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	Workload Concern Discussion Checklist


	Purpose
Use this checklist to prepare for and document a discussion with your manager about a workload concern before using the Workload Concern Reporting Tool on the HSAA website. This checklist does not start the formal workload review process.
How to use this checklist
1. Print and bring this checklist to the meeting and use it to guide the discussion with your manager.
2. Complete Section 1 before the meeting.
3. Complete Section 2 during or as soon as possible after the meeting.
4. Keep examples factual, specific, and free of patient, resident, client, or coworker identifying information.
5. Keep a copy of the completed checklist for your records.



	SECTION 1 — Prepare for your discussion with your manager



Complete this section before meeting with your manager. Bring this checklist with you and use it to help guide the discussion.
	1. Employee information

Employee name: 

__________________________________________

Department / worksite: 

__________________________________________

__________________________________________

__________________________________________

	Manager / supervisor: 

__________________________________________

Date concern first noticed: 

_____________________________________________

Was this concern previously discussed with the manager?  

☐ Yes   ☐ No

If yes, when? _________________________________


	How long has the concern been occurring?

☐ Less than 60 days    ☐ 60 days or more
	How would you describe the pattern?

☐ Ongoing    ☐ Intermittent    ☐ One-time incident



2. Description of the workload concern
Describe what work is affected, when the issue happens, what has changed, and who is impacted.
	_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________


3. Factors contributing to the concern
Check all that apply, then add details if needed.
	☐ Staffing shortage   
☐ Absences / sick calls   
☐ Increased acuity / complexity   
☐ Scheduling issues   
☐ Competing priorities   
☐ Inability to take breaks
☐ Skill mix or training gaps
	☐ Patient volume
☐ Vacancies / unfilled positions   
☐ High workload volume
☐ Unexpected extra duties / non-core duties
☐ Delays from other teams / processes   
☐ Equipment / technology issues   
☐ Orientation / training gaps   

	☐ Other: ___________________________________________________________________________________________________

Details: ____________________________________________________________________________________________________
____________________________________________________________________________________________________________


4. Impact of the workload concern
Check all impacts that apply.
	☐ Delay in work or service  
☐ Missed or incomplete work  
☐ Increased risk of error 
☐ Unable to take breaks
☐ Increased overtime
	☐ Patient / resident / client service affected
☐ Employee health and safety affected
☐ Team workload increased
☐ Increased stress or fatigue
☐ Delays in service or follow-up

	☐ Other: ___________________________________________________________________________________________________


5. Examples of situations
Use this table to record specific factual examples that illustrate the concern.
	Date / shift
	Situation or task
	What occurred
	Immediate impact
	Manager notified? (Y/N)

	 
	 
	 
	 
	☐ Yes    ☐ No

	 
	 
	 
	 
	☐ Yes    ☐ No

	 
	 
	 
	 
	☐ Yes    ☐ No

	 
	 
	 
	 
	☐ Yes    ☐ No



6. Proposed solutions

What changes, supports, or solutions do you think would help address this concern? Please list up to three possible solutions to discuss with your manager.
Solution 1
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Solution 2
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Solution 3
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________



	SECTION 2 — Record what was discussed and any next steps



Use this section to record what was discussed with your manager and any agreed next steps. Complete it during the meeting or as soon as possible afterward.
	1. Meeting details
Date of meeting: 
__________________________________________

Manager present: 
__________________________________________
	Other attendees: 
____________________________________________

Union representative present:  ☐ Yes    ☐ No
Name (if applicable): 
________________________________________________


2. Summary of discussion
Summarize the main points raised by the employee and discussed with the manager. Use specific examples. Consider: What concerns were raised? What examples were discussed? What points did the manager acknowledge or question?
	_________________________________________________________________________________________________________
_________________________________________________________________________________________________________


3. Manager feedback / response
Record the manager’s response, explanation, or commitments made during the discussion.
	_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________


4. Actions or solutions discussed
List any actions discussed. What actions were agreed to? Who is responsible for each action? When will each action be completed or reviewed?
	Agreed Action
	Who is responsible
	Target date

	 
	 
	 

	 
	 
	 

	 
	 
	 



	5. Follow-up timeline
Follow-up date, if required: ________________________________________
	 
Timeline / next steps: _________________________________

Further meeting needed?  ☐ Yes   ☐ No

	How follow-up will occur:  □ Meeting   □ Email   □ Other 
___________________________________________________
	Person responsible for follow-up: 
_____________________________________________________

	
	


	6. Outcome of the discussion and documentation

Outcome of the discussion

☐ Concern resolved
□ Concern not resolved — proceed with a formal workload review process through the Workload Concern Reporting Tool on the HSAA website.


Documentation checklist

☐ Employee kept a copy of this checklist
☐ Supporting documents attached, if applicable (for example: schedules, emails, notes, workload records, or incident documentation)



Additional notes
Record any other relevant details, documents referenced, or follow-up information.
	_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
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