November 23,2005 | - 638333

Chief Executive Officers
Health Authorities

- Dear CEO:

Re: Policy Communiqué # 2005-01- Prevention and Management of Aggresswn aml
Violence in the B C Health Care System :

1 am pleased to convey to you the. enclosed Pohcy on this 1mportant issue that concerns us all
This policy has been developed over the past months in a consultative process that has mcluded
discussions:with health authorities (HAs), WorkSaféBC, and the Occupational Health and
Safety Agency for Healthcare in BC, as well as ‘other fovernment ministries.

This pohcy has been developed:in response to serious issues raised by a Coroner s report into the
violent deaths of two women in a hospital in 2003 (the Heron case), a 2004 Auditor General
report:(In Sickness and in Health), and ‘WorkSafeBC statistics indicating violence contributes: to
Workers’ Compensation Board clalms more ﬁ'equently among health care workers than among
the rest of the workforce. _

~ We ate aware that HAs have already undertaken nnportant initiatives-with fespecf to-this serious

issue. It is desirable that a comprehens;ve policy in this matter should be consistent across HAs
throughout the province. This policy builds on HA ‘measures taken in résponse to’ WorkSafeBC
 requirenients and extends the scope of such measures to include patients, visitors-and others in
HA programs and facilities.

HAs are now expected to take action without delay to establish comprehenswe programs to
prevent and manage aggression and violence directed at employees, physicians, volunteers,
- patients; visitors and contracted workers within their facilities and programs.

The Performance Monitoring and lmprovement Division will monitor HA comphanoe with this
Policy, which is related to the deliverables-for “Workplace Health” in Schedule A of the 2006/07
- 2008/09 Performance Agreements, currently under development



-2.

I appreciate very much your shared conimitment to Ieadership in dealing with the serious issues

of risk of violence and aggression, as they affect all persons involved in HA facilities and

. programs throughout BC. Thank you for yoiir continiied cooperatmn in ensuring safety from
vmlence for all those associated with'the health care system in BC. .

: Smcerely,
Original Signed By

- Penny Balleri, MD
_ Deputy Minister

Enclosure
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Prevention and Mahagement of Aggression and Violence
| in the BC Health Care System

I. Background

. Safe and healthy workplaces within the health care system have been a priority for the Ministry of
Health for several years. The current Ministry of Health Service Plan includes a Key Strategy to “create
safe, positive work environments that attract and retain talented people.” In recent years, there has also
been increased awareness and activity aimed at ensuring patient safety in delivery of health care services
and avoiding adverse clinical events. The Canadian Patient Safety Institute was established in

December 2003. BC established the BC Patient Safety Task Force in May 2004 and Jomed the nat10na1 -

Safer Healthcare Now! Campalgn in June 2005.

Aggression and wolence ‘within the health care system are of growing concern, and thls concem is about

violent or aggressive behaviour directed at workers, volunteers, patients, and visitors'. This concern was
reinforced by two violent deaths at a BC hospital in May of 2003 (the Heron case). In response to this
incident, the BC Coroner’s Service recommended that the Ministry of Health require all hospitals to
develop. improved measures to protect the safety of patients and visitors from aggression and violence.

Currently, health authorities (and all other employers) are required by WorkSafeBC (Workers’
Compensation Board, WCB) to have programs in place to protect workers from violence in the
workplace. However, there are no mandatory programs or measures in place to protect others, such as
volunteers, physicians, patients, visitors, non-employee health professionals, volunteers, and contracted

workers.

The Ministry of Health has determined that this is a significant policy gap that must be addressed on an
urgent basis. Therefore, health authorities will be required to expand these existing programs and
safety/security measures to include not only workers, but all persons using, v1s1t1ng or working in health
authority programs and services.

IL  Policy Objective

The purpose of this pohcy is to ensure that all health authorities plan, develop, and maintain
comprehensive programs to prevent and manage aggression and violence in health care facilities and

- services.

IIL. Scope

For the purposes of this policy, aggression and v1olence are defined as a person s use of physical, verbal,
or emotional force, either threatened or actual, which is intended to cause injury to another person.

Thas policy applles to:
e Safety and security of health authority employees, volunteers credentialed health care
professionals working in the facility or program, clients or patients, and visitors;
¢ Buildings and grounds of any health care facility/program operated by the health authority and
affiliated denominational or contracted organizations; and

' The Occupational Health & Safety Agency for Healthcare in British Columbia notes that 40% of all violence- -
related WCB claims come from health care workers, although they comprise only 5% of the workforce. - '
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e All facilities and programs operated by the health authority, including (but not limited to):
hospitals, long term care facilities, adult day care facilities, group homes, health units, mental
~ health facilities, medical or diagnostic facilities, community health clinics, and services provided
in patients’ homes or other locations.

In situations where health authority programs or services are provided through contracted facilities (e.g.
* private residential care facilities) or contracted staff (e.g. private sector security or housekeeping staff),
health authorities are not required to directly provide the safety and security measures described in this
_ policy. However, health authorities are required to develop contracts that require these organizations to
provide measures to ensure the safety and security of all workers and users of the facility/program that
meet or exceed those described in this pohcy :

IV.  Policy

Health authorities (including the Provincial Health Services Authority) must establish a comprehensive |
program to prevent and manage aggression and violence directed at employees, physicians, volunteers,
patients, visitors and contracted workers within their facilities and programs. This program must
comply with the model outlined in the table below?, and further detailed in Appendix A.

fing throughout the process

nicat
- K1essooou se sdoys Suneaday

? These steps are adapted from the Workers' Compensation Board document entitled “Preventing Violence in
Health Care—Five Steps to an Effective Program”, published in 2000.
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g,

Health authorities and specific facilities/programs may already have policies and/or procedures with
regard to security events. HAs and facilities should ensure that these existing policies and procedures
meet or exceed the minimum requirements contained within this policy. :

V. Accountability |

+

Health authorities will be expected to complete risk assessments, develop plans for appropriate control
measures, and initiate appropriate communication, educatlon and training programs within one year of

issuance of this policy.

Health authorities must ensure that all health authority facilities and programs have ~measures that meet:

or exceed the requirements contained within this policy. The Ministry of Health will monitor
compliance with this policy wit_hin the overall performance agreement and service de_sigh’ plans.

.’*r«:.
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APPENDIX A

FIVE STEP PROCESS FOR PREVENTING AND MANAGING

VIOLENCE IN HEALTH CARE

Preamble:

This five-step process is adapted from the Workers’ Compensation Board publication, Preventing
Violence in Health Care — Five Steps to an Effective Program . *. This document provides
considerable useful information and tools to assist health authorities to develop effective safety and
security programs. Health authorities are encouraged to use the templates included in this document,
to assist in the steps described below. These may be modified to meet the unique needs of each
facility or program for which safety and security programs are being developed. ‘

1. Establlsh Support through Management and Worker Commltment and Involvement of other .
Key Stakeholders

Current processes to develop and support the WCB s mandatory Occupational Health and Safety (OHS)
program should be expanded to include safety and security programs for all users of health care facilities
Or prograrms. ‘ ' -

Securing preliminary and ongoing managerial and employee commitment to prevention of
aggression/violence is critical. Management commitment, including endorsement and visible
involvement from senior management, provides the motivation, direction and resources to deal
effectively with security risks. Employee involvement and participation enables workers to develop and
! express their own commitment to safety-and security and provides useful “expert” knowledge on key
aspects of the work environment. . ' .

The intent of securing managerial comrn_itment and employee involvement is to:

Gain direction from senior management to promote a consistent approach to the development
and implementation of the violence prevention program;

Maintain open lines of communication between all orgamzatlonal members to ensure clear
understanding about the new scope of the violence prevention program;

Represent all levels of the organization in developing the policies and procedures relevant to the -
unique nature of each workplace; and

Identify the responsibilities of managers, supervisors and workers regardlng secunty
management.

Some effective measures associated with this activity are:

Nommate a director or champlon to lead work in addressing violence against all persons on or
within facilities or grounds. This individual would be responsible for monitoring and ensuring
compliance with policies and procedures and ensuring all staff are informed about their
compliance obligations.

Form a staff group with broad representation from each site, department and shift, responsible
for developing and implementing the facility’s security risk event prevention program.
Encourage all staff to take ownership and responsibility for security through general onentatlon
to policies and procedures.

* Available at: hitp://www.worksafebc.com/publications/health and safety information/by_topic/assets/pdffviolhealthcare.pdf
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