
I pledge to do my best every day to increase 

the safety of the people I serve, and my 

fellow team members, by:

 

1) I will always treat the people in my care 

with respect and dignity and take steps to 

get to know them as a person. 

 

2) I will speak up if I see something that may 

be unsafe or makes me feel uncomfortable.

Leadership Engagement and Training in Safe Care 

Safe Care 

Action Plan 

Organizations 

Take Action 

Designate a Safe Care for Seniors Safety Champion 

Participate in at least one Collaborative Learning and 

Improvement Opportunity each year 

Partner in New Ways with Residents and Families to 

improve Communication, Safety and Quality 

Build and Strengthen Our Safety Culture 

By taking the pledge, I commit to support the implementation of  the Safe Care for Seniors Action Plan in my organization and/or setting . 

Signature

INDIVIDUAL PLEDGE 

Print Name

Title

Organization

Email O u r  C a l l i n g .  O u r  C o m m i t m e n t .  O u r  C u l t u r e .


