PPNO List Serv Query Summary  


     Alfonso		Rosalia 			Markham Stouffville Hospital ralfonso@msh.on.ca	
Last Name                      First Name                        Institution Info                              email 
Contact for further information:

This request is specific to the Mental Health and Addictions population - Does your facility have any policies/procedures/protocols/guidelines regarding the banning of patients from in-patient or outpatient services for staff safety reasons?  To clarify, patients would still be able to access emergency services within the organization however, there would be plans to immediately transfer the patient to another facility if inpatient or outpatient care are required.  Examples for potential bans may include repeated incidents of assault on staff or hospital property, repeated active/ongoing verbal threats. 

1. If so, can you please share with me?
2. If not, have you had to implement a patient ban and if so, what was your process?

Date of Summary:

Abbreviated Question (as it will appear on search results page)	
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	Responder Info
	Question
	Additional Information

	Holly Raymond
Clinical Director General Psychiatry & Addiction Service
St. Joseph’s Healthcare Hamilton West 5th Campus
100 West 5th Street Administration, Room B303
Hamilton, ON L8N 3K7
T:905.522.1155 ext. 36267 / C: 905-807-5653
E: hraymond@stjoes.ca

	
	


	Martina Nuttall RN BScN CPMHN(c)
Clinical Nurse Specialist
Mental Health Programs
Thunder Bay Regional Health Sciences Centre
Phone: (807)684-6962
Pager: (807)626-8924

	We don't have a policy for this at Thunder Bay Regional Health Sciences Centre. However, if the patient is a specific safety concerns for a certain staff, we would initiate a safety plan through occ health for this staff which could include having the staff work in a different department, carrying a personal alarm and security escorts around the building and to the parking lot. In certain circumstances we have made arrangements to transfer the patient to Kenora but that is not the typical practice. 

	

	Susan Murphy RN BScN CPMHN( C )
Practice Specialist
Mental Health Program 
Behavioral Supports Transition Unit
Quinte Health Care
265 Dundas St E.
Belleville, ON 
Office: 613 969 7400 ext 2111
Email: smurphy@qhc.on.ca  

	We have situations where we have issued Trespass Notices to specific individuals who have been problematic, but this tends to be caused by behavior such as loitering in non-clinical areas (particularly when they are not attending the hospital to receive care.)  The Trespass Notice still allows the person to attend the ER for personal medical treatment, or for scheduled out-patient appointments (for scheduled appointments they must notify Security ahead of the appointment with the date, time and location of the appointment.)  I regard a Trespass Notice as a last resort.

I am not aware of any patient being “banned” based on behavior exhibited while receiving treatment at QHC.  

We have experienced some issues with MH outpatients loitering before or after appointments, approaching people in the parking lots, etc.  However, rather than issuing Trespass Notices in these instances, we have worked with the patient’s Physician and community support workers to help establish boundaries for appropriate behavior at the hospital.  I find this to be a more effective and patient-centred response when working with an individual who may not have the capacity to understand a Trespass Notice.

Hope this helps, 

Thank you, 
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1.0 Purpose and Goals 
The purpose of the Risk Assessment is to enable SJHH to use hazard 
identification and risk assessment processes to prevent occupational injuries and 
illnesses and implement measures to control or eliminate those hazards. 
 


2.0 Definitions 
Risk Assessment  The process of collecting and analyzing data to identify what in 


the workplace can cause harm and to determine whether 
additional precautions are needed to control risks. 


3.0 Policy 
SJHH is committed to identifying, assessing, eliminating and controlling risks.  A 
risk assessment tool shall be used to guide the process. This commitment 
supports SJHH’s Occupational Health and Safety Policy Statement (010-OH&S) 
and is not limited to taking all reasonable precautions for the health and safety 
of all.   
 
Management shall provide leadership in hazard identification, risk assessment 
and elimination and/or control of hazards. 
 


4.0 Procedure 
4.1 Manager’s Responsibilities 


Manager shall:  
 Lead the risk assessment process. 
 Completing the risk assessment with a worker. 
 Ensure corrective action is taken. 
 Provide/communicate a final copy of the risk assessment to the 


director. 
 Keep a paper copy of the risk assessment in the departmental safety 


binder. 
 Keep an electronic copy of the risk assessment. 
 Provide a final copy of the risk assessment to Occupational Health and 


Safety Services (OH&S Services) 
 Review risk assessment(s) on an annual basis or more frequently 


when a significant event or critical injury occurs. 
 Complete risk assessment training (e-learn) and review the training as 


needed.  
4.2 Director’s Responsibilities  


Director shall: 
 Review and sign the risk assessment. 
 Participate in identifying and implementing corrective action. 


4.3 OH&S Responsibilities:  
OH&S shall: 
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 Provide support and consultation as requested. 
 Facilitate the implementation of corrective actions. 


4.4 Senior Management’s Responsibilities 
Senior Management shall: 
 Provide support and consultation as requested. 


4.5 Employee Responsibilities 
Employees shall: 
 Participate in the risk assessment when requested and provide input. 
 Notify manager immediately of hazards, risks and incidents. 
 


5.0 Documentation 


 Risk Assessment – General (Appendix A) 
 Risk Assessment – Workplace Violence Prevention(Appendix C) 
 Risk Assessment – Summoning Immediate Assistance (Appendix D) 
 


6.0 References 


External:  


 Public Services Health and Safety Association-Risk Assessment Matrix 
 Canadian Centre for Occupational Health and Safety (CCOHS) 
 CSA Standard Z1002-12 Occupational health and safety – Hazard 


identification and elimination and risk assessment and control 
 Occupational Health and Safety Act (OHSA)  


6.1 Internal: 
 100-ADM  Prevention of Violence in the Workplace 
 001-OHS  Occupational Health & Safety Policy Statement 
 004-OHS   Occupational Health and Safety Responsibilities  


 
7.0 Author 


Occupational Health & Safety Services 


8.0 Sponsor 
V.P., People & Organizational Effectiveness 
 


9.0 In Consultation With 
Joint Health and Safety Committees (Charlton, West 5th, King) 
 


10.0 Posting Dates  
Initial Posting Date: 14/05/2018 
Posting Date History: NEW 
 


11.0 Scheduled Review Date 
May 2019 
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http://mystjoes/policies/Policies/001-OHS.pdf

http://mystjoes/policies/Policies/004-OHS.pdf
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12.0 Attachments/Appendix 
Appendix A: Risk Assessment Form - General 
Appendix B:  Process for Completing: Risk Assessment Form - General 
Appendix C: Risk Assessment Form - Workplace Violence Prevention 
Appendix D: Risk Assessment - Summoning Immediate Assistance 
Appendix E: Process for Completing: 


Risk Assessment Form - Workplace Violence Prevention or 
Risk Assessment Form - Summoning Immediate Assistance 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



http://mystjoes/sites/Depts-M-Z/ohs/Shared%20Documents/Risk%20Assessment%20Worksheet%20Rev%20Nov%202015.pdf

http://mystjoes/sites/Depts-M-Z/ohs/Shared%20Documents/WVP%20Risk%20Assessment.pdf

http://mystjoes/sites/Depts-M-Z/ohs/Shared%20Documents/Summoning%20Immediate%20Assistance.pdf
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APPENDIX A:  Risk Assessment Form – General (page 1 only) 


(Click HERE for link to MyStJoes) 


 



http://mystjoes/sites/Depts-M-Z/ohs/Shared%20Documents/Risk%20Assessment%20Worksheet%20Rev%20Nov%202015.pdf
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APPENDIX B: Process for Completing: Risk Assessment Form - General 


Steps to Conduct an Assessment are: 
1. Identify the TASK and associated HAZARD. 
2. Evaluate using the Occupational Health & Safety Risk Assessment form the 


Frequency and Probability of an injury or illness occurring.  Using the numbered 
chart establish the Likelihood and its Potential Severity. 


3. Consider normal operational situations as well as non-standard events  
4. Review all available health and safety information about the hazard.  Consider 


Material Safety Data Sheets, processes, equipment, results of testing, etc. 
5. Identify Controls and Gaps. 
6. Identify Recommendations and Actions necessary to control or eliminate the risk. 


These must include a plan to implement identified recommendations and actions.  
 


Steps to Complete the Risk Assessment Form: 
1. POPULATE: date-department-unit-campus-workstation 
2. TASK: Define the task and the risk that is being assessed. 
3. ASSESSMENT TYPE: Choose from the provided list that prompted the assessment 


(initial, accident/incident, annual review, new equipment/process, modification of 
equipment) 


4. HAZARD: Check all applicable hazards. 
5. CONTROLS ALREADY IN PLACE: Identify all current safety controls (Engineering, 


procedural / administrative and personal protective equipment). 
6. GAP ANALYSIS FINDINGS: A gap is where there exists a risk for which there are no 


current controls.  If a gap is identified reasonable precautions to protect workers 
shall be implemented to eliminate/mitigate the associated risk.  


7. RATING & RISK ESTIMATION: Determine Frequency and Probability to identify the 
Likelihood.  Identify the Potential Severity.  Plot the Potential Severity against the 
likelihood to obtain a final Risk Estimation.  Score using the same title at the top of 
the form.  Choose from least (1) to greatest (5) risk.  Input the corresponding risk 
number into the Rating formula in the middle of the form. 


8. RECOMMENDATION AND ACTIONS REQUIRED: Identify actions that would control/ 
eliminate the hazards, risks, and gaps identified. 
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Definitions:  
 Frequency: how often the hazard is present. 


 Probability: the chance the event would occur. 


 Potential Severity: the nature of the harm ranging from minor (1) to major (5). 


 Risk Estimation: The final outcome of the risk assessment. 


o Risk Estimation A Hazard – Critical. A condition or practice with the potential for loss of life, 


permanent disability, or loss of body part and/or of structure, equipment or material 


Recommended Action:  Action to be taken immediately – inform manager.  Implement controls and safe 


working practices to eliminate hazard.  Re-assess hazard following implementation of controls. 


o Risk Estimation B Hazard – Major. A condition or practice with the potential for a critical injury or a 


serious event and / or property damage that is disruptive but less so than Risk Estimation ‘A’ Hazard.  


Recommended Action:  Urgent attention required – inform manger.  Implement controls or safe working 


practices to eliminate hazard.  Re-assess hazard following implementation of controls.  


o Risk Estimation C Hazard – Moderate. A condition or practice with the potential for Temporary 


Disability (lost time) or property damage or other loss.   


Recommended Action:  Action to be taken at the earliest opportunity and/or as soon as practicable.  


Implement procedures or safe working practices to eliminate or control risk. 


o Risk Estimation D Hazard – Minor. Medical aid or minor disability requiring medical attention. No 


additional controls are required. Actions to further reduce these risks are assigned low priority. 


Recommended Action:  Implement procedures and safe working practices to reduce or eliminate risk.  


o Risk Estimation E Hazard – Low. First Aid treatment, minimal or no damage. These risks are 


considered acceptable. 
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APPENDIX C: Risk Assessment Form-Workplace Violence Prevention (first and last 


page only) 


(Click HERE for link to MyStJoes) 


 



http://mystjoes/sites/Depts-M-Z/ohs/Shared%20Documents/WVP%20Risk%20Assessment.pdf
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APPENDIX D: Risk Assessment - Summoning Immediate Assistance (first and last page only) 


(Click HERE for link to MyStJoes) 


 


 



http://mystjoes/sites/Depts-M-Z/ohs/Shared%20Documents/Summoning%20Immediate%20Assistance.pdf
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APPENDIX E: Process for Completing:  


Risk Assessment Form - Workplace Violence Prevention or 
Risk Assessment Form - Summoning Immediate Assistance 
 
Plan Assessment 


1. Choose a time. 
2. Choose individuals/stakeholders with knowledge to provide meaningful insight.  
3. Review previous risk assessments. 


Identify Hazards and Determine Risk Rating 
Using the Risk Assessment Matrix, determine the RISK RATING (high, moderate, low or 
very low) for each potential hazard. 


• Probability Rating – how likely the hazard is to cause injury or illness 
• Impact Rating – how serious the harm could be should the hazard cause 


injury/illness.  


 
Outcome and Action Plan 
Once you have determined the outcome, decide what actions are necessary to 
eliminate or reduce hazards.  
Hazards can be controlled: 


• at the source (most effective) 
• along the path (between the actual source of the hazard and the worker) 
• at the worker (least effective and should only be applied after attempts have 


been made at the source and along the path) 
Implement Action Plan 
Review the completed action plan and notify appropriate stakeholders to obtain 
assistance and assign responsibility for implementation. 
Stakeholder examples: 


• Team members 
• Leadership 
• Other departments 
• Joint Health & Safety Committee members 


Evaluation 
The risk assessment may need to be updated when situations change. These situations 
that may impact worker safety include: 


• Changes in equipment 
• Construction and temporary set-up 



http://mystjoes/sites/Depts-M-Z/ohs/Shared%20Documents/WVP%20Risk%20Assessment.pdf

http://mystjoes/sites/Depts-M-Z/ohs/Shared%20Documents/Summoning%20Immediate%20Assistance.pdf
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• Changes in workflow 
• Changes in patient acuity and population 
• Changes in emergency preparedness and evacuation protocols 
• Relocation of work sites 


 
Part 1: Controls Currently in Place:  
 Reminder: Include worker(s) during risk assessment completion. 


 
 
Part 2: Department or Unit Specific Work Settings and/or Practices 
 Review potential hazards and potential solutions. 


 
 Determine a risk rating (high, moderate, low, very low) based on probability and 


impact rating. 
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 Add examples of additional controls. 


 
 Complete outcome. 


 
 
Part 3: Direct Care of Potentially Aggressive/ Responsive Patients 
 Complete the same as part 2 section. 
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Part 4: Actions/Next Steps 
1. Copy items listed in outcome column. 
2. Add Comments/ Decision/ Plan.  
3. Record date of completion 


 


Part 5: Completed/Reviewed By  
 To be completed by Manager and Department Staff Representative. 


 


 






