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WorkSafe Victoria

Foreword

WorkSafe Victoria (Worksafe) funded Melbourne Health and Northeast Health
Wangaratta's Aggression Prevention and Management Project through its
Safety Development Fund.

The three-year project was aimed at developing a sustainable and integrated
system for managing occupational violence risks in the health services industry.
This handbook is the project's main outcome.

The use of this handbook is intended to assist health services prevent and manage
the increasing incidence and impact of aggression and violence in Victoria's health
services. It is based on an occupational health and safety (OHS) risk management
framework that will assist health service agencies comply with their legislative
obligations and help provide a safer environment for staff and clients.

The resource should be used by managers, OHS committees and health and
safety representatives (HSRs).

Broad industry consultation was undertaken throughout the project through
an Industry Reference Group that represented the following organisations:

Aged & Community Care Victoria, Association of Hospital Pharmacists,

Austin Health, Australian Medical Association (Victoria) Limited, Australian
Nursing Federation (Victorian Branch), Ballarat Health Services, Barwon Health,
Bendigo Health Care Group, Department of Human Services, Eastern Health,
Echuca Regional Health, Goulburn Valley Health, Health and Community Services
Union, Health Issues Centre, Health Services Union, Kew Residential Services,
Mercy Health & Aged Care Inc, Metropolitan Ambulance Service, Mt Alexander
Hospital Castlemaine, Northern Health, Peninsula Health, Royal Children’s
Hospital, Rural Ambulance Victoria, South West Healthcare, Southern Health,
Victoria Police, Victorian Hospitals Industrial Association, Western Health.

The contribution of a wide range of industry partners, particularly members of the
Industry Reference Group, was essential to develop a document that has industry
acceptance and ownership.

WorkSafe recognises and appreciates the time and expertise given by
all professionals, organisations and associations who participated in the project
and the handbook’s development.
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1. Introduction

1.1 Purpose

This handbook sees the prevention and management of aggression and violence
as an OHS issue that requires a multi-faceted organisational approach. It provides
a framework to identify, prevent and manage aggression and violence in health
industry workplaces.

Based on risk-management processes, effective consultation, documentation monitoring
and evaluation, this handbook will help health services establish and maintain an
effective workplace aggression and violence prevention and management program.

It also emphasises the use of practical measures to prevent incidents and achieve
a safe work environment. It's designed to be a resource for managers, supervisors,
health and safety representatives (HSRs) and others involved in developing
prevention strategies to address aggression and violence.

1.2 Scope

This handbook covers a broad range of situations in which health occupational
violence can arise. The main focus is to prevent client-initiated violence; however,
some measures and tools in this handbook are also suitable for aggression from
family members or the general public.

This handbook is advisory in nature and will assist employers establish effective
workplace prevention programs. It includes policy recommendations and practical
methods to help prevent and mitigate the effects of workplace violence.

This handbook and its tools are available on-line at worksafe.vic.gov.au.

1.3 Definitions

For the purpose of this policy, occupational violence and aggression is defined
as any incident where an employee is abused, threatened or assaulted in
circumstances arising out of, or in the course of, their employment.

Within this definition:

* Threat means a statement or behaviour that causes a person to believe they
are in danger of being physically attacked. It may involve an actual or implied
threat to safety, health or wellbeing, and

* Physical attack means the direct or indirect application of force by a person
to the body of, or clothing or equipment worn by, another person, where that
application creates a risk to health and safety.

Neither intent nor ability to carry out the threat is relevant. The key issue is that
the behaviour creates a risk to health and safety.

Examples of occupational violence and aggression include, but are not limited
to, verbal, physical or psychological abuse, punching, scratching, biting, grabbing,
pushing, threats, attack with a weapon, throwing objects/furniture, sexual
harassment or assault, and any form of indecent physical contact.
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2. Legislative
framework

2.1 Context

Victoria's health services operate within a complex legislative environment.

This guide has been developed in line with the requirements of the Occupational
Health and Safety Act 2004 (OHS Act) considering the following legislation:

— Accident Compensation Act 1985
— Crimes Act 1958

— Equal Opportunity Act 1995

— Mental Health Act 1986

— Aged Care Act 1997

— Victorian Health Records Act 2001

Occupational Health and Safety Act 2004

Health care employers have a responsibility to comply with Victoria's health
and safety laws, including duties to ensure the highest level of protection to
employees, patients and others in the workplace.

Managing OHS risks can ensure services are effectively delivered and employees
are protected.

Under the OHS Act, employers are required to consult employees and health and
safety representatives (HSRs) so far as is reasonably practicable. Both employees
and HSRs are a valuable resource in planning an effective and safe workplace
design because they know the work practices and workplace better than anyone.
Consideration may also be given to consulting patients, but the importance of
staff health and safety needs is given high priority.

To ensure work environments are safe and free from OHS risks so far as is
reasonably practicable, the OHS Act imposes duties on those able to influence
health and safety, including employers, those who have control of the workplace
(e.g. an owner, director or manager), designers, manufacturers and employees
(including contractors).

WorkSafe Victoria Handbook / Prevention and management of aggression in health services 3



2. Legislative framework

Accident Compensation Act 1985

The Accident Compensation Act 1985 regulates Victoria's WorkSafe
compensation and rehabilitation system.

WorkSafe compensation is a statutory no-fault compulsory insurance scheme.
Employers, where required, must take out a WorkSafe policy to insure themselves
against compensation claims for workplace injuries and diseases. The scheme
aims to insure employers against the impact of economic loss caused through
injury to workers,

Employees are entitled to WorkSafe benefits if they suffer a work-related injury or
disease. If an employee is unable to perform their normal duties because of a
work-related injury, the employee may be entitled to weekly benefits. WorkSafe
will also pay the approved costs of medical and like services required due to
work-related injury or disease.

Crimes Act 1958

Criminal law in Victoria is a combination of common law and legislation.
The key piece of legislation is the Crimes Act 1958, which punishes all forms
of criminal behaviour.

The law recognises that aggression and violence — such as a sexual offence,
stalking, a threat to assault, injure or kill a person, or damage property —

in the workplace can be criminal offences. These offences are subject to
investigation by the police, who may subsequently charge and eventually
prosecute the offender.

Some examples of workplace aggression and violence in the health sector will
not be offences under criminal law, such as where an employee is attacked by
a person who is unable to form the necessary intent.

Mental Health Act 1986

The Mental Health Act 1986 provides a legislative framework for the care,
treatment and protection of people with mental illness in Victoria. The Mental
Health Act emphasises clients’ rights and requires that treatment is provided
in the least restrictive environment and manner.

There is also a requirement that the individual be cared for properly in a safe
environment. Mental illness can result in behaviour where the individual's rights
may be reduced subject to restrictions for reasons of his or her health or safety,
or the safety of others.

Aged Care Act 1997

The Aged Care Act 1997 is a piece of Commonwealth legislation that relates
to all aspects of the provision of residential aged care, flexible care and
Community Aged Care Packages (CACPs) to older Australians.

The Aged Care Act directs service planning, approval of providers and care
recipients, payments and subsidies and responsibilities of service providers
to care recipients and employees.

Within the User Rights Principles 1997, each resident of a residential care service
has the responsibility ‘to respect the rights of staff and the proprietor to work in
an environment free from harassment
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2. Legislative framework

Information Privacy Act 2000

The Information Privacy Act 2000 covers the collection, use, storage and
disclosure of all personal information that could identify an individual (except
health information) in the public sector in Victoria. The Information Privacy Act
requires that any personal information used is accurate, relevant, up-to-date,
complete and not misleading.

Health Records Act 2001

The handling of all personal information held by health service providers in Victoria
is protected by the Health Records Act 2001. It creates a framework to protect the
privacy of individuals’ health information and regulates how to collect and handle
health information.

The Health Records Act gives individuals a legally-enforceable right to access
their health information records held in Victoria by the private sector. It also
establishes health privacy principles that will apply to health information collected
and handled in Victoria by both the public and private sectors.
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3. Review, prepare
and implement

3.1 Context

Organisations need a solid foundation to build relevant, sustainable and
continuously improving aggression prevention and management strategies. These
should be based on organisation-wide OHS risk management. The recommended
approach is cyclic and underpinned by consultation as required by the OHS Act.

3.2 Preparation

Preparation should consider the operational and organisational impact of policies
and procedures and any changes that need to be made to documents, building
design or work practices.

Solid preparation should answer the following key questions:
"+ What data and other information need to be accessed?
*  Who will lead the preparation?
* Who will be consulted?
* How will information be collected and analysed?
* How and to whom will outcomes be reported?

Answering these key questions will lead to an organisational self-assessment that
provides a starting point for preparing Tool 01 that:

+ identifies an organisation’s current situation related to compliance, governance,
policies and procedures

* guides decisions about priorities for action to prevent and manage aggression
and violence, and

» provides a baseline from which to review progress associated with
implementing policy and practice changes and other control measures.

A staff survey could also be used to identify staff knowledge of organisational
requirements and their needs in relation to continuing education and training.

A sample staff survey can be found at Tool 02. Alternatively, Tools T1 and T2
could be used as self-reporting risks associated with exposure to aggression
or violence.

It is vital feedback is provided to employees from reports and surveys, particularly
if any corrective action or changes to policy and/or procedures are necessary.
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3. Review, prepare and implement

From the self-assessment, a preliminary hazard identification should be done
to identify risks associated with:
* current compliance requirements

« organisational shortfalls (e.g. current governance structure, policies,
procedures and training programs), and

» environmental impacts.

Risk management

The aim of OHS risk management is to eliminate or reduce the risk of injury and
illness associated with work. It is a continuous process of hazard identification,
risk assessment and control, and evaluation of control measures. Consultation
between employers, employees, OHS and HSRs is required to determine the
methods to be used in managing and controlling risks.

A comprehensive risk assessment forms part of the initial preparation stage of
the OHS continual improvement cycle as it helps identify hazards in the workplace
and the frequency of possible exposure to risks to guide the implementation

of control measures.

Remember: just because there is no history of incidents, does not mean hazards
do not exist.

Hazard identification in the context of aggression prevention
and management

The nature and location of work, types of clients, business hours, service
and facility access, staffing levels and skill mix all affect the risk of exposure
to aggression or violence. These factors and the category they fall into are
listed below.

Workplace design

» unrestricted movement of the general public throughout health service
facilities to areas that are easy to access or unsecured

» poorly-lit areas of a facility, and

+ limited access and exit points, privacy, ease of access to telephone
and toilet facilities.

Policies and work practices

* long waiting times

+ staffing levels and skill mix during times of increased activity,
such as mealtimes

* visiting times

* poor customer service

» isolated or remote working locations

» denying someone service

* handling cash

+ investigating and/or enforcing specific legal requirements

* noise, and

» activity at night.
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3. Review, prepare and implement

Client related

» physiological imbalances or disturbances

* substance misuse or abuse

* intoxication

* acute and chronic mental health conditions, and

» distress or frustration.

These examples are not exhaustive and there may be other situations that expose

staff to risks of occupational aggression or violence, particularly where there is
direct interaction with the public.

Incident and injury record review or audit

Review of incident and injury records, first aid reports and workers’ compensation
claims helps analyse trends and identify patterns of aggression and violence.

The data should be analysed to establish a baseline for monitoring changes in
reporting, measuring improvement, and to monitor and analyse trends. The data
can also be used to support decision-making processes associated with setting
priorities for further investigation, assessment, action or review.

Remember: raising awareness may result in increased reporting of incidents
that may have previously gone unreported.

Walk-through inspection

A checklist is a useful way of identifying hazards that don't require expertise
in OHS. It is a systematic way of gathering and recording information quickly
to ensure hazards are not overlooked. A checklist helps identify issues to be
considered during risk assessment.

Things to consider in a walk-through inspection are:

* security

* entry and exit points/options

» lighting

* methods of communication

* work schedules

* physical layout and natural surveillance points, and
* service delivery processes.

Risk assessments

Risk assessments determine if a hazardous situation may result in harm and assist
employers make decisions about appropriate control measures.

When assessing the risks of occupational aggression and violence, the following
questions should be asked:

* How likely it is that an act of aggression or violence will occur?

* How severe would the impact of such an act be?

* s there any information regarding previous incidents of aggression
or violence in the workplace?

* Do control measures exist and are they adequate?

8 Handbook / Prevention and management of aggression in health services WorkSafe Victoria



3. Review, prepare and implement

A written record of risk assessments will assist with periodic reviews, whether
done annually, when operations change or incidents of workplace aggression

or violence occur. They also help assess the effects of change, provide a body
of organisational evidence that will identify achievements and assist in further
decision-making.

Tool T1 uses a risk matrix to self-report exposure to aggression and violence
that might otherwise go unreported and could be used as part of the hazard
identification and risk assessment process.

Incident and ‘near miss’ investigation

The organisational self-assessment tool (Tool 01) allows for the review of current
systems, expectations and processes associated with reporting and investigations.

Incident and ‘near miss’ investigation is discussed in chapter 5.

3.3 Implementation

Risk control is a process of implementing effective measures to eliminate or
reduce risks to health and safety. If risks cannot be eliminated, the OHS Act
requires they be reduced so far as is reasonably practicable. Consider whether
the hazard can be removed or if the activity that precipitates the risk can be
discontinued or changed to eliminate the risk. One or more of the following control
methods could be used to eliminate or reduce the risk of occupational aggression
or violence:

» Elimination at the source of risks, e.g. utilising particular building design
principles, such as calming or non-stimulating colour schemes, removing
potential missiles/weapons or installing a direct taxi phone.

+ Substitution of the hazard with something posing a lower risk, e.g. changes
to client contact arrangements, such as telephone contact, video intercoms
at night entrances.

+ Isolation, e.g. security glass or metal screens to protect staff, secure retreat
areas for staff.

+ Engineering control, e.g. timely maintenance and repair of equipment
or dual access and exit points to eliminate potential entrapment.

» Administration, e.g. signage, personal protective equipment, training and
education, job rotation.

It is recommended that these control measures be considered and applied in
descending order. A combination of measures may be required, but ‘higher level
control options will always be more effective.
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3. Review, prepare and implement

3.4 Review

When evaluating control measures, it is important to check if the introduced
changes have reduced the risk from when it was previously assessed. This may
require hazard identification and risk assessments to be repeated to ensure all
risks to health and safety have been controlled so far as is reasonably practicable.

Where the evaluation of risk control measures reveals some remaining risk, the
process continues until the risk is minimised so far as is reasonably practicable.
Satisfactory control of risk is often a gradual consultative process, involving
trialling and refining measures that consider employee feedback, new technology
and changes in knowledge.

The review should also analyse data accessed in the initial preparation process,
such as incident data to guide ongoing decisions about further actions.

References
Controlling OHS Hazards and Risks (WorkSafe 2007)
Prevention of Bullying and Violence at Work, Guidance Note (WorkSafe 2003)
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4. Workplace
design

4.1 Context

This part of the handbook provides guidance on how to establish and maintain
staff safety and security by developing appropriate facilities, work spaces, building
services and systems.

It will assist anyone involved in the design, development and management of
health services to identify environmental risk factors for client-initiated aggression.

The objective is to reduce the likelihood of aggression or violence by using the
design process that is identified as more effective in reducing risk than relying
on work procedures or training alone.

4.2 Design process

Eliminating hazards by good design involves incorporating OHS into the design
process from the beginning. Important decisions are made early in the design
process, and as the project proceeds it becomes more difficult and costly

to make changes.

It is important to specifically consider aggression and violence at all design
stages for refurbishment or extensions to existing health services and for new
purpose-built facilities.

Remember: it is easier to change a line on a drawing than to alter
a finished building.

The WorkSafe publication Designing Safer Buildings and Structures provides
guidance and tools for use in the design process and to help follow the
recommended process to address OHS issues.

Strategies to improve the effectiveness of user consultation include:

* Getting the right people around the table — an effective user group should
include a mix of managers, employees, health and safety representatives
(HSRs) and designers.

» Training the user group in design awareness — skills and knowledge in relation
to the design process.

» Establishing a transparent consultation process — clearly documented and
conducted in a language and style suitable for all participants.

* Help to visualise the design — use tape or chalk on the floor to do a simple
mock-up of an area.

WorkSafe Victoria Handbook / Prevention and management of aggression in health services 11



4, Workplace design

Stages of the design process

Involving key stakeholders, including direct care staff, during the whole design
process achieves the best result. An integrated approach to considering safety
(and, in particular, the threat of aggression) should occur at each design milestone.
Good design will eliminate many aggression issues, enhance quality of care, and
optimise workflow and communication. Tool D2 outlines issues that should be
considered at each stage of the design process.

The table below outlines some of the key stages in the design process and the
associated activities and considerations.

Design brief preparation + Establish consultation structures.
+ Brief user groups.
* Develop design awareness.

Feasibility * Map out and cost the aim of
determining if the scope is realistic
given available resources.

» Focus on issues that may influence
the potential for aggression and
violence, such as the location of
key entries and exits.

» The location of key departments
may influence the potential for
aggression (e.g. locating the
emergency department).

Contract documentation * All materials are selected
and costed.

* Aggression-related design issues,
colours and lighting, are considered.

Construction »  While the building is being
constructed, there may be some
issues relating to aggression that
need to be considered, such as
construction noise or the closure
of some areas, which needs to be
communicated to clients.

Post-occupancy evaluation * An evaluation should establish
any design shortcomings that may
impact on staff and client safety.

* The collection, review and analysis
of incidence data on aggression
and violence should consider the
impact of design.
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4, Workplace design

4.3 Crime prevention through environmental
design (CPTED)

CPTED can be used to address violence and aggression.

Its principles can be applied to health service environments and incorporated
into the work of architects, engineers, builders, maintenance staff and
landscape gardeners.

CPTED principles fall into three broad categories:

1. Territorial reinforcement aims to create a strong sense of ownership of a
space. It is promoted by features that define property lines and distinguish private
from public spaces, such as landscaping, paving, gateways and fences. Ongoing
maintenance and housekeeping are key aspects of territorial reinforcement to
show the space is cared for.

2. Access control can be provided through physical and symbolic barriers to
prevent unauthorised access to an area, such as locks and signage. It will attract,
restrict or channel movement by making it clear where people can and cannot go.

3. Surveillance aims to ensure key areas, such as interview rooms, waiting
areas and pathways to car parks, are clearly visible to staff. It can be electronic
(e.g. CCTV) or natural (e.g. windows or by strategically positioning buildings,
access-ways and meeting places, and lighting).

4.4 Design controls
General high-risk areas

Reception and waiting areas

As areas of first public contact, receptions and waiting rooms should provide
security and protection for employees, while still allowing good communication
with clients. They should be designed to prevent unauthorised entry and also
provide staff with good visibility of clients and visitors entering the area and using
the waiting room.

The reception area should be easily identifiable, accessible and properly staffed to
prevent client impatience and irritation. Clear signs should indicate where clients
should report, particularly if they are to undergo triage before they register.

The reception desk serving the main entrance should allow for surveillance of
everyone entering the hospital. A high and wide desk increases the distance
between the receptionist and the visitor, offering some level of protection.

Treatment and interview rooms

High visibility and controlled access to interview rooms may reduce the risk of
violence, and two exits allow for appropriate means of access and exit. The layout
should not permit obstacles between staff and the door, and furniture should be
arranged to prevent employees from becoming trapped or cornered.

The decor should have a calming effect on the client, with comfortable but minimal
furniture in interview rooms or crisis treatment areas. Furniture and fittings that are
difficult to use as weapons (e.g. hard to lift, without sharp corners and edges)
should be used.

[t remains important that these rooms — that should be square-shaped — should
have two doors, controlled access, safety glass windows (so staff can be seen
while retaining client privacy) and duress alarms.

WorkSafe Victoria Handbook / Prevention and management of aggression in health services 13



4, Workplace design

Pharmacy

The pharmacy is a vulnerable part of the building and should have a separate
alarm zone within the main alarm system.

To reduce the likelihood of a break-in, the pharmacy should not form any part
of the external structure and should be located within easy reach of the main
entrance. The walls should be masonry and built up to the underside of the floor
above. It is important the staff entrance be access-controlled and inaccessible
to the public.

To prevent customers coming into direct contact with staff, the counter should
be high and wide and the floor behind it should be raised if staff prefer a seated
position. It is also important the platform is balanced against the trip/fall hazards
that may be introduced by any steps used to access the workstation, and that
staff cannot rotate to a standing position.

Screens should be made out of laminated glass and be no thinner than

75 millimetres. A personal attack alarm should be fitted behind the counter
and should have natural surveillance and CCTV coverage. Controlled drugs
should be secured in a lockable storage cabinet and regular drug audits
conducted. Toilets should not be located in or near the pharmacy.

Car parking

Onsite car access should be restricted to the minimum required and only for areas
necessary. Parking should be limited to designated areas where cars can be more
easily supervised.

Safe parking areas should:

* have limited and controlled access

» adefined perimeter

* natural surveillance over the whole area
*  be well lit

* have low-level defensive planting

+ traffic-calming measures

* one-way systems, and

» separate footpath/vehicle routes.

Other

The cash office is another vulnerable part of the building and should also have a
separate alarm zone within the main alarm system. It should not form any part of
the external structure, but be within easy reach of the main entrance. The walls
should be masonry and built to the underside of the floor above and the office
should be fitted with a laminated glass screen.
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4, Workplace design

Examples of design
control measures

Factors that may increase the risk
of aggression, violence and
challenging behaviour:

— waiting times
— other people

— providing care to people who
are in distress, afraid or under
the influence of drugs and/or
alcohol

— substance abuse, and
— volatile emotional situations.

Ways these factors can be
controlled through design
measures:

— limited public entry points
— access control to treatment areas

— comfortable, spacious waiting
area with enough seating for
peak demand times

— safe rooms/secure area for
staff to retreat to during
emergencies

— clear signage

— private areas for separation of
distressed or disturbed people

— wide and screened reception
counters

— strategic CCTV and monitoring

— queuing system

— bollards to restrict vehicle
access near doorways

— designing out of narrow
underpasses or lanes leading
to car parks and public transport

— separate staff car parks from
visitor/client parking, and

— duress alarms (desk based
and personal).

Security staff have authority to
grant or refuse entry.

Duress and emergency response
procedures are in place.

Security and reception staff are
able to see all areas of the ED
through the use of security
cameras and/or mirrors.

Factors that may increase the risk
of aggression, violence and
challenging behaviour:

— volatile emotional situations
— family disputes

— family violence, and/or

— child protection issues.

Areas should not be located on the
ground floor of the hospital include:

— access control between public
areas and nursery, and

— entrances actively under
observation by staff and CCTV.

Visitors should be identified before
entering.

Visitors' movements should be
actively monitored.

Staff should be clearly identified.

Duress and emergency response
procedures should be in place.
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4, Workplace design

- Aged Care
Why high risk Examples of design control Supporting measures
measures

» Factors that may increase the risk +  Control stimuli (e.g. noise, * Provide a set routine with regular
of aggression, violence and pedestrian traffic). permanent staff.
challenging behaviour: + Safe walking circuits. » Provide activities.
— change in routine * Adequate space — areas * Maximise independence.
— disinhibition uncluttered.
— dementia * Good lighting with access

to natural light.

* Appropriate floor coverings —
smooth, no trip hazards.

— anxiety, and
— fear.

» Factors that may increase the risk

of aggression, violence and
challenging behaviour:

entrances and exits.
» Provide appropriate space

Good visibility, especially for .

Provide a set routine with regular
permanent staff.

Provide activities.

(including outdoors) so patients .
have adequate personal space

to retreat when threatened or do

not want to interact with others.

— client mix Maximise independence.

— overcrowding
— inadequate staffing

— substance misuse «  Secure storage for potentially

dangerous items (such as kitchen
and occupational therapy
equipment).

» Safe isolation room.

» Fixtures and fittings are flush
mounted (i.e. not just mounted on
a wall, but inset) and unbreakable.

— boredom, and
— delirium.

* Provide good ventilation and
acoustics (e.g. soundproofing).
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Workplace design

Noise can be a source of irritation,
stress and aggression.

Sounds can be overwhelming and
exacerbate stress and aggression.

Avoid loud volumes on television
and radio.

Use soundproof walls or double-
glazed windows to reduce noise
from the external environment.

Natural sounds and background
music can be relaxing and help
reduce stress.

A lack of natural light can cause
distress and have negative effects
on mental health, including social
withdrawal and general
unhappiness.

Glare can have a similar effect
on behaviour.

Natural light (through windows
or skylights) is preferable to
artificial light.

Avoid harsh overhead lighting —
diffuse and glare-free lighting

contribute to a relaxed environment.

Colour

The colours of walls, buildings,
signs and uniforms have been
found to impact on human
behaviour.

Soft shades of pink have been
found to reduce anxiety, blood
pressure, arousal and time taken
to return to a calm state.

A bright room with light colours
is preferred over a room with
dark colours, to minimise anxiety.

The likelihood of aggression
increases as the temperature does.

Install climate control systems.

Ensure adequate ventilation,
especially when rooms are at
maximum capacity.

WorkSafe Victoria
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4, Workplace design

4.5 Security and access
Effective building security requires:

* securing perimeters, including doors and windows

+ appropriately controlling access to the facility

+ safe access and exit, especially after hours and during emergencies
» controlling access to vulnerable areas

* clear signage, and

+ systems that allow staff members to be identified.

Furthermore, the operating system needs to be:

* secure enough to resist attempts to breach it

+ able to effectively differentiate between those who have authorised
access and those who don't

» able to prevent unauthorised entry but not prevent exit
» reliable, regularly maintained and tested, and

* designed to include a back-up system or process for providing access
in the event of failure.
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4.6 Alarm systems

The choice of an alarm system depends on the nature of the workplace, the
activities undertaken and the level of risk. Staff working in the relevant areas
should be consulted when determining alarm system requirements, where it
should be located and protocols for its use.

When identifying appropriate alarm systems, health services should consider if:

* the alarm system complements other security/protective measures

» the alarm system’s features and configuration suit the facility’s needs and risks
(expert advice should be sought)

+ staff training in the use of the alarm system and response procedures
is needed, and

+ what ongoing maintenance and testing of the system (e.g. schedule
of replacement of batteries for mobile duress alarms) is needed.
Duress alarms

A duress alarm emits a signal to call for assistance when a person is under attack
or feels threatened. When installing a duress alarm, identify the features required

by ensuring:

» fixed alarms with duress buttons are strategically located throughout the
facility

* mobile duress alarms are worn by staff members inside and outside the
facility, and

* an electronic global positioning system (GPS) is used.

Fixed alarms

Fixed alarms or panic buttons should be hard-wired and operated by strategically
placed and easy-to-reach buttons installed throughout the area where a potential
threat exists.

Mobile alarms

Mobile duress alarms may be used where the staff member is ‘mobile’ in the
course of their work. For example, in wards or emergency departments where
there is a risk of being confronted by aggressive behaviour. They should be
attached to an employee’s clothing, but not worn around the neck.

Training

Suppliers of any alarm system should train staff in how to use the equipment.

A duress alarm is only a means of indicating that someone needs assistance — the
response to the signal is the important part of the duress process. It is essential to
establish a reliable and timely response system to an alarm that includes security
and/or police back-up (see chapter 5). Alarm drills are a good way to test if the
duress response system is working.

4.7 Resources

Australian Standard — AS 4485.1 — 1997 — Security for Health Care Facilities —
General Requirements

Protecting People and Property: NSW Health Policy and Guidelines for Security
Risk Management in Health Facilities, NSW Health Policy Directive, 2005
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5. Policy,
procedures
and practice

5.1 Aggression prevention policy

Developing and implementing an aggression prevention policy clarifies
expectations relating to behaviours and demonstrates a commitment to health
and safety. The policy should be developed as a result of consultation across
the organisation with health and safety representatives (HSRs), employees
and managers.

A policy should include the following elements:

Purpose statement
* Intent to provide a safe and healthy workplace where employees
are not subjected to aggression and/or violence.

*  Commitment to support employees who are exposed to, or have
witnessed, aggression and violence.

Definition of scope

+ Definition of aggression and violence.

Objectives

* Aggression and violence are not acceptable and will not be tolerated.
* Appropriate action will be taken if aggression and violence occur.

* Reporting incidents is mandatory and based on a no-blame approach
to investigation.

+ Training and educating employees in the prevention and management of
aggression and violence is tiered and based on exposure to risk, following
OHS principles that are updated and ongoing.

Responsibility
» Roles and responsibilities of relevant staff.
» Appropriate authority is given to staff with responsibilities under the policy.

Risk management

» Proactive hazard identification and risk assessment of situations
and sources.

» Risk control of violent or aggressive behaviour.

+  System for communicating information about potentially violent situations
for clients who have a history of exhibiting violent or aggressive behaviour,
including triggers and management strategies.
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References and related documents

*  Documents and sources used in the formulation of the policy and related
organisational documents.

Authorising committee/position in the organisation

» Policy is endorsed by authorised committee or senior manager.

Dates of approval and review date

* Regular monitoring and review of the policy to ensure it remains in line
with changes in legislation and organisational needs.

The policy should be displayed in a prominent place for all employees to view.

A sample policy is attached to this document (Tool P1). If the template is going
to be used, consultation must occur with health and safety representatives
(HSRs) and employees, and adapted to the organisation’s specific requirements.

5.2 Organisational procedures

Health services should communicate that aggression and violence will not be
tolerated, and that appropriate action will be taken if such behaviour occurs.
This needs to be supported by the organisational policies, procedures and
codes of conduct.

An organisation can develop a staged approach to the management of
aggression and violence that may include:
* warnings
+ file flagging and care planning
» restriction of visiting rights
» alternate treatment arrangements
+ contracts of acceptable behaviour
» conditional treatment agreements
« refusal of service (except for treatment of life-threatening conditions), and
* prosecution.
The options in the staged approach should be applied in descending order that
takes account of:
+ the level of risk
— frequency and severity of the behaviour, and
— extent of exposure of staff
+ ability of the client to understand the issues associated with the behaviour
» capacity to modify behaviour
* previous attempts to resolve the matter, and
» the ability to read and understand English.

Warnings
A written warning should:

» focus on the behaviour and the possible effects this may have on staff and
other clients, not on the person or the intent

+ be drafted in consultation with key stakeholders (e.g. relevant clinicians)
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*+ clearly identify the matter of concern and the expected behaviour

* be polite, respectful, non-judgemental and informative

* use plain English

+ clearly indicate the consequences of failing to behave in an
appropriate manner

* include information about how to appeal or complain, and

* be signed by a senior manager with an appropriate level of authority.

Treatment agreements

Some circumstances may need a conditional treatment agreement to be
established, such as where the client repeatedly comes for treatment:

» under the influence of alcohol and/or drugs

+ with disruptive friends, relatives or others with a history of violence

*+ late at night or at change of shift times, and/or

* in a manner that threatens, attempts or perpetrates violence against staff.
Treatment might be deferred until the risks can be better controlled — for example,

when more staff (or more experienced staff) are on duty. It may also be necessary
to arrange for treatment in a safer location.

Clear behavioural expectations and the consequences of failing to comply (e.g.
treatment at a different location or the banning of visitors) should be considered.

Agreements should always be:

» developed in consultation with the client and other relevant stakeholders
(e.g. carer, relatives, clinicians, security staff)

* objective and focused on the behaviour not the person

* reviewed regularly

» completed in a safe and therapeutic environment, and

* have an appeal or complaint mechanism.

Sanctions

When other strategies are not appropriate, treatment may have to be refused
except in life-threatening circumstances. This option should only be considered
after other control options have been explored to their full capacity.

Relevant templates for decision-making and communication with respect to
sanctions can be found in Tool P6.

Staff should be aware of procedures for requesting police or security assistance
and filing charges. It is advisable to maintain regular communication with
local police.

5.3 Procedure to practice

The prevention and management of aggression and violence can be integrated
into day-to-day practice through relevant work procedures that need to be
documented. Describe details of the organisational arrangements to identify,
assess and control hazards specific to aggression and violence, including
responsibilities of clinical and non-clinical staff. It is important regular reviews
are undertaken.
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Work procedures need to:

» describe circumstances in which they are to be followed

» define roles and responsibilities

» describe specific risk controls and monitoring of the controls

» include emergency response arrangements, and

* provide guidance on reporting of incidents and near misses.

Clinical protocols should also be implemented to manage clinical aggression

arising from a client's medical or psychiatric condition. Clinical aggression requires
a clinical response for prevention and management.

Examples of procedures and practices relevant to the prevention and
management of aggression could include:

* reporting incidents and near misses

* limiting the number of client support people/visitors

* communicating with clients and visitors to detail expected waiting times,
client condition, treatments or treatment delays

» cultural awareness and the appropriate use of interpreters

» exchange of relevant information within and external to the organisation

+ use of lanyards with a safety breakaway

*+ supply of security equipment such as duress alarms, and

» searching clients and visitors for weapons, illegal drugs or alcohol.

A procedure will be required to determine how to search an individual for
weapons and other dangerous objects. The facility should determine conditions

of entry and clearly define weapons, alcohol and illegal drugs that are not to be
brought into the facility.

Searching individuals and removing dangerous items creates a potential risk to
staff safety and should be undertaken by trained security personnel or, in some
circumstances, by police, but not clinicians.

5.4 Behavioural risk factors

The most reliable predictor for the likely occurrence of violence is previous violent
behaviour. To prevent the risk of injury to staff and others, clients with a history

of aggression or violence should be identified, risk assessed and the resultant
information effectively communicated to staff and other service providers

as required.

Staff should be provided with the resources to identify and assess behavioural
risks and to determine if any violent or aggressive behaviour has occurred in
the past.

At presentation, the following risk factors should be considered:

 current status (e.g. under influence of alcohol and/or drugs)

» current level of aggressive behaviour

* unwelcome treatment, pain and/or anxiety

* long waiting time

+ information provided by family, friends or other service providers, and
*+ history of aggression and violence.

WorkSafe Victoria Handbook / Prevention and management of aggression in health services 23






























Worl«€El{3

WorkSafe

Advisory Service

2929 Exhibition Street

Melbourne 3000

Phone ... | 039641 1444
Toll-free. ..o 1800 136 089
Email ... info@worksafevic.gov.au
Head Office

2929 Exhibition Street

Melbourne 3000

Phone. ... 039641 1555
Toll-free. ..o 1800 136 089
Website ... worksafevic.gov.au

Local Offices

Ballarat ... 03 5338 4444
Bendigo. ... | 03 5443 8866
Dandenong....................... 03 8792 9000
Geelong............._.._______| 03 5226 1200
Melbourne

(628 Bourke Street)......_... 03 9941 0558
Mildura ... 03 5021 4001
Mulgrave .| 03 9565 9444
Preston.. ... 03 9485 4555
Shepparton._________________| 03 6831 8260
Traralgon........______| 035174 8900
Wangaratta. | 035721 8588
Warrnambool. ... 03 6564 3200

VWA 1168/01/06.08




