Workplace Violence Prevention
at MultiCare Health System

An introduction to MultiCare’s commitment to eliminating
violence in the workplace



Defining the Need for Workplace Violence Prevention
Program

Review best practices for assessing risk, control and prevention of WPV, and related
regulations

J Development

J Collect baseline incident/injury data related to WPV (Data Integrity)
. Program Development Structure

. Leadership Involvement

. Employee Participation



Development

= Review best practices for assessing risk, control and prevention of
workplace violence, and related regulations.

= Workplace Violence Prevention Tool Kit

= Evaluate MHS workplace violence program and individual violence
prevention practices at within the organization, against current best
practices in violence prevention.

= |dentify and engage stakeholders and enhance the culture of worker
and patient safety:.

= Develop or strengthen workplace violence program and policy by
identifying process that can be implemented to manage or control
violence, and can address the risk of violence proactively.

= Guidelines for Preventing Workplace Violence for Healthcare and Social
Service Workers (2015) https://www.osha.gov/Publications/osha3148.pdf

. 8_uest|ons & Answers: Hospital Accreditation Standards & Workplace

ijolence November 17, 2017. _ _ o

https://www&mntcomm|SS|0n_.org/questlons_answers_hospltal_accred|tat|
on_standard s_workplace_violence/

= Work Place Violence Resources _
https://www.jointcommission.org/workplace violence.aspx

= 2019 Healthcare Crime Survey; IAHSS Foundation April 5, 2019

= Managing Worlgolace Safety and Reducin%Workaac_:e Violence in
Hospitals. Grady health System, Atlanta, GA. American Hospital
Association; March 2016



https://www.osha.gov/Publications/osha3148.pdf
https://www.jointcommission.org/workplace_violence.aspx

Data Integrity

Collect WPV Baseline Incident & Injury Data

Security reports and de-escalations

= How many Code Gray’s are initiated vs. how many are deescalated.

OSHA recordable Injuries
= Broken down into Facility and business unit
* Frequency and Rate (per 100)

= Costs of injuries

Analyzed trends in frequency and rates over three years, and month to
month over last two years.

= |dentify areas at greatest risk

Set reduction goals for 2019 in Code Gray de-escalations and in OSHA
Recordable Injuries.



Program Development Structure

Workplace Violence

Steering Committee*

Environment of Care
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*indicates a new body that was created to specifically address Workplace Violence Prevention



Leadership Involvement

Executive Involvement (Workplace Violence Prevention Steering Committee)

Creates clear commitment

Determines the scope of Workplace Violence through the organization
Approves resources

Provides general oversite and guidance of initiatives

Assists in removing barriers



Leadership Involvement

= Environment of Care (EOC) Workplace Violence Committee:

Completes gap analysis

= |dentifies gaps in Administrative and Engineering controls, and provides
recommendations to close those gaps.

Completes WPV assessment in high risk areas, and identifying solutions to
improve worker safety.

Identifies training opportunities for staff.

Ensure policies and programs are in place (WPV Program, Code Gray Policy,
etc.)

Report summary of initiatives, analysis, hazard inspections, and needs to
Environment of Care Advisory Board.

Provide Executive Council updates from Workplace Violence Steering
Committee to Facility Safety Committees.






Leadership Involvement

The Environment of Care Advisory Board and Quality Safety Steering Council:

= Reviews summary of initiatives, analysis, hazards inspections, and needs.

= Reports summary of initiatives, analysis, hazards inspections, and needs to the Workplace Violence

Steering Committee on a monthly basis.

= Approves Workplace Violence Plans for all locations. Facilities Management and Operational Support
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Employee Participation

The Facility Safety Committee or Workplace Violence Committee:

Follow state regulations and MultiCare’s Accident Prevention Plan regarding
Safety Committee structure.

Complete WPV hazard assessments, correct hazards, and communicate findings
to leadership and Workplace Violence Committee.

Has oversight of the level of de-escalation training is needed for job positions.
Evaluates the accident investigations, and post incident debrief forms conducted
since prior meetings to determine if the cause(s) of the unsafe situation was
identified and corrected.

Evaluates the facility’s workplace accident and illness prevention program and
Workplace Violence Plan, and discuss recommendations for improvement, if
needed.

Reports WPVP strategies, initiatives, and analysis to the Environment of Care
Workplace Violence Committee on a monthly basis.

Facility Leadership:

Enforces the policies and procedures fairly and uniformly.
Ensures a safe and healthful workplace for employees.

Ensures affected staff receive de-escalation and/or self-defense
training/exercises, and workplace violence prevention education.
Encourages employees to join safety committees

Encourages reporting of aggression, threats, and violence
Ensures hazards are identified and corrected



Employee Participation

= Safety Committees

Every facility with 11 or more employees on the same shift at the same location must
have a safety committee.

= Locations with 10 or fewer employees on at the same time may choose to have safety meetings
instead of having a safety committee.

Safety Committees must have employee-elected and employer-selected members.

= The number of employee-elected members must equal or exceed the number of employer-
selected members. Employees selected by the employees’ union qualify as employee-elected.

For non-union appointed positions, Unit-Based Committees/Councils should be asked
to elect an employee representative from their Unit during January of each year.

Hospital leadership should identify management representatives and key hospital
units or departments that should have employee representation on the Safety
Committee.






Hazard Identification and Assessment

= Created Hazard Surveillance Tool Specifically for identifying improvements for:
= Exterior and interior parking areas
= Entry points
= Patient Care Units
= Emergency Departments
= Pharmacy
= Passageways
= Cafeterias
= Office Spaces
= Ambulatory Clinics

Includes 70 questions to address administrative and engineering controls.

Includes survey questions

Completed at each facility by Safety and/or Security Officer

Used “Joint Commission Resources”
= Mobile App
= Analytics



Revised Oregon Workplace Violence Gap Analysis to include Washington State regulations

Modified columns for an “Unsure” Category.

Gap Analysis

Used as a tool to identify gaps, but was not used as a project management tool.

Completed by EOC WPV Committee

Violence Program nd
Resour|

Timeline & e

Partially Will not be i i e e | Who? (Persons who are mb:mawum:;:n’;::" ¢

; . ) © - e

A. Management Leadership Questians Yes | Unsure Mo e || e Not Applicable et e w‘t‘ﬁ;:ds::emsw o onet whon it | 1BUGE
minimized?) =g progress be el
monitored?) ;“" 2

1 Senior Leadership declares violence prevention a priori:
2. Serior Leadership hasreceived education and raining sbautwork
place siolence and viclence prevention program management and

theirrole and 1 within the program
3. Awarkpl tien

Facility Culture and
Accountability

thatworker safet, as
t safety
4. Violence, algn=d with the quaity and Tan=.3..
viclence prevention is visible on mesting das)
5. Facilty lead tien andthe r-geing

evaluation of the program in strategic planning and resource allacation

(2.0.. Funds andtime).
B provides

time, materials, funding).
T d the

i of the program.
o all level layes education
relatedta violence prevention and attendance at meetings as relevant

implemer
B

&.q for committae members
5. There is a process in place for angaing communioation from
leadersh hat violence is ot an their

Facility leaders set clear
safety goals and

0. There inplace for o m
Ieadership to patienistvisitors that siolence will nat be accepted (e.g.,

signage.

71 The organization uses information from 1=ports andlessons learmed
ft it re ik frer events to

w0
preventfuture viclence,

12 Clinical empl i i rizk

Roles and
of all emplayees within the
» d

screening. sssessment and intervertion to prevent and mitigate acts of

ence
program are clearly

violence,
13, Aprocess isin place to assure non-clinic sl emplovees understands

The facility has a olearly

thei role in the prevention and mitigation of acts of viclence.

behaviar are skpestedtareport these behaviors thraugh the

defined and

arganizati a system.
Ml eme dership inr=porting =ll acts of

d process
about the expectations of

incidert reparting

5.
violence orthreats of viclence.,
T

Jeadarebin o nlayee s shour sunecrarinne cbill o eping of vileo




Three pillars were identified to structure Workplace Violence

Prevention efforts at MultiCare:

1. Organizational Philosophy and Awareness

Ccn

a.

b.
C.

d.

Establish a systemwide philosophy towards workplace }violence prevention that is reflected
in communication from leadership, policies, and signhage.

Develop a system template to be used in the creation of WPVP plans for each facility.
Optimize existing programs to proactively offer support to staff involved in violent threats
and incidents; provide leader specific support in high risk for violence departments.
Improve ease of access for staff to report threats, incidents, and near-misses; ensuring
data integrity and streamlined analysis capabilities.

2. Patients and Visitors at High Risk for Violence

A

a.

Develop objective screening assessments and patient specific interventions to identify high
risk for violence patients and visitors, utilizing indicators to increase communication
between staff.

Cohort patients who have determined to be at a risk for violence, allowing for intensive,
specialized training for cohort staff. Additional option would be to create a response team
model.

Reduce risk to staff through a visitor management system, limited points of entry, and
improved facility security.

Develop a comprehensive WPVP training and education program that provides intensive
and condensed options depending on level of risk to staff.

Secure long-term resources and ownership of ongoing training programs.

Ensure training and education is compliant with state requirements and adapts to
changing requirements as needed.



Communications Plan
Workplace Violence Plan (Policies)

Education Plan and Training
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Communication Plan Components

= The scope of WPV in health care and current trends in preventing
WPV.

= Why a WPV program is being developed or enhanced the facility.

= The goal of the WPV program or vision of future outcomes after the
initiative is completed.

= An overview of the Workplace Violence Plan and activities.

= Where employees can get more information, assistance as needed,
and provide feedback about the program activities during and after
the program is implemented etc.

= Updates on the status of program implementation and
management, including success stories.



1. Organizational Philosophy and Awareness

Recommendation Tactic Timing

*Develop a WPVP template for the system and create facility specific

olans Q4 2019

1. Workplace Violence Prevention Plans

Include messaging about commitment to WPVP through executive

leadership communication channels Q12020

2. Leadership Vision and Communication Plan

Create systemwide policies that align with organizational views on
3. Policy and Program Alignment WPVP (Code Gray, Safe Tray, etc.) and ensure signage and Q4 2019
communication accurately reflects the policies

*Leverage existing programs to proactively offer support to staff

following a violent threat/incident (i.e. Code Lavender) Q4 2019

4. Support for Staff

*Ensure reporting tools meet regulatory requirements, staff have clear
5. Reporting and Data Integrity understanding of how to report, staff feel comfortable reporting, and Q12020
internal tracking tool accurately captures incident data




Code Gray Emergency Response Plan

Overhauled Emergency Response Plan.
Employee driven Standard Operating Procedures
Employee Safety as a critical value.

Provided onsite training, webinars, and integrated it into overall
education plan.
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Code Gray Huddle/Debrief

* |dentifies root causes

* Provides platform to discuss
opportunities for
improvement.

 Reviewed by Safety
Committee.

Appendix A:
INCIDEMT DEERIEF/HUDDLE FORM

DATE: TIME: LOCATION:
O “isitor MName:
O Patient Bamse:

TEAM LEADER: DEPT:

RESPONDERS:

1. What Events led to the Code Gray being called?

2. In your perspective what was the root cause of the incident?

Medical examples: Description:
Medical condition, disoriented,
substance use, medication.

Description:

Patient Care examples:
Phleboromy, pain, discomfort,
long wait time, patient care concern

Description:

Other/Comments

3. What could have been done differenthy?

4. What workad well?

Ttem Yes Mo

Cid encugh stall respond Lo inlervene safely?

Diid the team receive & briel and plan of ection before intervention frem
the Tearn Leader?

Wera any furmiture ar Waads Lhal cauld be used B8 weBpons ramavad

Did you heve the bools and PPE you needed?

Were there any enviranmental safely cancerns? [furniture thal could be
used as a waapan, poor lighting, leck of barrcedes, ate.}

Are rescurces neaded Tor employes assislance?

Team Leader Signaturs: [Data

submit to department supervsor
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Written Violence Prevention Plan

= Chapter 49.19 RCW: “Health care settings must develop and implement plans to reasonably protect
employees from violence.”

= HB 1931 amends 49.19 RCW to include record keeping and evaluation requirements:

Physical attributes of the health care setting (security systems, alarms, emergency response, and security personnel available).

Staffing, including staffing patterns, patient classifications, and procedures to mitigate employees’ time spent alone working in
areas at high risk for workplace violence.

Job design, equipment and facilities.

First aid and emergency procedures (exists in current requirements).

The reporting of violent acts (exists in current requirements);

Employee education and training requirements and implementation strategy.

Security risks associated with specific units, areas of the facility with uncontrolled access, late night or early morning shifts, and
employee security in areas surrounding the facility such as employee parking areas.

Processes and expected interventions to provide assistance to an employee directly affected by a violent act.

21




Written Violence Prevention Plan

= Developed a standard template and made each plan unique to each facility.
= Driven by Facility Safety Committee
= Audited by EOC Workplace Violence Committee



Education and Training Overview

Strategies to prevent physical Proper application and use of
harm with hands-on practice Response team processes; restraints (physical and
or role play; chemical);

Documentation and reporting
incidents;

The debrief process for Resources available to The health care setting’s

affected employees following employees for coping with the workplace violence General safety procedures;
violent acts; and, effects of violence. prevention plan;

De-escalation techniques to
minimize violent behavior;

Violence predicting behaviors

The violence escalation cycle;
and factors;
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Screenings and Interventions
Patient Cohorts and Response Teams
Visitor Management Systems

Facility and Security Risks
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Hazard Control and Prevention

2. Patients and Visitors at High Risk for Violence

Recommendation Tactic Timing

Develop objective screening tools/checklists to be used for patients and
. o i Q4 2019

visitors to determine risk for violence

6. Screenings and Interventions Dev_e_lc-p_ patient speuflc interventions for risk for violence patients (PPE, 042019
positioning, restraints)
Create indicators for risk for violent patients outside of patient room and 012020
within the EMR to improve communication between staff

7. Patient Cohorts & Response Teams C_rec:lte patle_nt co_hcrrts or response teqms_ut ec:lch_ fn_:lt:lllty for high risk for 02 2020
violence patients; staff will receive specialized training

8. Visitor Management Implement visitor mc:l_r_n:_lgement systems at Tacoma General and Good 02 2020
Samaritan (other facilities as needed)

. ) ] *Limit points of entry and improve lighting at Tacoma General and Good
9. Facility and Security Risks Samaritan (other facilities as needed) 8D
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Screening and Interventions

Routine Risk Screening

» All MHS patients 2 years and older

» All new patient appts: outpatient,
inpatient, surgical, and procedural
admissions to the hospital*

* Implementation of screening tool and
algorithm

» Standardized and recognized tool (VAC)*

* Inpatient psychiatric units to follow
similar model but utilize best practice for
psychiatric units, which may differ.

Patient Specific Interventions

* Communication: how the patient
communicates (verbal, pictures)

» Agitated behaviors: aggression to others, self,
property, verbal, elopement, etc.

» Triggers, sensory needs, aversions, coping
mechanisms

* PPE (required): description of PPE, time for
use, and required job function, etc.

» Safe positioning: examples: where to stand,
exits, etc.

* RN or MD Order Set: PRN needs and
Supervision requirements

» De-escalation (soothing) techniques

* Changes to daily cares process

* Environment: items currently in or being
brought into room, nutrition services, etc.



Screening and Interventions

Communication & Documentation of Intervention Plans
Proposed/Active Pilot Summary

* RN conducts initial assessment to determine if patient poses a
risk for violence, utilizing the Violence Assessment Checklist. Plan
to build checklist in Epic. = If no - Green magnet is placed outside
of the patient door

* If yes = Orange or Red magnet is placed outside of the patient
door and the intervention plans are followed; including flag in
patient chart (in development)

* Mary Bridge will continue to use the “bee” image in place of
orange/red magnets

* Patients who are determined to be a risk for violence will be
rescreened at the beginning of every shift to reassess their risk. = If
the patient no longer poses a risk for violence, the magnet can be
changed to Green.

Pilots are active/complete at Deaconess, Valley, and Mary Bridge.
Good Samaritan will be participating in a pilot through WSHA.

Environmental
Modifications

In development: o
Patient
cohorts/response
teams
* Pilots underway
for Kevlar bite
sleeves
 Plantocreate a
system Safe Tray

policy



Screenings &
Interventions




Screening and Interventions
Mary Bridge Children’s Hospital Emergency Department

Staff easily see the Bee
for Behavior prior to
entry into the room.

Bee for Behavior can be used for patients with
sensory disorders, autism, mental health crisis,
ingestions, suicidal ideation, etc.

Simply turned
around when not in
use.



tient Cohorts and
Response Teams




Visitor Management System



Facility and Security Risks:
K-9 Expansion

Up to five K-9 units being implemented

Currently adding Officer Nova at Tacoma General
Hospital and Allenmore Hospital

Adding Officer Oden at Covington Hospital

Positive reception across hospitals on program

Next steps include creating metrics to show de-
escalation and promotion materials
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Lighting Assessment







Results

Decrease in System OSHA Recordable Assaults over
last year.

Decrease in Region Employee Injury Rate in
Environment of Care Department over last year.

Decrease in System Employee Injury Rate over last
year.

Decrease in Mary Bridge Children's Hospital
Recordable Injuries from 2018 to August 2019.
Increase of reporting incidents.

of all code Grays effectively de-escelated.
increase from 2018.
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