beginning to be noticed not just in Canada, but around  
the globe.

And finally, the growth was also evident with HIROC’s financial 
story. Sound fiscal management led to record surplus amounts 
being distributed to eligible subscribers.

Under Peter’s leadership, HIROC is the 30-year old upstart 
that has continued to WOW!

So, back to that cookie... many wondered, “What’s next?” 
for HIROC after Peter departs. “Of course HIROC is going to 
continue to grow and evolve and I’ll be watching with great 
interest,” he said when I asked him about the future. “The 
organization is well-positioned to take that next step.”

And then it dawned on me, you see, because of his guidance, 
mentorship and open leadership style, the HIROC team  
he led over all these years is confident in its abilities and  
sure-footed in its path and performance.

Because what’s happening now is far beyond what any other 
insurer can say they’re doing for their members.

Whether it’s the comprehensive coverage we provide or the 
world class tools and resources we create to help leaders  
make decisions – we’re ALL truly living our vision: Partnering  
to create the safest healthcare system.

So as we say farewell to Peter, we say Thank You for leaving  
a legacy that will continue to live on through our talented 
people and unique products and services.

In keeping our focus on the now as well as on the road ahead, 
on February 1 we welcomed our new CEO, Catherine Gaulton. 
Catherine comes to HIROC from the Nova Scotia Health 
Authority (NSHA) where she was the Vice President, Quality 
and System Performance and Chief Legal Officer.

HIROC’s Board Chair Elizabeth Martin praised Catherine’s 
leadership and extensive experience in the healthcare sector 
saying, “Catherine’s passion for patient safety, coupled with 
her understanding of the unique role an insurance reciprocal 
plays, will equip her to take HIROC to the next level.” 

From all of us at HIROC we are truly excited to work with 
Catherine and see what the future has in store. 

Philip De Souza is Manager,  
Communications and Marketing, HIROC

A 30-year old  
upstart that 
continues to wow!
After 29 years, HIROC says goodbye  
to Peter Flattery and welcomes  
Catherine Gaulton as CEO

By Philip De Souza
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In the early hours of a chilly February morning, staff at 
St. Michael’s Hospital was alerted by the announcement 
of a Stage 1 Code Brown in the Emergency Department (ED).  
For the downtown Toronto hospital, which follows the 
standardized codes set by the OHA, brown signifies  
a hazardous spill in the facility. An alert like this is one of 
the last things hospital staff wants to hear at 1 a.m., but 
they also knew they couldn’t ignore it.

Immediately after the alert, the hospital’s Code Brown 
Response team moved swiftly to assess the situation in 
the ED and provide a spill cart which is used in hospitals 
to contain leaks. 

Monica Jacobs, Director of Enterprise Risk and Emergency 
Preparedness at St. Michael’s received the page at  
1:22 a.m., a mere five minutes after the Code Brown was 
called. “The first thing in my head was, how bad?” said 

Jacobs who wasted no time considering ‘what ifs’.  
“I knew we were going to a Stage 2 which meant the 
Command Centre needed to be activated.” She was  
on-site within 40 minutes. 

Escalation from Stage 1 to 2 occurs when there is a 
significant impact in operations or external resources  
are required. Because water was pouring into the ED,  
the Toronto Fire Department was called to assist,  
officially escalating the emergency to a Stage 2. 

At this time St. Michael’s Incident Command Centre 
personnel were also paged. “Six months earlier we 
developed an algorithm for testing the escalation of  
Stage 2,” said Jacobs. Thanks to this testing, hospital  
staff knew exactly who was to be called and when. 

“By 2:15 we had everyone in the Command Centre  
or on the phone,” said Jacobs, explaining the necessity  
of communicating – being sure everyone is aware and 
knows where they need to be. The group, which  
included the Directors of Hospital Operations, 
Environmental Services, Procurement and Facilities,  
as well as an Executive Vice President, and others,  
held their first on-site meeting at 3 a.m. 

Once the Incident Command Centre was set up, 
maintenance staff were able to establish the source  
of the leak − a ruptured line for a hot-water radiator  
in the Pathology Department on the second floor.   

“Support from the 
bottom up and 
the top down”
How staff at St. Michael’s Hospital  
faced the flood head on

By Mamoon Ali and Michelle Holden

“Because water was pouring into the ED,  
the Toronto Fire Department was called  
to assist, officially escalating the  
emergency to a Stage 2.”
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It was determined that the rupture occurred due to  
the thinning of the hot water piping; the thinning  
caused by corrosion over time. 

Within an hour staff had located and closed the  
return loop valve to stop the leak. However, this was  
not the end of what turned out to be a long night  
for a number of staff.

Recovery and assessment get underway

When staff and emergency personnel had the chance  
to properly assess the damages, they observed that  
the affected areas covered 16,000 sq. ft., including  
much of the ED on the first floor and the Pathology, 
Phlebotomy, Cytology, and Microbiology Departments  
on the second floor. One of the first things they did  
was remove equipment from the affected area where 
possible or cover it with plastic bags. “Because the staff 
responded so quickly, we were able to mitigate any 
significant impact to equipment,” said Jacobs. Damage 
was limited to drywall, linoleum flooring, as well as  
ceiling tiles on the first floor. 

According to Jacobs, what was critical in the early stages 
of the crisis was proactive planning. “Before 5 a.m. our 
Incident Command Centre had a plan in place,” she said. 
That plan included calling vendors and insurers, including 
HIROC, to let them know what was going on.

“We started our recovery efforts at the same time as  
we were responding and assessing the damage,” said 
Jacobs. “We pulled in our logistics and procurement staff 
to inventory any damage to equipment. This was not  
only important for the insurance claim, but also so we 
could have an inventory of what we had to restock  
to resume operations.”

A long night gets longer

Throughout the crisis, the hospital’s priority was keeping 
patients safe. Evacuating the ED was critical and that 
meant either discharging patients or assessing whether 
they should be transferred to other floors. Ambulances were  
on-site to help redirect patients and critical patients were 
admitted directly. There were 34 patients in the ED that 
night but not a single one was injured. They were far from 
out of the woods, but Jacobs was already looking ahead. 
She kept asking herself, “How are we going to care for the 
patients going forward, and how soon can we reopen?”

Within 24 hours, staff created a temporary trauma area  
so that the following day the ED could open to trauma  
and critically ill patients. The outpatient blood services  
lab was also relocated so that business was able to 
continue as usual. 

Jacob’s speaks with pride when it comes to the hospital’s 
commitment to service delivery during the emergency. 
“We did not put a closed sign on our doors,” she says.  
“We always had staff ready to assess and redirect 
incoming patients to other hospitals.”

For St. Michael’s staff, their long day became even longer. 
In a separate incident related to cold weather, a radiator 
burst in the hospital’s chapel later that evening. “Engineers 
came in armed with power drills. They had the pews and 
carpets removed within an hour and a half,” said Jacobs. 

To make matters worse, the chapel is located directly 
above a large conference room. “Our CEO, Bob Howard, 
was in the boardroom physically removing paintings 
to ensure there was no damage,” said Leslie Shepherd, 
Manager of Communications. 

Sharing lessons learned

St. Michael’s night of water could happen to anyone and  
the way they handled it provides some valuable lessons.  
“You have to focus on proactive emergency response 
plans and preventative maintenance,” says Jacobs. “When 
times are tough, maintenance can sometimes take a back 
seat but you have to understand how important it is to 
have the critical infrastructure and tested emergency 
response plans in place.” 

“Within 24 hours, staff created a temporary 
trauma area so that the following day  
the ED could open to trauma and  
critically ill patients. ”
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Risks associated with leaks 
Water leakage events are the single most 
frequent loss event that affects hospitals. 
Proper response and mitigation will allow  
the hospital to return to operations as 
quickly as possible. 

“Property claims total about 8% of HIROC’s 
claims costs per year, including both liability 
and property,” said Rodel Figueroa, HIROC’s 
Risk Management Engineering Liaison. 
“Water damage is one of the top risks in 
terms of property.”

5 steps to mitigate damages
While spills and leaks can, and do, happen, 
there are steps you can take to help mitigate 
the severity and frequency of damage:

1. Ensure a written emergency 
response plan is in place and 
training is provided to the first 
responders.

2. Avoid placing high-value equipment 
in basements and levels below the 
ground floor.

3. Where domestic and chilled water 
lines are present in ceilings above 
high-value equipment, reroute 
or provide protection such as 
secondary containment  
(concentric piping).

4. Ensure all water shutoff valves are 
well-marked and accessible. Post 
a diagram of the domestic and 
chilled water lines and shutoff valve 
locations for first responder use. 
Label supply lines for domestic and 
chilled water services indicating  
the direction of water flow.

5. Inspect domestic and chilled 
water lines semi-annually and 
ensure valves are in good working 
order. Inspect for thinning and/or 
corrosion, and repair or replace  
thin sections of piping.

“Having senior executive leadership involved in the  
flood response, including the CEO sharing Chair duties  
for the daily Command Centre meetings, ensured the 
needed institutional focus throughout the process,”  
said Dr. Glen Bandiera, Chief of Emergency Medicine  
at St. Michael’s Hospital.

For Jacobs, working with other hospitals is also a must. 
She believes hospitals should ask themselves, “How could 
we move across the system if we had an issue here, and 
how could we coordinate that?”

But it’s not all about maintenance and external 
support. Managing during and after a crisis requires 
communicating clearly and often. “The key is transparency 
and open communication with staff,” says Jacobs. 

What’s clear is that all staff played an important role in 
getting St. Michael’s through the emergency. “Regardless 
of who wears a suit to work and who doesn’t, the staff 
response was phenomenal,” said Jacobs. “We got through 
it with support from the bottom up and the top down.” 

Mamoon Ali is Account Consultant with FM Global  
and Michelle Holden is Communications and  
Marketing Coordinator, HIROC.

Monica Jacobs will be presenting with Dr. Douglas Sinclair, 
Executive Vice President Programs and Chief Medical Officer, 
on the St. Michael’s Hospital flood at the Annual HIROC 
Conference on Monday, April 24, 2017 at the Sheraton Centre 
in Toronto. Refer to the 2017 Annual HIROC Conference 
webpage for registration information.
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There are two types of licensing by Health Canada: a medical 
device licence (“DL”) obtained by the manufacturer for the 
specific device; and a medical device establishment licence 
(“MDEL”) obtained by the manufacturer and any importer 
and distributor for the sale of the medical device.

In order to donate or sell medical devices, these licences  
are usually required, but two caveats exist –  
1) “A manufacturer of a Class I medical device is not 
required to hold a DL”, and 2) “Hospitals and other  
healthcare facilities that provide diagnostic or therapeutic 
services to patients are not required to hold a MDEL for 
resale purposes,” said Wakulowsky.

Although the Act and Regulations from Health Canada are 
very clear, not everyone is following them. Based on informal 
discussions, the lawyers say they’ve learned that some 
non-hospital NGOs and charities across Canada do, in fact, 
donate used medical devices to the developing world without 
regard to whether or not the requisite licences are held. 

Two types of risk

Any organization that contravenes the provisions of the Act or  
of the Regulation is guilty of an offence and this is considered 
a regulatory risk. In practice, the risk of prosecution for a regu-
latory offence from Health Canada is actually quite low.

The second and more worrying risk is around litigation risk –  
when a recipient/purchaser of the device, a patient who is 
treated with the device, and/or an employee who uses the 
device initiates legal action for harm occurring from its use.   

In this era of reuse and recycle, it’s not surprising that 
HIROC receives multiple queries from our subscriber  
hospitals on their risk of liability if they resell or donate 
used medical devices to third parties who are either in 
Canada or elsewhere. 

The mere fact that you’re asking is a good thing, but there  
are no simple, one-size-fits-all answers. Regulatory frame-
works do exist and like most areas in healthcare, this one 
requires awareness of the requirements and the risks and  
the strategies to mitigate them.

In early December, HIROC subscribers tuned in to a webinar 
on this topic with BLG lawyers Lydia Wakulowsky and  
Tim Buckley, and HIROC’s Manager of Reciprocal Operations 
Ed Corcoran. Here is a summary of their discussion.

Overview 

Lydia explained that medical devices are evaluated and moni-
tored by Health Canada’s Therapeutic Products Directorate, 
the agency charged with implementing the Medical Devices 
Regulations made under the Food and Drugs Act (Canada). 
The Regulations govern the sale, advertising and importation 
of a medical device in Canada. 

Generally, medical devices being donated  
or sold must be licenced

Medical devices fall into one of four classes and each class is 
associated with a level of risk. Class I medical devices have 
the lowest risk; Class IV medical devices have the highest risk. 

Used by you,  
like new to 
someone else
Take these steps when donating, reselling 
and disposing of used medical devices

By Ellen Gardner
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“As a rule, the manufacturer of the device would be liable for 
any injury or damage caused by the device,” said Buckley.

This is well and good, but the hospital does need to actually 
identify the manufacturer of the device (or a component 
of the device, when the device is made up of multiple parts 
from various manufacturers). In some cases the hospital 
might also be held liable, particularly if it re-brands the  
device as its own, such as renaming it, or, if it had done 
something to the device (e.g. reconditioned it) which  
could affect the safe functioning or operation of the device.

Protect yourself — follow these Risk Mitigation Strategies

1. Develop, implement and enforce a device donations/
resale policy that identifies the conditions/criteria for 
donating/reselling devices.

2. Don’t donate/resell in certain instances (e.g., unlicenced 
Class II, III or IV medical devices; those devices deemed 
faulty or that are broken, have been recalled, or could 
cause injury to the user should not be donated/resold).

3. Develop a tracking system for donated/resold devices.
4. Pass on any instructional materials and manuals.
5. Use a liability waiver – “Waivers can be useful to restrict 

or limit liability,” said Buckley, “but they should not be 
used in place of good risk management practices.”

6. When reselling devices for veterinary use, permanently 
mark them as “not for human use”.

The lawyers stressed that donated/resold devices should 
always fall within the parameters of Health Canada’s rules. 
“Hospitals should ensure that decisions about whether to 
donate or resell devices are centralized, involve appropriate 
subject matter experts and are recorded,” said Wakulowsky.

A tricky area — disposing of medical devices

“Improper disposal of devices, whether by a hospital or its 
third-party contractor, could lead to liability exposure and/or 
regulatory scrutiny,” said Wakulowsky.

Here are a few things to think about:

• The environment – is your device contaminated with 
biological, chemical or other hazardous materials?

• Workplace safety – does your device pose a  
workplace hazard?

• Sterilization, cleaning and disinfection before disposal
• Radiology equipment – a complex regulatory issue;  

hospitals need to communicate with the manufacturer 
or supplier: can the equipment or components be  
recycled or returned?

• Patient Privacy 
• Contractor due diligence and agreement terms  

The lawyers suggested following these steps to reduce your 
risks around disposal:

1. Follow the manufacturer’s instructions for  
decommissioning and disposal of devices.

2. Ensure compliance with the laws, regulations  
and guidelines relating to the specific device.

3. Make sure you delete personal health  
information from software.

4. Exercise due diligence when working with  
third-party contractors to dispose of devices.

5. Incorporate clear terms of agreement with  
contractors – see their policies, their procedures,  
their insurance, monitor their compliance.

Both Wakulowsky and Buckley stressed that hospitals cannot 
contract out their health and safety obligations. 

How you’re covered

In closing, HIROC’s Ed Corcoran explained that the HIROC 
liability policy includes general liability, which covers product 
liability. But, he emphasized there is no coverage for claims 
brought outside Canada. 

“Coverage is available only when the claim against an insured 
is brought back to Canada for assessment and determination 
of liability,” explained Corcoran. “And any criminal activity 
related to the claim is not covered.” 

Ellen Gardner is Senior Specialist, Communications  
and Marketing, HIROC



A few questions from 
webinar participants
Q: How do we determine if a medical device is still licenced?
A: Refer to the Medical Devices Active Licence Listing (MDALL) 
on Health Canada’s website to determine if a licence is in place.

Q: What is the impact of donating expired consumables  
like dressings, catheters, needles, and syringes to third  
world countries?
A: Some of these consumables – catheters, needles, syringes – 
may be medical devices and they do come under Health Canada’s 
Medical Devices Regulations. You need to determine if they’re 
class I, II, III or IV and you should follow the advice in the Risk 
Notes on HIROC.com.

Q: Can you comment on used devices like wheelchairs that  
may be donated back from families. Who has liability?
A: A hospital needs a process in place to determine that it has 
complied with the Regulations and the device is in satisfactory 
condition to be given out again. There is an expectation that  
the hospital has done its due diligence.

Q: What about equipment that is in perfectly good condition 
with a lapsed licence – does it go to landfill?
A: A strict interpretation of the Act says that if this equipment  
is Class II, III or IV, it cannot be resold or given away because  
the licence has lapsed. We suggest contacting Health Canada  
and asking them whether you can donate the equipment  
outside of Canada. 

To watch the full webinar, go to: hiroc.com. HIROC Webinars  
can be found under Risk Management.

For more detailed information, see HIROC’s three Risk Notes  
on the subjects of Donating, Reselling and Disposal of Used 
Medical Devices at www.hiroc.com.

HIROC’s liability policy includes general liability, 
which covers product liability. But, there is no 
coverage for claims brought outside Canada.

Donating, Reselling 

and Disposing of

Used Medical Devices
Generally, medical devices being 
donated or sold must be licenced 
– a process regulated and 
monitored by Health Canada.

Disposing of Medical Devices 
~ Things to think about:

1
2

4
3

5
6

Develop, implement and enforce a 
device donations/resale policy 
Don’t donate/resell in certain 
instances (e.g., unlicenced Class II, III 
or IV medical devices; those devices 
deemed faulty or that are broken, have 
been recalled, or could cause injury to 
the user should not be donated/resold)
Develop a tracking system for 
donated/resold devices
Pass on any instructional 
materials and manuals
Use a liability waiver 
When reselling devices for 
veterinary use, permanently mark 
them as “not for human use”.

FOLLOW THESE RISK 
MITIGATION STRATEGIES:

The environment – is your device 
contaminated with biological, chemical 
or other hazardous materials?  

Workplace safety – does your device 
pose a workplace hazard? 

Sterilization, cleaning and 
disinfection before disposal

Radiology equipment – hospitals need 
to communicate with the manufacturer 

or supplier: can the equipment or 
components be recycled or returned?

Patient Privacy

Contractor due diligence 
and agreement terms

!

http://www.HIROC.com
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It’s evident when talking to staff at Michael Garron 
Hospital (MGH) (formerly Toronto East General 
Hospital) that there was no clear start day for patient 
engagement. “We’ve always wanted to hear our patients’ 
concerns,” says Janice Ward, Manager, Quality and Safety. 
“We can’t fix what we don’t know is broken.”

Patient engagement has been a part of MGH since well 
before provincial legislation made it a priority. Ward 
and Quality Specialist, Karen Chapman, both longtime 
MGH staffers, have fond memories of that time. “As a 
bedside nurse in the 80s, I can remember our patient 
representative walking the halls with her pearls, inviting 
patients into her office,” said Ward.

In 1996 the first patient representative was appointed to 
the Research and Ethics Board, a formal beginning if ever 
there was one. “We partnered with patients because we 
thought it was the right thing to do,” said Narmin Hemani, 
Patient Safety and Quality Specialist. “It’s a reflection  
of our culture.” A culture for which MGH is now receiving 
national acclaim. 

In November 2016, MGH received the Patient Safety 
Organization Champion award for its work in  
engaging patients and families in the improvement 
of quality and safety at the hospital. The award was 
presented by HealthCareCAN and the Canadian Patient 
Safety Institute. 

Patient engagement at the core
Michael Garron Hospital recognized with Patient Safety Organization 
Champion award

By Michelle Holden

For MGH, patient engagement is just a way of being. From left: Karen Chapman, Quality Specialist; Narmin Hemani, Patient 
Safety and Quality Specialist; Mari Iromoto, Head of Organizational Quality, Patient Safety, Privacy, Operational Excellence 
and Innovation Teams; and Janice Ward, Manager, Quality and Safety.
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Just a way of being

“Our submission was pretty unique,” said Mari Iromoto,  
explaining that the award is typically given to organiza-
tions on the basis of one specific project or initiative; 
MGH’s win was based on a number of different factors. 

“We really submitted a way of being,” said Iromoto.  
From patient videos, to the Patient Experience Panel made 
up of Patient Experience Partners, to the bedside shift 
exchange and daily huddles, engagement is completely 
engrained in the hospital’s core values. 

Patient videos 

For the past six years MGH has been producing patient 
videos to get to the heart of what their patients are 
experiencing. Not to be confused with the slick, external-
facing videos screening in MGH’s lobby, the Patient  
Video Program produces raw and unscripted videos for 
screening internally at committee meetings, nursing 
assembly meetings and staff huddles – “From the board,  
to the frontline, to the bedside, they are widely shared,” 
said Chapman. 

“It’s the patients who are speaking and telling us what 
went well and what didn’t,” said Iromoto. “The videos are 
very constructive and sometimes uncomfortable to watch, 
but they provide a larger learning opportunity.” 

Not all the stories are difficult to hear; some feature a 
more inspirational story. One of Iromoto’s favourites is 
‘the mango story’. 

Not long ago, a patient was constantly climbing up out of 
her bed and onto things in the room. She was at risk for 
falls and while the nurses had put the proper protocols in 
place, the patient was still getting up and climbing every 
night. “The nursing staff finally said, ‘Let’s just ask the 
patient why she does this’,” said Iromoto. The patient 
was able to explain that while growing up she spent her 
days climbing mango trees with her sibling. Having tried 
everything else, the nurses decided to put a basket of 
mangos at her bedside. “And that was it – she stopped 
climbing.” said Iromoto. 

“Sometimes a video or experience with a patient turns out 
more beautifully than we imagined,” said Iromoto.

While the videos are one of their most effective 
improvement tools and are viewed broadly across the 
hospital, they are careful about sharing these videos, with 
the majority viewed within the hospital walls. “Consent is 
a big part of the videos,” says Chapman. “We must respect 
people’s privacy.”

Sharing best practices

When word got out about MGH’s patient videos and their 
impact on hospital staff, healthcare organizations across 
Canada and the U.S. began contacting them to gain insight 
into this unique method of engaging patients. MGH’s 
response was to share a Patient Video Toolkit, essentially 
a step-by-step guide to creating videos. 

“We’ve sent the Toolkit to close to 50 U.S healthcare 
organizations as well as some Canadian,” said Iromoto, 
evidence that while MGH’s staff is focused on creating 
positive change within their hospital’s walls, they are also 
thinking about how their work can impact the broader 
healthcare community.

What’s next

While MGH is proud of the award and the work they  
have done to-date, this is by no means the end of the road 
for patient engagement. “Our patient engagement work  
is ongoing,” says Iromoto, who knows that as MGH  
moves forward they will continue to ask what they can 
do better to inspire patients and family members to 
contribute and engage. 

“Patients give us tangible recommendations,” says 
Iromoto who believes that finding solutions for patients 
is really about addressing anxieties. “When the patient 
voices their concerns, you start to understand how we  
can minimize their fears.” 

Michelle Holden is Communications and  
Marketing Coordinator, HIROC
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On the eve of its 30th anniversary, HIROC has been  
named one of Greater Toronto’s Top Employers for 2017. 
“Being named a top employer is fantastic, but having it 
coincide with our anniversary only adds to the sense of 
achievement!” said Peter Flattery, (HIROC’s CEO who  
retired at the end of January). 

For HIROC, making it to the winners’ list had a lot to do  
with the company’s unique ‘family’ atmosphere. In a 
magazine published with feature stories on all the winners, 

Flattery cites employee engagement as a top priority from 
the company’s earliest days. 

With events like the HIROCafé, employees are asked what’s 
important to them and where HIROC should be going.  
“I really emphasize to staff that what they’re talking about  
at the Café,” says Flattery, “is going to the board, so they’re 
directly involved in our planning process.”

“The culture is great,” said five-year employee Eileen 
Haghverdian, also interviewed for the article. Eileen is an 
active participant in one of HIROC’s longstanding traditions – 
the HIROCommunity where employees volunteer their  
time in a spring garden clean-up for a subscriber. “It’s a 
bonding experience and adds to the family culture,”  
says Haghverdian. 

To be named one of the top employers is no easy task.  
All applicants were judged on the basis of eight criteria –  
physical workplace; work atmosphere and social; 
community involvement; vacation and time off; performance 
management; training and skills development; health, 
financial and family benefits; and employee communications.

Job satisfaction at HIROC is also grounded in the  
employees’ sense that through their shared commitment  
to the organization’s vision – partnering to create the  
safest healthcare system – they are making a difference  
in healthcare.

“I want to congratulate each and every one of our  
employees on this accomplishment as they have all played  
a role in making our organization one of Greater Toronto’s 
Top Employers for 2017,” said Flattery. “This is a true  
team effort!” 

Coming  
out on top
HIROC named one of Greater  
Toronto’s Top Employers for 2017
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The philosophy that HIROC’s Inaugural Chairman, 
George N. Speal was referring to is about giving back. 
And one of the ways HIROC gives back is through its 
surplus distribution; since 1987, we have returned  
$140 million to eligible subscribers. 

As a dedicated partner and subscriber, Southlake  
Regional Health Centre in Newmarket, Ontario has  
been a recipient of HIROC’s annual surplus rebate for 
several years. While this money is normally added to  
the larger hospital budget, last year Southlake decided  
to do something different. 

“In keeping with trying to give back, we thought, why 
not take some of that money and put it toward risk 
mitigation,” said Julie Pike, Southlake’s Director of  
Quality, Risk and Infection Prevention and Control. 

Last year Southlake began the process of creating two 
new Quality and Risk Specialist positions. 

The driving force behind this initiative began with a 
question − how could Southlake strengthen the areas  
of their hospital with the highest claims costs and  
with what resources?

In adding two new Quality and Risk Specialists,  
Southlake is taking this idea and putting it into  
practice by focussing on the Hospital’s highest cost  
areas. The Specialists will be responsible for 
assisting departments in the continued tracking of 
risks, undertaking new risk assessments, and in the 

implementation of mitigation strategies.
Both positions will work directly with teams on the 
frontline. In the beginning they will focus on several 
specific programs; after six months, more time will 
gradually be spent in other departments until all  
ten of Southlake’s key program areas have benefitted  
from the work. 

“We know there are not many Risk Managers out there, 
so filling these positions may mean seconding staff from 
Emergency or other Southlake departments,” says Pike. 

“One of our program goals is to create capacity across  
the hospital,” she says. Capacity building is a term used  
to describe the development and refinement of employ-
ees and their skills within an organization. While capacity 
building is one of the outcomes they hope to achieve in 
adding these new positions, Pike and the senior leaders 
are also optimistic about the potential of this new ap-
proach to managing and improving the conditions that 
might lead to claims. “We also see this as an opportunity, 
a model of directing our funds that other hospitals can 
potentially follow,” she said. 

For HIROC, stories like Southlake’s speak to what the 
reciprocal stands for – bringing positive change to 
healthcare. Pike and the team at Southlake concur, “In the 
end, it comes back to safety and improving the experience 
for our patients.” 

Michelle Holden is Communications and Marketing  
Coordinator, HIROC

Creating strength 
from surplus
“When you join HIROC, you buy more 
than an insurance policy, you buy  
into a philosophy.” 

By Michelle Holden
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“It’s never enough until we have everything right,” 
says Gord Wood, Facilities Manager of the Toronto 
Rehabilitation Institute. Wood and his colleagues at the 
University Health Network (UHN) know it’s this type of 
commitment that makes all the difference when it comes 
to protecting a facility from risk. 

In November, the Toronto Rehabilitation Institute − 
University Centre and the Princess Margaret Cancer 
Centre both received the Highly Protected Risk (HPR) 
Award. Facilities staff and leadership were in attendance 

from the two UHN sites, seizing the opportunity to 
congratulate their colleagues and receive accolades for 
their hard work over the past few years. 

“Together Princess Margaret and  
Toronto Rehab completed 23 out  
of 32 FM Global recommendations  
made since 2009.”

A team committed to mitigating risks. From left: Paul Sullivan (Manager, Brokerage Operations, HIROC), Rodel Figueroa 
(Engineering Liaison Associate, HIROC), John Chartrand (Senior Manager, Fire & Life Safety, UHN), Michael Sheeres 
(Executive Director, Infrastructure, UHN), Rudy Dahdal (Senior Director, Planning, Redevelopment & Support Services, 
Princess Margaret & Toronto General hospitals), Frank Tourneur (Senior Director, Risk & Radiation Safety, UHN), Gord 
Wood (Facilities Manager, Toronto Rehabilitation Institute), Leonard Fearon (Facilities Operations Manager, Princess 
Margaret Cancer Centre), and Mamoon Ali (Account Consultant, FM Global).

UHN is seeing double
Embedding a culture of safety and continuous communications helps 
Princess Margaret Cancer Centre and Toronto Rehabilitation Institute 
obtain Highly Protected Risk awards

By Michelle Holden
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“It’s both the challenges and the wins that 
play a role in getting facilities to this point.”

The HPR award is given by FM Global in partnership  
with HIROC. 

“Together, Princess Margaret and Toronto Rehab 
completed 23 out of 32 FM Global recommendations 
made since 2009, which is not easy with today’s  
financial challenges and lean staffing,” said Rodel  
Figueroa, Engineering Liaison Associate at HIROC. 

The path to HPR success isn’t easy so UHN decided to 
employ a few unique tactics. “One thing we did was create 
a risk matrix and scoring mechanism with a combination 
of high risk, impact and frequency,” said Michael Sheeres, 
Executive Director, Infrastructure at UHN.

“FM Global’s MyRisk portal has also been really useful,”  
said Sheeres. FM’s online portal gives its clients compli-
mentary access to a vast amount of risk engineering  
and loss prevention documentation, including risk  
reports, lists of recommendations and online trainings.  
The portal also serves as an area for clients to provide 
feedback and updates to FM’s recommendations. 

Both sites also attribute their success to the work of  
focused committees. A UHN Building Standards  
Committee is made up of four facilities representatives, 
providing perspective across the organization. Smaller 
working groups were also implemented for key risks  
such as fire separation. 

When asked about some of the challenges the 
facilities teams surmounted in completing the HPR 
recommendations, John Chartrand, Senior Manager, Fire 
and Life Safety, spoke about the push for a new fire pump 
and sprinkler installations. “Without the support from 
capital funding, it wouldn’t have happened.”

For Frank Tourneur, Senior Director, Risk and Radiation 
Safety at UHN, leadership certainly has a role to play  
but they don’t do it alone. “We meet as a team once or 
twice a month to talk about building and fire status, but  
at the end of the day, it’s really the facilities teams who 
make this happen.”

“We’re always communicating,” said Tourneur, explaining 
that UHN’s President and CEO Peter Pisters has identified 
Caring Safely as one of eight key areas of focus since 
joining UHN in January 2015.

“We take part in daily conversations to engage a culture 
of safety across the organization,” said Tourneur. These 
conversations, in the form of huddles, are mandatory 
for frontline staff and leadership and offer a chance for 
staff to discuss issues (big or small) and escalate more 
significant safety concerns. For UHN, it’s about creating a 
direct chain of communication where all staff has a voice.

It’s both the challenges and the wins that play a role in 
getting facilities to this point. “Whether it was sprinkler 
system upgrades or addressing physical exposures such 
as firewall gaps/penetrations and diesel fuel systems 
for emergency power, both UHN sites have truly been 
dedicated to working through our recommendations,”  
said Mamoon Ali, FM Global’s Account Consultant.

“For all facilities, but especially ones as large as Princess 
Margaret and Toronto Rehab, it takes a great deal of 
commitment and support from leadership to get to  
this level,” said Paul Sullivan, Manager, Brokerage 
Operations at HIROC. “The award speaks to the fact  
that you’ve arrived.” 

“This culture of safety that UHN embodies is one that fits 
very closely with HIROC and FM Global,” said Figueroa.  
“A well-protected facility really is a safer facility.” 

Michelle Holden is Communications and Marketing  
Coordinator, HIROC
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through her ordeal, she realized that second victims are  
often forgotten and neglected. Instead of dropping out or 
‘numbing out’, which many providers do, she channelled  
her pain into developing training modules on coping with  
an adverse event and how to manage difficult encounters 
with patients or families.

Power says that what happens to people involved in an  
event that caused harm is akin to the symptoms of PTSD 
(post-traumatic stress disorder) – everyday feels like it’s 
never going to end; you lose confidence in yourself; and 
you panic when you find yourself in a similar situation.

Mistakes...I’ve made a few

With age comes wisdom and Ms. Power isn’t shy about 
reflecting on her own mistakes. “I worked at Capital  
Health (in Nova Scotia) for nine years and a lot of 
catastrophic things happened during that time,” she  
says. She cited one incident where the diagnoses of two  
patients were accidentally switched, resulting in an 
unnecessary mastectomy and multiple complications.   

Few of us can say we haven’t made mistakes in our jobs.  
It’s inevitable and expected. But when you work in 
healthcare, those mistakes can have devastating and 
longstanding consequences. Usually it’s the patients or 
families impacted by a mistake who get the most attention, 
but the trauma suffered by healthcare providers themselves 
is now slowly coming to light.

At her Breakfast with the Chiefs lecture in November,  
Chris Power, CEO of the Canadian Patient Safety Institute 
spoke about this often overlooked group, known as the 
second victims or wounded healers. CPSI has traditionally 
done videos of patient stories, and last year started talking  
to healthcare providers and capturing their stories. What 
they heard was heartbreaking.

“I thought about the event every day for ten years,” said  
one doctor who lost a patient when she was just 14 months 
into her practice. Although her hospital supported her 

Caring for the 
caregivers
Chris Power advocates for a 
forgotten group – caregivers involved 
in an adverse event

By Ellen Gardner

We’ve arrived at a long-awaited era of transparency when 
 it comes to disclosure of adverse events, but Chris Power 
and her team are dedicating themselves to ensuring the 
same principle is applied to care providers.

“The well-known mantra in healthcare is 
that no one goes to work to do harm, but 
unfortunately it happens.”



Changes because of you
Last June HIROC reached out to subscribers with our 
annual survey, which seeks feedback on our programs 
and services. The results of the survey indicated that 
subscriber satisfaction with HIROC remains high. We 
were also thrilled that 100% of respondents reported they 
would recommend HIROC to a potential subscriber. 

Along with the numbers, we received some valuable 
comments from you on ways to improve the services we 
offer. Below are just a few of the ways we have responded 
to your comments.

Webinars available online

Thanks to subscriber feedback, we learned that you were 
interested in watching HIROC webinars online after the 
live event. We’ve listened and that’s why we now make the 
majority of webinars available for viewing online via our 
Webinars page. 

Updates to Contact Us

In order to ensure you know who to contact with your 
question or comment, we’ve enhanced our Contact Us 
page to include short descriptors to go with each email 
and phone number for the services we offer. It’s our goal 
to make it easier for you to get in touch with who you need 
to at HIROC. 

As always, we thank you for the feedback which helps to 
ensure our services are providing value to our subscribers. 

Stay tuned for the 2017 Subscriber Satisfaction Survey 
coming this spring!

“Many months after the event, I realized that not once did I 
go talk to the pathologist or surgeon involved in this event,” 
she says. “As an organization we failed them, and as CEO,  
I failed them. That is a real regret.”

The well-known mantra in healthcare is that no one goes  
to work to do harm, but unfortunately it happens. I’ve heard 
Power cite the stats, which she says would be unacceptable 
in any other industry – 5.6% of patients are subjected to  

a preventable adverse event, and in Canada someone dies  
of a preventable event every 17 minutes. 

We’ve arrived at a long-awaited era of transparency when 
it comes to disclosure of adverse events, but Power and 
her team are dedicating themselves to ensuring the same 
principle is applied to care providers. “We’re developing  
tools and resources at CPSI to help organizations support  
our second victims,” she says. “People need to know how 
traumatic these events are for care providers.” 

Ellen Gardner is Senior Specialist, Communications and  
Marketing, HIROC

“We’re developing tools and resources  
at CPSI to help organizations support  
our second victims.”
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A nurse in a hospital injures his back while lifting a  
patient. An administrative employee in a clinic slips  
and falls on a wet floor. Regardless of whether you’re  
a small family health team or a large hospital and have 
solid health and safety programs in place, accidents  
can happen. 

Protecting your employees from the financial burden  
of work-related injuries is crucial. That’s why in Canada, 
certain healthcare organizations are required by law 
to purchase the provincially-mandated Workers’ 
Compensation coverage.

Some healthcare organizations, however, are not legally 
required to purchase Workers’ Compensation which opens 
up a number of questions regarding alternatives to this 
costly coverage.

HIROC subscribers often ask whether Contingent 
Employer’s Liability (CEL) can replace Workers’ 

Compensation coverage. CEL is found under ‘Coverage D’ 
within the HIROC Composite Healthcare Insurance Policy. 

While HIROC’s Underwriters do their best to respond to 
and serve our subscribers’ needs, the answer in this case 
is not so simple. Workers’ Compensation is a complex 
coverage with many moving parts and there are variances 
among the different provincial Workers’ Compensation 
regimes. HIROC’s Underwriters are not experts in this area 
but we do our best to understand both the limits and the 
benefits of this coverage.

Subscribers should also be aware that Workers’ 
Compensation provides far more than compensation for 
an injury suffered in the workplace (benefits that are not 
included with CEL), including: 

• A return-to-work provision: An employer is obligated 
to identify suitable employment consistent with 
the employee’s skills and abilities and which, where 
possible, restores the employee’s pre-injury income. 

Accidents happen.  
Are your employees covered?
By Ed Corcoran
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• A re-employment obligation: An employer is obliged 
to re-employ an injured worker provided certain 
conditions are met.

• Labour market re-entry assistance: When an 
injured worker cannot go back to work with the same 
employer due to the nature of the injury, labour 
market re-entry assistance is offered to the worker. 
This is done to ensure they have the skills, abilities 
and knowledge to re-enter the labour market in jobs 
that are consistent with their abilities.

• The right to appeal: A Workers’ Compensation Board 
decision can be appealed by both the employer and 
the employee.

• Protection from lawsuits: In some provinces, there 
are statutory provisions for the employer that prevent 
employees from suing their employer when they 
receive benefits from Workers’ Compensation. 

In short, the decision to withdraw from a Workers’ 
Compensation Plan is more than an insurance decision 

and should be made with advice from experts, including 
legal counsel.

HIROC subscribers should also be aware that for 
organizations not legally required to purchase the 
provincial coverage, the HIROC Brokerage can offer an 
Occupational Accident policy — a low-cost alternative 
to Workers’ Compensation. A claim reported to HIROC 
under this coverage would not require the employee to 
establish liability.

For more information about Contingent Employers Liability 
or Occupational Accident coverage through HIROC, 
please contact inquiries@hiroc.com.

Accidents happen…especially in healthcare. Know your 
options and make sure your employees are protected. 

Ed Corcoran is Manager, Reciprocal Operations, HIROC
ecorcoran@hiroc.com

“Protecting your employees 
from the financial burden of 
work-related injuries is crucial. 
That’s why in Canada, certain 
healthcare organizations are 
required by law to purchase the 
provincially-mandated Workers’ 
Compensation coverage.”
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SUBSCRIBER PROFILE

It’s a crisp morning at the Leading Thunderbird Lodge in 
Fort Qu’Appelle, Saskatchewan. Looking out over Echo 
Lake, a group of boys at the Lodge are beginning their day 
with a smudging circle. Smudging, a ritual that allows for 
the opening and cleansing of the mind through the use  
of sweet grass, sage, cedar, and smoke, is a time for the 
boys to reflect and check-in with themselves. 

Since 2007, the Leading Thunderbird Lodge, a HIROC 
subscriber, has operated as a residential youth treatment 
facility for First Nations and Inuit males between the  
ages of 12 and 17. Prior to 2007 the Lodge operated as  
an adult treatment centre. Today, Leading Thunderbird 
Lodge is the only facility of its kind in Saskatchewan  
and one in a network of 10 across Canada. Male youth 
dealing with alcohol, drug or solvent misuse can be 
referred to the 15-bed Lodge from across Canada to  
take part in a 12-week culturally-based, holistic  
treatment program. 

For Karen Main, Executive Director of Leading  
Thunderbird Lodge since its inception, this focus on 
culturally-based holistic treatment is what sets the  
Lodge apart from other centres. “Although they are 
coming in for addiction treatment, we believe in whole 
person wellness and holistic growth,” she said.

Main doesn’t do it alone. The Lodge relies on the hard 
work of approximately 25 full-time staff and 10 casual 
staff which includes certified counsellors, youth  
care workers, an administrative team, and the expertise  

of a contracted registered psychologist. They also 
partner with the All Nation Healing Hospital and various 
community organizations and members in order to  
ensure they have the resources to assist the youth  
who walk through their doors.

Education through a different lens 

Woven into their programming are three streams: clinical, 
educational and cultural. While all three are of equal 
importance, it is their unique take on education that 
has put Leading Thunderbird Lodge in the national and 
international spotlight.

“We have a lot of clients who have spent little or no time 
in school,” says Main. “We wanted to provide them 
with a different sense of education than you would see 
in mainstream society.” To make that happen, the Teacher 
and Educational Assistant at the Lodge partnered with 
Dr. Rick Seaman of the Department of Education at the 
University of Regina to develop a 10-12 week project-
based curriculum.

This curriculum is now known as Leading Thunderbird 
Lodge’s Horizontal Curriculum; the founding project was 
the making of a hand drum. The youth spend the first few 
weeks learning various creation stories, expanding their 
cultural awareness while learning to apply it to their lives. 
The Lodge’s location and proximity to wildlife means that 
students are able to participate in the culling of a local 
herd of buffalo. They are involved in every aspect from 

A unique take  
on education
Saskatchewan’s Leading Thunderbird 
Lodge employs a holistic approach  
to addictions treatment

By Michelle Holden Thunderbird Executive Director Karen Main
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thanking the buffalo for giving its life, skinning the animal, 
preparing the meat, tanning the hide, and then building 
their hand drum.

All of these components allow the students to earn 
academic credits (English, math, science, art, native 
studies) while learning in a hands-on environment. 

“We are proud that our school has been recognized by the 
Province of Saskatchewan so we are able to grant credits 
to the young men who have met the course requirements” 
said Main. “They don’t even realize they are learning, as it 
is a very engaging process.” It is the hope that this positive 
academic process will re-engage the youth in continuing 
to pursue their formal schooling upon graduating from the 
treatment program.

The Lodge’s unique approach to education has not 
escaped the notice of other Indigenous nations. In 
November 2015, Main and Vee Whitehorse, the Lodge’s 
Teacher presented the Horizontal Curriculum at the 
Healing Our Spirit Worldwide gathering in New Zealand. 
There was much interest from other countries including 
Hawaii, Australia and New Zealand. The Teacher has also 
presented the curriculum at several national conferences 
focusing on best practices in addiction treatment and 
educational forums. 

A sense of pride

While the national and international focus on Leading 
Thunderbird Lodge has increased over the past ten years, 
Main and her staff are also proud of the day-to-day 
successes they have witnessed close to home. 
Since the Lodge is funded through Health Canada, they 
are required to navigate the various funding models and 
guidelines. “We recently qualified for a Block Funding 
Model which reflects on our good governance and 
accountability,” said Main with pride. “We were the first 
treatment centre in Saskatchewan to qualify for this 
model.” The Lodge has also been an accredited facility, 
recognized by the Alberta-based Canadian Accreditation 
Council, for the past eight years straight. 

Leading Thunderbird Lodge joined HIROC in 2003, before 
the shift in their focus to youth treatment. 

During a recent visit, HIROC’s Senior Healthcare Risk 
Management Specialist, Kim Dieleman witnessed first-

hand the work that Main and her team are doing. “Our 
visit was a great opportunity to connect with Karen and 
see the beautiful and welcoming atmosphere that the staff 
works so hard to maintain,” said Dieleman. “In the past 
few years their facility has grown quite a bit so visits like 
these allow us to review the coverage provided and get a 
glimpse into how our tools can help the team continue to 
provide safe and reliable services.”

When asked what has kept Main at Leading Thunderbird 
Lodge for the past ten years, she said, “This is the longest 
I’ve ever been at a job so it speaks to the satisfaction I 
get from working with our own people and seeing our 
youth grow and develop.” At the end of the three-month 
program, the Lodge holds a graduation day. “Seeing the 
change from when they walk in the doors to the time they 
leave is what keeps me here – each youth leaves with 
a greater sense of identity, pride, confidence and self-
esteem” says Main.

Main and her staff encourage the youth to stay in touch 
with the Lodge – an outreach worker follows-up with them 
after one, three and six months. However, at any point 
before or after the six months, they are encouraged to 
call and talk to the Lodge staff as needed. “Sometimes we 
receive calls about a relapse,” said Main, “but youth will 
also call to share life events such as graduation, getting 
married or having children. Receiving that call and seeing 
them reach these life events…that’s my payoff.” 

Michelle Holden is Communications and  
Marketing Coordinator, HIROC
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Ask a Lawyer

Significantly the Patient Ombudsman cannot attempt to 
resolve or investigate a complaint which is the subject of a 
proceeding (a proceeding would include a matter before a 
court, tribunal, regulatory College, Health Professions Appeal 
and Review Board, and the Health Services Appeal and Review 
Board). Further, the Patient Ombudsman cannot become 
involved in a complaint unless the complainant has first 
attempted to resolve the complaint directly with the health 
sector organization.

In her investigation, the Patient Ombudsman may summon 
any caregiver, patient or former patient, or officer, employee, 
director, shareholder or members of the healthcare 
organization to provide information under oath and produce 
documents relating to the investigation. The Patient 
Ombudsman may also enter any health sector organization 
and inspect the premises but requires the organization’s 
consent or a search warrant to do so.

As the Patient Ombudsman has only been operational  
for a short time, her impact remains to be seen. However,  
with her considerable powers of investigation and resolution,  
I am certain that many in the health sector will be following  
her closely. 
 
Gordon Slemko is General Counsel for HIROC

Q. I am a Risk Manager at an Ontario hospital. I was 
recently contacted by the Patient Ombudsman in 
connection with a patient complaint. Who is the Patient 
Ombudsman and what are her powers?

A. Amendments to the Excellent Care for All Act 
established the Office of the Patient Ombudsman in 
Ontario. Ontario is the first province with an ombudsman 
specifically dedicated to the concerns of patients and their 
caregivers (in other provinces healthcare matters fall under 
the jurisdiction of an ombudsman who is responsible for 
overall government activity).

Ontario’s first Patient Ombudsman is former Progressive 
Conservative MPP and Deputy Leader Christine Elliot.  
Ms. Elliot officially took her post on July 1, 2016.

The functions and powers of the Patient  
Ombudsman include:
• investigating, helping to resolve, reporting and 

responding to complaints about the healthcare system, 
made by patients, former patients and caregivers;

• investigating health sector organizations  
on her own initiative;

• making recommendations to health sector 
organizations following investigations; and,

• reporting to the Ministry of Health and Long-Term 
Care (MOHLTC) on her activities and to LHINs  
as appropriate.

The Patient Ombudsman’s jurisdiction extends to public 
hospitals, CCACs and long-term care facilities. However, 
the Patient Ombudsman’s jurisdiction does not include 
for-profit health sector organizations such as retirement 
homes or private clinics that receive public funds.
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It is with great sadness that we share with you news of 
the passing of Susan Bowen, HIROC’s Vice President of 
Western Region. Susan passed away on December 22  
at home.

Since joining HIROC as VP, Western Region in 2004, 
Susan has been a vital, committed and visionary  
leader for the whole organization and the Western  
Region in particular. 

During her tenure, she ably supported our Western 
Region clients through the tremendous changes occurring 
throughout the region. Susan shared her knowledge freely 
and was a trusted and caring resource and advocate. 

Susan was passionate about HIROC’s vision of partnering 
with subscribers to bring positive changes to the 
healthcare system. Even as she struggled with her 

Remembering our friend  
and colleague, Susan Bowen

health, last year Susan played a vital role in shaping a 
new strategic plan for HIROC. To Western Region staff, 
Susan was a kind and insightful manager who modelled 
exceptional service to clients and fostered continuous 
development and a love of learning. To the many  
HIROC clients, partners and staff who worked with her,  
Susan was a builder, a leader, a teacher and a friend. 

Susan always displayed the hallmarks of a professional 
and could be counted on to be authentic, caring and 
honest with her clients. She took great pride in celebrating 
HIROC’s 25 years in Manitoba in 2014 with longtime 
subscribers, board members, staff, adjusters, and  
other partners.

We will remember Susan as a wonderful colleague and 
exceptional leader who inspired us with her dedication to 
HIROC and abiding interest in her profession. 

A proud day: Susan celebrating HIROC’s 25 years in Manitoba in 2014 with HIROC CEO Peter Flattery (left) 
and Trustee Bruce Thompson.



CYBER SECURITY 

IS EVERYONE’S 

RESPONSIBILITY.

ARE YOU PREPARED?

There are two types of organizations: those that have been breached and know it, and those 
that have been breached and still don’t know it. Which type are you?

We don’t have to tell you – your insurance policy plays a critical role in helping you deal with 
a cyber emergency. 

HIROC’s cyber coverage is there before you need it.  Your Reciprocal policy includes:

• Liability coverage − For third-party claims brought against your organization 
related to issues such as network disruption and media liability. 

• Property and crime coverage – For protection against loss to data, software 
and network, as well as crime coverage, including computer theft.

• Expense coverage − For expenses related to cyber events, such as notification 
costs, extortion demand reimbursement and regulatory hearing expenses. 

Be prepared. Be ready.

Contact us to learn more: 
inquiries@hiroc.com 
416.733.2773 / 1.800.465.7357
HIROC.com


