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, 

	


[bookmark: _GoBack]
*Imbedding Attachments: When in a document, with the cursor in the place where you wish to insert another document as an icon, Go to Insert, choose "Object" (not 'file') choose "Create from File" browse for the file name from your directory, once found, check off "Display as Icon" select "OK” The document Icon now appears in this document where your cursor was positioned.  Save the document you are working in and the imbedded icon with the document they relate to attached will also be saved to this document.
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Subject: Occupational Health & Safety Risk Assessment Date: May 11, 2018
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King Campus [ All Sites of Program

This policy applies to all employees, members of the professional staff, volunteers,
learners, contractors and all persons who have a relationship with SJTHH
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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
e Risk Assessment — General (Appendix A)
e Risk Assessment — Workplace Violence Prevention(Appendix C)
e 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
= QOccupational 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 5%, 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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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
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APPENDIX A: Risk Assessment Form — General (page 1 only)
(Click HERE for link to MyStjoes)
Risk Assessment Form - General
Probability
Risk Estimation
Likelihood Matrix Rating
Frequency Likelihood Matrix Rating Potential Severity 1
[Em— 1 2 3 Fﬂb'.'.l';t'rrl:l:::m ity or E\ E
= |1 ]2]3 s | |2 e e |0
| Ocrasioral Temporary dsabilty flost jor | w
3 {Once per wesk) 1 2 2 3' Wn:e:uz e ‘m E D
Minor dsabi By, irst aid or medcal
2 m:wml 1 1 2 3 2 aiention with no lost Eme, minor E 2 E D D D D
1 = 1 (1] 2]3]| 3 1 [ redca mamert, minma L 1l1|E|E|E
Date: [Department: [Onit: Campus: [Work Station:
| | |
Task: Assessment Type
Imttial
Apcidant
Annual Review
Mew Equipment
Modificaticn of Equipment
Hazard:
Chemical u Imdocr Alr Qaulty w Heat andior Cold Stress « Machine Guarding u  Plrech Poirt
Comprassed Alr . Compressed Gasas L Housekesping - foors o Manual Matesial Handling - Ifting < Punchre
Sxplosives Matesial (Dust) . Comfined/Resiicled Spaces | o Ladders u Molse {Intemal = 85 dB) u Slips, Tips
Falls - Same Leval u Cus w Fork Trick, Palist Truck, Holst w Ol Bums u Static Shock
Flammabies & Comibusiabies u Elecincal v Vibration u Cubdpor Dperations - Rool Wiork u Steam
Hand Tools u Ergonomics u Vehigle Driving u  Pedesiran Traflc u Stnuck By
Thermal Burs: u  Unstable Load w Ofher (please recond) u Weldng u Working Alone
Working at Helghts i Lockout . Radation
Controls already in place: Gap analysis findings:
Frequency Probability Likefihood Potential Severity Risk Estimation

Rating

Recommendations and Actions Required:

Assessment Team:

Name

Posltion

Reviewed by Manager Hame

Revived bl Diractnr: Name

Reef. DOOHE PEHEA Toolils

Date
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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 nhumbered

chart establish the Likelihood and its Potential Severity.

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.

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.

w

U

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.

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.

w
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Probability

1 ]2]3 Likelihood Matrix Ratin

Rl e (5 S el e 1]z2]3
Frequency | Likelihood Matrix Rating _ﬁ' £

Covemnecnas 1 2 B
i:;:"‘ BE Y A
JEEERE 3=
2 oepencens| 1 | 1 § 2| E| D D | D
| 3| 3 ooy EI|EI|E
[_Frequency | [ Probabiry | [Potental sevect]
. 1 3 - 2 3 - D

Definitions:

¢ Frequency: how often the hazard is present.

e Probability: the chance the event would occur.

o 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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St. Joseph's

Healthcare w.“ amilto

Occupational Hea
& _I.L_r;.,,. Services

WORKPLACE VIOLENCE PREVENTION RISK ASSESSMENT

Campus: Department: Location:

Occupational Health & Sofety Act Part 101 Violence and Harassment 32.0.3(1) An employer shall assess the risks of workplace violence that may arise fromthe nature of the workplace, the type of work or the conditions of work.
Workplace Violence Prevention in Health Care Dec 2016 - Recommendation 10 - Promotethe use of all existing and future PublicService Health and Safety Association (PSHSA) Violence, Aggression and Responsive Behaviour toolzin all Ontario hospitals.

RISK ASSESSMENT MATRIX PART 1: Controls currently in place in your area (please select)

Risk Assessment Form-Workplace Violence Prevent

APPENDIX C

page only)

(Click HERE for link to MyStioes)

history of violenceis
notknown to staff, and
who may be in stressful
situations that trigger
violence, aggression,
responsive behaviour)

¢  Lackofresponse
mechanisms at
receptiondesks

s Lackofsuitable
furniture for various
populations — e.g.
psychiatric, bariatric

*  Unattended reception
area

s Lackofavailable
distractionsin public or

private waiting areas -

Prevent unauthorized entry where possible and have a secondary entry/exit
pointthat is key card access controlled.

Implement layout giving staff direct line of sight/clear observation of
patients, visitorsand public

Ensure heightand depth of desk / counter provide adequate physical barrier
between staff and public. Depending on level of risk identifiedadditional
enclosure options (e.g., Plexiglas) may be required.

Restrictaccessto worker-only workareas.

Provide adequate workspacefor staff to help patients, greetvisitors, etc
Provide a comfortable environment — e.g., sufficientspace, reading
materials, posters, comfortable seating, and reduced noiselevel to minimize
personal interference, tension, and other potential irritants.

Ensure washrooms, food-service areas and publictele phones have proper
signage, easy accessand regular maintenance.

b) Remove all objects — e.g., electronic devices, tools, equipment — that could be
used as weapons.
c) Post signage clearly stating:

OHighly Unlikely

Impact Rating
Catastrophic Critical Minor Negligible Owhistles OBuddy System OPatient Alert & Screening
Probability Rating ?3:3 coma or severe _.n..nu__;a:;m injury, ar [minor injury, or ?u. injury, no Opersonal Sounding Alarm (screamer) 007777 — Code White (zssessment, signage, wrist band)
emationol trouma) mm:_._qnnuhmqﬂ“___u:nzn, inn.wjhﬂuzﬂqhn_u:u_ emoational traums) DIPersonal Alarm System (PAS) CIPVW E-Learning OViolence Prevention signage
HIGHLY LIKELY LOW OLocked cffice OPortable radic and backup Phone Dcel LGPA  LISAFEWARDS
LIKELY MODERATE LOW OLocked doors Ounit Lock Down DOother:
POSSIBLE MODERATE LOW VERY LOW OLocked unit OPanic Buttens [
UNLIKELY MODERATE MODERATE LOW VERY LOW Oearrier (partition, wall, glass etc.) OCode White Buttons
HIGHLY UNLIKELY _ LOW _ LOW LOW VERY LOW Ocare Desk ¥ Door (locked) OPposted Behavioral Expectations
PART 2: Department or Unit-Specific Work Settings and/or Practices
POTENTIAL HAZARD POTENTIAL SOLUTIONS FOR YOUR CONSIDERATION _ Probability Rating _ Impact Rating 7 Risk Rating _ Additional Controls beyond | OUTCOME
| Refer to Risk Matrix above | thoseinPart1
2.1 Reception / inter-disciplinary team station /Care Desk/ waiting area
Examples: 1. Reception [ interdisciplinary team station / waiting area design, OHighly Likeby Ocatastrophic | OHigh [ Existing conditions adequate
*  Openaccess by public visibility and signage O Likehy O critical OModerate
o Staff workingdirectly a) Implement safety principles for reception, interdisciplinary team station and OPossible OMinor OLow O existing conditions adeouate.
with the public (whose waiting areas: O unlikely [ Megligible O very Low Items for consideration - please list.

{To be copied into Part4)

O Existing Conditions not adequate.
For investigation and,/or action
required- please list.

(Tobe copied into Part4)
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POTENTIAL HAZARD

POTENTIAL SOLUTIONS FOR YOUR CONSIDERATION

OUTCOME

® |ncludesa process to sudit the program for effectiveness
c) Referto the PSHSA Security and PSHSA's Personal Safety Response System Toolkit
as needed.

2. Emergency response measures
) Ensure stzff zre trzined in zll emergency-response mechanisms.
b} Implement regular drillsin areas such 2s Code White, use of alarms [ panic
buttons, etc.
) Ensure zll team members know their roles and responsibilitiesin emergency
response towaorkplace violence.

O Existing Conditions not adequzte.
For investigation and/or action
required - please list.

[To be copied into Part 4)

i - Date
) . }R_ﬂzma.men Steps ) Comments/Decision/Plan
[if zpplicable — Copied from Outcome column above) noaﬂ_mﬁmn_
1)
2)
3)
1
5)
6)
I Completed/Reviewed By: (must include Manager AND Department staff representative)
“Further review by Program Directar and OHES **Email c d copy to: ohs@stjoes.ca
Name & Position: Date: Name & Position: Date:
n: Date: Date:
Name & Position: Date: Name & Position: Diate:
Risk Assessment ams.m_,_.__\tuanummq
DATE REVIEW Reason Status Manager reviewed: ‘Worker reviewed:
Oannuzl Review DOSignificant Event O Critical Injury | ONo Revisions [ Revisions list
Oannuzl Review [OSignificant Event  OCritical Injury | OONo Revisions [Revisions list
Oannuzl Review DOSignificant Event O Critical Injury | ONo Revisions [ Revisions list
*Faper copy to be kept in Departmental Safety Binder.
**Elactronic copy ta be kept by Manager.
Servies H & Association, Workplacs Viskenos Rk Assessment Toolkit for Aaute Ap ze140f14
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Immediate Assistance (first and last page only)

(Click HERE for link to MyStjoes)

Risk Assessment - Summon

APPENDIX D

Occup:
& Safe

RISK ASSESSMENT FOR SUMMONING IMMEDIATE ASSISTANCE

St. Joseph's

Healthcare \v H:

Location:

campus:

Department:

Occupational Health & Safety Act Part [I1.01 Violence and Harassment 32.02
fi) An employer shall develop and maintain a program to implement the palicy with respect to workplace vialence.
fii) The program shall include measures and procedures for summoning immediate assistance when workplace violence occurs or is likely to occur.
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.

RISK ASSESSMENT MATRIX

APACT RATIG PART1: Controls currently in placein yourarea (please select)

Owhistles

O Persanal Sounding Alarm [screamer)
O Personal Alarm System [PAS)

O Locked office

O locked doors

Critical O Patient Alert & Screening
[zss=ssment, signage, wrist
band)

Oother:

Caotastrophic
{fatality, coma or sevara
ematianal trauma)

O Buddy Systam
O7777 — Code White
OPVW E-Learning
OPortable Unit Phone
Olunit Lack Down

Probability Rating

HIGHLY LIKELY

LIKELY

O Locked unit OIPanic Buttons

POSSIBLE LOW VERY LOW
UNLIKELY MODERATE oW VERY LOW O Barrier [partition, wall, glass etc.) O Code White Buttons
HIGHLY UNLIKELY | LOW [ LOW LOW VERY LOW O Care Desk ¥ Door [locked)

PART 2: Assessareas/processes that may have the potentialfactualhazards, risksand controls (ensure consultation with your staff)

AREA | PROCESS POTENTIAL HAZARD Probability Rating | _Impact Rating | Risk Rating CONSIDERATIONS OUTCOME [for summaning immediate
Refer to Risk A Matrix above i e)
Woaorking alone or in Remote Are Staff Ol Highly Likely O Catastrophic OHigh * |mplement procedures for when OIExisting conditions adequate
Locztions or Individual office * working in isolated areas within unit/ O Likely O Critical Onloderate staff are waorking alone. OFurther investigation and/or Action
areas facility O Possible OMinar OLow ® Check-in/check-out process Required [Complate Saction C)
® working alone without close proximity O Unlikely O Megligible Owery Low ® Security rounds
to other staff CIHighly Unlikely ® Lockable workspace
® working with patients zlone ® Pznic Buttons
® Current Contrals [Part &)
Interview rooms/ Counselling ® Working in isolated areas [ locked OO Highly Likely O Catastrophic ClHigh ® Maximum visibility while allowing for | CJExisting conditions adeguste
rooms/ Medication room/ rooms with patients, relstivesor O Likely O Critical Omoderste patient privacy and confidentizlity OIFurther investigation and/or Action
Treatment room, File roomy visitors O Possible OMinar OLow * Code White and/for protocol for Required [Complete Saction C)
Office * Working in zreas with patientsat risk O unlikely Onegligible Overy Low requesting security
for workplace violence O Highly Unlikely ® Furniture isarranged to prevent
* Rooms are not private entrapment of staff.
enough to reduce patient ® Current Controls [Part &)
stimulation/=gitation
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AREA f PROCESS

POTENTIAL HAZARD

Probability Rating_|

Impact Rating _

Risk Rating

Refer to Risk Assessment Matrix above

CONSIDERATIONS

OUTCOME (for summeoning immediate
assistance |

Emergency response and * Untrzined staff responding to violent OdHighly Likely O Catastrophic O High » Properly treined responders OlExisting conditions adequate
Security system situstions O Likely Ol Critical O Maoderate ® Practice emergency response drills. OFurtherinvastigation and/or Action
* Lack of understanding of emergency OFossible O Minar OLow ® Ensure staff are aware of protective | Required [Complate Saction C)
response measures. Ounlikely O Negligible Overy Low measures and procedures
* |neffective response measures. OIHighly Unlikely
* Working with high risk » Unit has significant patient populations | CIHighly Likely DO Catastrophic O High = VAST Toal. DOlExisting conditions adequate
patientswho may axhibit of tha following: O Likely Ol Critical O Maderste ® hizgentz header [Dovatale) OFurtherinvastigation znd/or Action
sgzressive/responsive o Patientswith cognitive disorder, OPaossible O Minar OLow * Buddy system Requirad [Complete Saction C}
behaviors associated with acquired brain injury, duzl OUnlikely O Hegligible Overy Low ® TOA — breaks/lunch/shift end
theircondition dizgnosis, mantal and psychological | CHighly Unlikely ® Chart review
* Patient rooms and nursing conditionsandjor addictions ® Evaning vs. Day shift
care station/desk o Patizntswith _._._mumnm_nu_._u_:u_._m ® Safely exiting room to summan
that may predispose, trigger assistance
sgeressive or responsive behaviours * Summaoning immedizte sssistance
such zs scute disezse, pain, ® Current Controls [Part &)
impaired mobility
® Travelling to another * |solated sres orisolsted path of travel OdHizghly Likely O Catastrophic O High ® Current Controls [Part A) OExisting conditions adequate
areafunit DI, Lab, Wound * Traveling zlons OLikely O Critical O Moderate e.g. portable phone, whistle, buddy OFurtherinvestigation and/or Action
Depot, etc.) OPaszsible O Minar OLow system, personal sounding alarm Reguirad [Complete Section C)
* Off Unit Processes DOlunlikely O Negligible Overy Low [screamer)
O Highly Unlikely
| PART3:
_ Actions/Next Steps Comments/Decision/Plan Date
[if applicable - Copied from Outcome column above) nn__._.__u_m—“mn_
1)
2}
3l
3]
5
&)
PART 4: Co :.._u_mnmﬂ%_ﬂgmmsmn mﬁ {must include Manager AND Department staff representative]
*Further review by Progrom Dirsctor ond OHES **Emall completed copy to: ohs{@stjoes oo
Name B Position: Date: Name & Position: Date:
Date: Name E Position: Date:
Name B Position: Cate: Name & Position: Cate:

**glectronic copy to be kept by Manager

“Pgper copy to be keptin Departmentsl Sgfety Binder
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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.
RISK ASSESSMENT MATRIX

Impact Rating
Catastrophic Critical

Probability Rating | (fatalty, coma or severe (debilitating injury, or
emotional trauma) significant emotional
trouma)

Negligible
(no injury, no
emotional trauma)

HIGHLY LIKELY

LIKELY . LOW
I
POSSIBLE : VERY LOW

UNLIKELY MODERATE MODERATE LOW VERY LOW
HIGHLY UNLIKELY Low Low LOW VERY LOW

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
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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:
e Reminder: Include worker(s) during risk assessment completion.

- Controls currently in place in your area (please select)

Clwhistles [JBuddy System [CPatient Alert & Screening
[IPersonal Sounding Alarm (screamer) ‘7777 — Code White (?Ssﬂsémﬂnlf Sixﬂasef wriSf band)
ersonal Alarm System (PAS) PVW E-Learning Violence Prevention signage

Portable radio and backup Pho cPl LIGPA SAFEWARDS
[COther:

Unit Lock Down
anic Buttons
I, glass etc.) [CFode White Buttons
[ICare Desk ¥ Door (loc [Ikosted Behavioral

Check boxes of all controls that are currently in place.

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

e Determine a risk rating (high, moderate, low, very low) based on probability and
impact rating.

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

and impact rating.

POTENTIAL HAZARD POTENTIAL SOLUTIONS FOR YOUR CONSIDERATION [ Pmbgy_ﬂﬁuﬁng | Impact Rating [ “Wigk Rating
|7 Refer to Risk Assessment_Matrix above™,_
2.1 Reception /inter-disciplinary team station /Care Desk/ waiting area
Examples: 1. Reception /interdisciplinary team station / waiting area design, f| OHighly Ukely Ocatastrophic | OHigh
*  Open sccess by public visibility and signage Dlikely Olcritieal Ol Moderate
*  Staff working directly 3) Implement safety principlesfor reception, interdiscipinary team station and gossmle gMinar 80w
with the public [whose walting areas Unlikely Negligible Dlvery Low
history of viclence is * Prevent unsuthorized entry where possible and have a secondary entry/exit DOHighly Uniikely
not known ta staff, and point that is key card access controlled /
who may be in streseful * Implemant layout giving staff direct line of sight/clear observation of
situations that trigger patients, visitors and public
vialence, aggression, » Ensure height and depth of desk / counter provide sdequate physical barrier -
responsive behaviour) betwasn staff and public. Depending on level of risk idantified dditional
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e Add examples of additional controls.

Add examples of additional controls.

5
| Probability Rating | Impact Rating | Risk Raty
Refer to Risk Assessment_Matrix above

Additional Controls beyond
those in Part 1

OHighly Likely DcCatastrophic | OHigh DO Eexisting conditions adequate
DlLikely Dcritcal Owoderate | Buzzer and
OPossible OMinar OLow DOEexisting conditions adequata.

intercom at
department
entrance.

Dunlikely O Negligible DOvery Low
DOHighly Unlikely

Itemsfor consideration please list.
(To be copied into Part 4]

O Existing Conditions not adequate.
For investigation and/or action
required please list.

(To_be copied into SecA)

e Complete outcome.
Complete outcome.

\)

[ Probability Rating | Impact Rating | Risk Rating | Additional Controls be: OUTCOME )
I Refer to Risk Assessment_Matrix above | those inPart 1

DO Highly Likely DOCatastrophic | OHigh Dexisting conditions adequate
DlLikely DOCritical O Moderate

OPossible OMinor OlLow *Emshng conditions adequate.
Dunlikely O Negligitle OVery Low tems for consideration please list.
O Highly Unlikely (To be copied into Part 4}

= Explore higher chair at
reception to improve sight
line.

- Explore personal sounding
alarm kit for department.

For investigation and/or action
required please list
(To be copied into Sec A)

Part 3: Direct Care of Potentially Aggressive/ Responsive Patients
o Complete the same as part 2 section.

L L I L I
Direct care of potentially aggressive / responsive patients
3.1 Patient risk assessment & communication
Examples: 1. Patient assessment OHighly Likely OcCatastrophic OHizh O Existing conditions adequate
= Unithas significant patiznt 2} Ensure thatthe admission history includes abserved behaviours indicating 2 OlLikely Olcritical Oioderate
populztions of the following potentizl for violance and information sbout the context in which they are OPossible OMinar Olow Dlexisting conditions sdequate.
o  Patientswith cognitive presented. This may include but not be limited to: O Unlikely Onegligible Overy Low Items for consideration please list
disorder, acquired brain injury, * History, disgnosis, medications Dl Highly Uniikely [To be copied into Part 4)
dual diagnosis, mental and ® Symptom pattarns [zgitation, excitement, hostility fraquency | intensity of

Page 14 of 15

©St. Joseph's Healthcare Hamilton (SJHH). All Rights Reserved. This document is specific to SJHH internal activities. SJHH
does not accept responsibility for use of this material by any person or organization not associated with SJHH. No part of this
document should be used for publication without appropriate acknowledgment. This is a CONTROLLED document for internal
use only. Any documents appearing in paper form are not controlled and should always be checked against the
electronic version (intranet version) prior to use.






Part 4: Actions/Next Steps

1. Copy items listed in outcome column.
2. Add Comments/ Decision/ Plan.

3. Record date of completion

| PART &
Actions/Next Steps - Date
(if applicable — Copied from Outcome column sbove) Comments/Decision/Plan Completed
1) Explore higher chair at reception to improve sight line. | Reviewed with team - decision made that current Aaril2018
chairs are adequate.
2) Explore personal sounding alarm kit for department. Reviewed with team — two team members work off- June 2018

hours. Kit putin place with education.

3
4)
5
5

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

PART 5: Completed/Reviewed By: jmust inciude Manager AND Department staff repressntative)

~Further review by Program Director and OHES.

[ Neme & Position: [ Date ] [ Neme & Pasition: [ Date |
[ Mame & Pasition: | Date | [[Name & Position: | Date |

Risk Assessment Review/Updates

DATE REVIEW Reason Status Manager reviewed: Worker reviewed:

Oannuzl Review O Mo Revisions
Osignificant Event O Revisions list
O Critical Injury

DlAnnual Review CIMo Revisions
Osignificant Event O Revisions list
Dlcritical Injury

O annuzl Review ONo Revisions
Osignificant Event O Revisions list
O Critical Injury
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