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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:
s 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
s 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.
2
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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
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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’.

4

Handbook / Prevention and management of aggression in health services

WorkSafe Victoria

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.

WorkSafe Victoria
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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:
s
s
s
s
s

7HAT DATA AND OTHER INFORMATION NEED TO BE ACCESSED
7HO WILL LEAD THE PREPARATION
7HO WILL BE CONSULTED
(OW WILL INFORMATION BE COLLECTED AND ANALYSED
(OW 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:
s
s
s

IDENTIlES AN ORGANISATIONS 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.

6
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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:
s
s
s

CURRENT COMPLIANCE REQUIREMENTS
ORGANISATIONAL SHORTFALLS EG 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
s
s
s

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
s
s
s
s
s
s
s
s
s
s

WorkSafe Victoria

LONG WAITING TIMES
STAFlNG 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 ANDOR ENFORCING SPECIlC LEGAL REQUIREMENTS
NOISE AND
ACTIVITY AT NIGHT
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3.

Review, prepare and implement

Client related
s
s
s
s
s

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:
s
s
s
s
s
s
s

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:
s
s
s
s

8

(OW LIKELY IT IS THAT AN ACT OF AGGRESSION OR VIOLENCE WILL OCCUR
(OW SEVERE WOULD THE IMPACT OF SUCH AN ACT BE
)S THERE ANY INFORMATION REGARDING PREVIOUS INCIDENTS OF AGGRESSION
OR VIOLENCE IN THE WORKPLACE
$O CONTROL MEASURES EXIST AND ARE THEY ADEQUATE
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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:
s

s

s
s
s

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.

WorkSafe Victoria
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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:
s

s
s
s

WorkSafe Victoria

'ETTING THE RIGHT PEOPLE AROUND THE TABLE n AN EFFECTIVE USER GROUP SHOULD
include a mix of managers, employees, health and safety representatives
(HSRs) and designers.
4RAINING THE USER GROUP IN DESIGN AWARENESS n SKILLS AND KNOWLEDGE IN RELATION
to the design process.
%STABLISHING A TRANSPARENT CONSULTATION PROCESS n CLEARLY DOCUMENTED AND
conducted in a language and style suitable for all participants.
(ELP TO VISUALISE THE DESIGN n USE TAPE OR CHALK ON THE mOOR TO DO A SIMPLE
mock-up of an area.
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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.

Stage

Activities/considerations

Design brief preparation

s
s
s

%STABLISH CONSULTATION STRUCTURES
"RIEF USER GROUPS
$EVELOP DESIGN AWARENESS

Feasibility

s

-AP OUT AND COST THE AIM OF
determining if the scope is realistic
given available resources.
&OCUS ON ISSUES THAT MAY INmUENCE
the potential for aggression and
violence, such as the location of
key entries and exits.
4HE LOCATION OF KEY DEPARTMENTS
may influence the potential for
aggression (e.g. locating the
emergency department).

s

s

Contract documentation

s
s

Construction

s

7HILE 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

s

!N EVALUATION SHOULD ESTABLISH
any design shortcomings that may
impact on staff and client safety.
4HE COLLECTION REVIEW AND ANALYSIS
of incidence data on aggression
and violence should consider the
impact of design.

s

12

!LL MATERIALS ARE SELECTED
and costed.
!GGRESSION RELATED DESIGN ISSUES
colours and lighting, are considered.
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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.
It 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
7.5 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:
s
s
s
s
s
s
s
s

HAVE LIMITED AND CONTROLLED ACCESS
A DElNED PERIMETER
NATURAL SURVEILLANCE OVER THE WHOLE AREA
BE WELL LIT
HAVE LOW LEVEL DEFENSIVE PLANTING
TRAFlC CALMING MEASURES
ONE WAY SYSTEMS AND
SEPARATE FOOTPATHVEHICLE 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.

14
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High-risk areas

Emergency Department (ED)
Why high risk

Examples of design
control measures

Supporting measures

s

s

7AYS 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).

s

!REAS 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.

s

&ACTORS 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.

s
s

3ECURITY STAFF HAVE AUTHORITY TO
grant or refuse entry.
$URESS AND EMERGENCY RESPONSE
procedures are in place.
3ECURITY AND RECEPTION STAFF ARE
able to see all areas of the ED
through the use of security
cameras and/or mirrors.

Maternity and Paediatric Wards
s

&ACTORS THAT MAY INCREASE THE RISK
of aggression, violence and
challenging behaviour:
– volatile emotional situations
– family disputes
– family violence, and/or
– child protection issues.

WorkSafe Victoria

s

s
s
s

6ISITORS SHOULD BE IDENTIlED BEFORE
entering.
6ISITORS MOVEMENTS SHOULD BE
actively monitored.
3TAFF SHOULD BE CLEARLY IDENTIlED
$URESS AND EMERGENCY RESPONSE
procedures should be in place.
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Workplace design

High-risk areas (cont)

Aged Care
Why high risk

Examples of design control
measures

Supporting measures

s

s

#ONTROL STIMULI EG NOISE
pedestrian traffic).
3AFE WALKING CIRCUITS
!DEQUATE SPACE n AREAS
uncluttered.
'OOD LIGHTING WITH ACCESS
to natural light.
!PPROPRIATE mOOR COVERINGS n
smooth, no trip hazards.

s

'OOD VISIBILITY ESPECIALLY FOR
entrances and exits.
0ROVIDE APPROPRIATE SPACE
(including outdoors) so patients
have adequate personal space
to retreat when threatened or do
not want to interact with others.
3ECURE STORAGE FOR POTENTIALLY
dangerous items (such as kitchen
and occupational therapy
equipment).
3AFE ISOLATION ROOM
&IXTURES AND lTTINGS ARE mUSH
mounted (i.e. not just mounted on
a wall, but inset) and unbreakable.
0ROVIDE GOOD VENTILATION AND
acoustics (e.g. soundproofing).

s

&ACTORS THAT MAY INCREASE THE RISK
of aggression, violence and
challenging behaviour:
– change in routine
– disinhibition
– dementia
– anxiety, and
– fear.

s
s
s
s

s
s

0ROVIDE A SET ROUTINE WITH REGULAR
permanent staff.
0ROVIDE ACTIVITIES
-AXIMISE INDEPENDENCE

Mental Health
s

&ACTORS THAT MAY INCREASE THE RISK
of aggression, violence and
challenging behaviour:
– client mix
– overcrowding
– inadequate staffing
– substance misuse
– boredom, and
– delirium.

s
s

s

s
s

s
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s

0ROVIDE A SET ROUTINE WITH REGULAR
permanent staff.
0ROVIDE ACTIVITIES
-AXIMISE INDEPENDENCE

Handbook / Prevention and management of aggression in health services

WorkSafe Victoria

4.

Workplace design

Other considerations

Area

Risk/problem

Control/solution

Noise

s

s

s

.OISE CAN BE A SOURCE OF IRRITATION
stress and aggression.
3OUNDS CAN BE OVERWHELMING AND
exacerbate stress and aggression.

s

s

Light

s

s
Colour

s

! LACK OF NATURAL LIGHT CAN CAUSE
distress and have negative effects
on mental health, including social
withdrawal and general
unhappiness.
'LARE CAN HAVE A SIMILAR EFFECT
on behaviour.

s

4HE COLOURS OF WALLS BUILDINGS
signs and uniforms have been
found to impact on human
behaviour.

s

s

s

Temperature and climate

WorkSafe Victoria

s

4HE LIKELIHOOD OF AGGRESSION
increases as the temperature does.

s
s

!VOID LOUD VOLUMES ON TELEVISION
and radio.
5SE SOUNDPROOF WALLS OR DOUBLE
glazed windows to reduce noise
from the external environment.
.ATURAL SOUNDS AND BACKGROUND
music can be relaxing and help
reduce stress.
.ATURAL LIGHT THROUGH WINDOWS
or skylights) is preferable to
artificial light.
!VOID HARSH OVERHEAD LIGHTING n
diffuse and glare-free lighting
contribute to a relaxed environment.
3OFT SHADES OF PINK HAVE BEEN
found to reduce anxiety, blood
pressure, arousal and time taken
to return to a calm state.
! BRIGHT ROOM WITH LIGHT COLOURS
is preferred over a room with
dark colours, to minimise anxiety.
)NSTALL CLIMATE CONTROL SYSTEMS
%NSURE ADEQUATE VENTILATION
especially when rooms are at
maximum capacity.

Handbook / Prevention and management of aggression in health services
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4.5

Security and access

Effective building security requires:
s
s
s
s
s
s

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 IDENTIlED

Furthermore, the operating system needs to be:
s
s
s
s
s

18

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:
s
s
s
s

THE ALARM SYSTEM COMPLEMENTS OTHER SECURITYPROTECTIVE MEASURES
THE ALARM SYSTEMS FEATURES AND CONlGURATION SUIT THE FACILITYS 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 EG 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:
s
s
s

lXED 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 '03 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

WorkSafe Victoria
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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
s
s

)NTENT TO PROVIDE A SAFE AND HEALTHY WORKPLACE WHERE EMPLOYEES
are not subjected to aggression and/or violence.
#OMMITMENT TO SUPPORT EMPLOYEES WHO ARE EXPOSED TO OR HAVE
witnessed, aggression and violence.

Definition of scope
s

$ElNITION OF AGGRESSION AND VIOLENCE

Objectives
s
s
s
s

!GGRESSION AND VIOLENCE ARE NOT ACCEPTABLE AND WILL NOT BE TOLERATED
!PPROPRIATE ACTION WILL BE TAKEN IF AGGRESSION AND VIOLENCE OCCUR
2EPORTING INCIDENTS IS MANDATORY AND BASED ON A NO BLAME APPROACH
to investigation.
4RAINING 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
s
s

2OLES AND RESPONSIBILITIES OF RELEVANT STAFF
!PPROPRIATE AUTHORITY IS GIVEN TO STAFF WITH RESPONSIBILITIES UNDER THE POLICY

Risk management
s
s
s

20

0ROACTIVE HAZARD IDENTIlCATION AND RISK ASSESSMENT OF SITUATIONS
and sources.
2ISK CONTROL OF VIOLENT OR AGGRESSIVE BEHAVIOUR
3YSTEM 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
s

$OCUMENTS AND SOURCES USED IN THE FORMULATION OF THE POLICY AND RELATED
organisational documents.

Authorising committee/position in the organisation
s

0OLICY IS ENDORSED BY AUTHORISED COMMITTEE OR SENIOR MANAGER

Dates of approval and review date
s

2EGULAR 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:
s
s
s
s
s
s
s
s

WARNINGS
lLE mAGGING 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:
s

s
s
s
s

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 %NGLISH

Warnings
A written warning should:
s
s

WorkSafe Victoria

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 EG RELEVANT CLINICIANS
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s
s
s
s
s
s

CLEARLY IDENTIFY THE MATTER OF CONCERN AND THE EXPECTED BEHAVIOUR
BE POLITE RESPECTFUL NON JUDGEMENTAL AND INFORMATIVE
USE PLAIN %NGLISH
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:
s
s
s
s

UNDER THE INmUENCE OF ALCOHOL ANDOR DRUGS
WITH DISRUPTIVE FRIENDS RELATIVES OR OTHERS WITH A HISTORY OF VIOLENCE
LATE AT NIGHT OR AT CHANGE OF SHIFT TIMES ANDOR
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:
s
s
s
s
s

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:
s
s
s
s
s

DESCRIBE CIRCUMSTANCES IN WHICH THEY ARE TO BE FOLLOWED
DElNE ROLES AND RESPONSIBILITIES
DESCRIBE SPECIlC 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:
s
s
s
s
s
s
s
s

REPORTING INCIDENTS AND NEAR MISSES
LIMITING THE NUMBER OF CLIENT SUPPORT PEOPLEVISITORS
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:
s
s
s
s
s
s

WorkSafe Victoria

CURRENT STATUS EG UNDER INmUENCE OF ALCOHOL ANDOR DRUGS
CURRENT LEVEL OF AGGRESSIVE BEHAVIOUR
UNWELCOME TREATMENT PAIN ANDOR ANXIETY
LONG WAITING TIME
INFORMATION PROVIDED BY FAMILY FRIENDS OR OTHER SERVICE PROVIDERS AND
HISTORY OF AGGRESSION AND VIOLENCE
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A risk assessment should be conducted if conditions change or if there are
any other indicators the behaviour might be a problem.
An example of a high-risk screening tool for the point of entry (triage) can
be found in Tool P2, and a tool for combined violence risk identification and
assessment is included in Tool P3.
Risk factors should be noted and highlighted in a care management or treatment
plan, after completing a behaviour assessment worksheet (Tool P4).

5.5

Client alert systems

Information known about any risks of violence or potential violence that may pose
a threat to health and safety should be provided to staff who may come into
contact with the client or to another health service to which the client is referred.
Where a health service is aware of a risk of aggressive or violent behaviour, there
is an obligation to inform other parties of the risk if the client is referred to another
service, department or facility.
Alert systems, or ‘file flagging’, are used for a variety of clinical risk management
and client safety reasons (e.g. to identify clients with life threatening allergies) and
can also be used to identify client behaviours that could create a risk to health and
safety. Criteria for flagging should be carefully developed and linked to safety
issues that arise from a client’s behaviour, rather than personal characteristics.
An example of a client alert can be found at Tool P5. Alternatively, a chart tag or
log book may be used. The information needs to be objective, reviewed regularly
and kept up-to-date.
A client alert procedure should cover the following issues:
s
s
s
s

5.6

#LEARLY DElNED PURPOSE FOR THE mAG SUCH AS FOCUS ON BEHAVIOUR AND RISK
0ERSON TO WHOM THE mAG REFERS EG CLIENT ONLY FAMILY REGULAR VISITORS 
"EHAVIOUR MANAGEMENT PLANNING
$ELEGATED RESPONSIBILITY FOR INITIATING REVIEWING REMOVING mAGS AND
reviewing and updating associated management plans.

Care planning

Care planning requires a clinical understanding of aggressive behaviour.
Some common causes include:
s
s
s
s
s

PAIN
MEDICATION RELATED ISSUES
DRUG WITHDRAWAL
FATIGUE OR
CHANGE OF ENVIRONMENT ROUTINE OR CARE GIVER

Clinical reasons can include:
s
s
s
s
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DELIRIUM
PERCEPTION OF LOSS
RESPONSE TO OVERWHELMING STIMULI OR
SOME PSYCHOLOGICAL STATES
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If a client file has an alert flag it should be supported by an up-to-date
management plan. Care plans can be developed through a multi-disciplinary team
approach. Case conferences can be an opportunity to prepare a multi-disciplinary
care plan that could include health and safety representatives (HSRs)
or OHS staff.

5.7

Incident management

If an incident occurs or escalates, it is important staff have immediate response
options, which may include calling more senior staff for assistance, a duress
response team, security or the police.
The response approach selected needs to be appropriate to the situation and
skills of staff and may include:
s
s
s
s
s
s
s
s
s
s

REVIEW BY A CLINICIAN
CALM VERBAL AND NON VERBAL COMMUNICATION
VERBAL DE ESCALATION AND DISTRACTION TECHNIQUES
SUPPORT FROM OTHER STAFF
REQUEST THAT THE AGGRESSOR LEAVE
WITHDRAWAL TO A SAFER LOCATION
INTERNAL EMERGENCY RESPONSE
EXTERNAL EMERGENCY RESPONSE
EVASIVE SELF DEFENCE OR
INITIATING A DURESS RESPONSE

It should be possible for any member of staff to initiate a duress response
at any time.
Where facilities have more than one high-risk area (e.g. emergency
departments and mental health facilities), consider a secondary duress
response protocol, in case two incidents occur at the same time.

Evasive self-defence
Evasive self-defence assists staff to safely remove themselves from a violent
situation and minimise the risk of injury to themselves and others. The degree of
force used must be proportionate to the degree of potential harm faced and must
not be applied for longer than is reasonably required to control the risk.
Evasive self-defence strategies may provide staff with a controlled physical
response when retreat is blocked; all other non-physical strategies have failed;
the staff member is under threat of attack; or is being attacked.
Restraint
Restraints can be physical, mechanical or chemical and are designed to safely
restrict a person’s freedom of movement. Organisations need clearly written
policies and procedures related to client restraint, which should include:
s
s
s
s

WorkSafe Victoria

A METHOD FOR EVALUATING SITUATIONS WHERE RESTRAINT MIGHT BE NEEDED
SAFE AND PROPER APPLICATION OF SAFETY DEVICES
CLIENT MONITORING AND REVIEW AND
DOCUMENTATION
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Duress response
As part of an overall risk-management approach and to complement other risk
controls, duress alarms should be considered during design and facility redesign
as well as post-incident. The following characteristics should be features of any
duress response:
s
s
s
s

ONE CALL OR TRIGGER TO ACTIVATE RESPONSE
STANDARDISED RESPONSE
TAILORED TO LOCAL NEEDS AND
COVERS ALL STAFF

Duress response team procedures need to consider the following:
s
s
s
s
s
s
s
s

NUMBERS REQUIRED
DELEGATED TASKS
RESPONSE LEADERCOORDINATOR
TRAINING REQUIREMENTS REFER TO CHAPTER 
DOCUMENTATION
POLICE INVOLVEMENT
OPERATIONAL REVIEW AND DEBRIElNG AND
TESTING AND MAINTENANCE OF THE DURESS ALARM SYSTEM

Post-incident response
Priorities following an incident are:
s
s
s
s

SAFETY FOR ALL CONCERNED
MEDICAL ATTENTION
PSYCHOLOGICAL SUPPORT AND
REPORTING

Incident investigation and review
Investigations need to be conducted in a systematic way to identify risks and
hazards inside and outside the facility. Investigations also provide learning
opportunities and should be conducted without seeking to blame individuals
or groups.
An investigation needs to capture:
s
s
s
s
s
s
s

THE TYPE OF INCIDENT
DATE AND TIME OF INCIDENT
SITE OF INCIDENT
PEOPLE INVOLVED n INCLUDING WITNESSES TO THE INCIDENT
THE OUTCOME OF THE INCIDENT
INJURIES SUSTAINED BY STAFF ANDOR CLIENTS AND
CONTRIBUTING FACTORS n CLINICAL WORKPLACE DESIGN EQUIPMENT FAILURE
maintenance, human resources and any other risks or hazards.

As well as speaking with staff involved or witnesses to an incident, it may also be
necessary to consult other agencies or service providers (e.g. police, ambulance
officers or general practitioners) to obtain detailed background on an incident,
further actions or other relevant information.
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Reporting the findings, recommendations and outcomes of an investigation should
enable control measures to be introduced and practices reviewed to minimise the
risk of future incidents. Staff directly affected should receive feedback about the
outcomes and recommendations from the investigative process.
Page 5 of 10 of Tool 01 (page 43) provides an organisational self-assessment of
incident documentation, reporting and investigation processes aimed at identifying
potential gaps in associated current organisational systems.
Additional support and follow-up
A follow-up program for people exposed to workplace aggression and violence is
necessary. Several types of assistance can be incorporated into the post-incident
response, such as trauma-crisis counselling, critical incident stress debriefing,
peer support and employee assistance programs.
As well as debriefing, counselling and peer support after an incident, staff may
also need assistance with police and judicial processes, WorkSafe Compensation
claims and return to work.

WorkSafe Victoria
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6.1

Context

Training and education is considered an administrative control measure.
Training can complement and support higher order measures, such as design,
policy and work practices. Training that is based on comprehensive needs analysis
will be more effective than training that is not.

6.2

Principles

Training programs need to be relevant to the workplace and based on
organisational needs, appropriate to the needs of staff and the client group
involved. They should be practical and accessible.
Such programs should also be based on principles of adult education to ensure
relevance and support for programs. Special needs of staff, such as skills, gender,
disability, literacy and first language, also need to be considered.

6.3

Needs analysis

A comprehensive training needs analysis should be completed before any
training programs are introduced. A needs analysis can be conducted using
questionnaires, staff surveys (Tool 02) or focus groups in specific work areas.
Training needs can also be identified through incident analysis, OHS systems
reviews and the use of risk calculator matrixes. Risk calculators at T1 and T2
of this handbook relate to a tiered approach to staff training and education.

6.4

Tiered approach

A tiered approach to training is recommended to ensure the right people get the
right training, based upon their identified risk of exposure to incidents, and their
roles, responsibilities and expectations within the organisation.
Programs should help staff understand:
s
s
s
s
s
s
s
s
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RISK FACTORS FOR AGGRESSION AND VIOLENCE
CLINICAL AND NON CLINICAL CAUSES
SIGNS OF ESCALATION AND IMMINENT VIOLENCE
COMMUNICATION STRATEGIES
PREVENTION MEASURES
WORKPLACE POLICIES AND PROCEDURES
EMERGENCY AND POST INCIDENT RESPONSES AND
THE RIGHT TO WITHDRAW TO SAFETY AT ANY TIME
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The table below is one example of content that would build in a tiered approach.
Content

Level 1

Level 2

Level 3

Response
Team
Member

Manager

OHS duties of employers and employees
(OHS Act 2004)











Reporting mechanisms for incidents and
near misses











Policy framework related to client-initiated
occupational violence











Definition of client-initiated aggression
and violence











Policies, practices and procedures –
emergency codes











Patient rights and responsibilities bill/charter











Identification of triggers to aggression and violence









Recognition of signs of escalating
aggressive behaviour









Environmental scanning for actual or potential
hazards and exit points









Management of an aggressive situation,
including de-escalation/diffusion









Negotiation skills







Evasive self defence, including use of
reasonable force







Restraint techniques, use of mechanical and
other forms of restraint







Risks of restraint to the client
(e.g. positional asphyxia)







Roles and responsibilities of clinical staff











Roles and responsibilities of response team
members, including team leadership
Incident management



Implementation of staff support during recovery
phase of an incident



Conducting systemic investigations following
an incident



WorkSafe Victoria
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6.5

Additional considerations

The content of the level 1 program might be included in the organisational
orientation program as part of an OHS overview.
This level of training might be sufficient for a person employed in
human resources.
Level 2 could be suitable for a person working in environmental services,
while level 3 would be geared to clinicians. The organisational context and
the expectations placed upon staff should be considered when making these
decisions. For example, in a small hospital where non-clinical staff may fill
multiple roles, such as payroll, accounts payable and reception, the level 2
program would be valuable.
Within the staffing skill mix, key members of each shift team should have
demonstrated skills, training and experience in the management of behaviours
and conditions relating to that environment (e.g. dementia care, cognitive deficit,
or challenging behaviours).
Code grey/code black response team members require theoretical and practical
components with regular updates and opportunities to practice techniques and
strategies as part of a team.
Evasive self defence training
Evasive self defence training should only be provided after all other possible
risk control strategies have been implemented and the level of risk warrants
such a response.
Where evasive self defence training is to be provided, it should:
s
s
s
s
s
s

EMPHASISE RETREAT AND SELF PROTECTION
COVER RELEVANT LEGAL ISSUES SUCH AS THE CONCEPT OF REASONABLE FORCE
and dangers and precautions when using evasive self-defence
BE DEVELOPED AND DELIVERED BY APPROPRIATELY EXPERIENCED AND
accredited experts
PROVIDE TECHNIQUES RELEVANT TO STAFF GROUP THE RISKS THEY FACE AND
environments they work
INCLUDE THE REQUIREMENT FOR AND PROVISION OF REGULAR PRACTICE AND
CONSIDER THE PHYSICAL CHARACTERISTICS OF THE STAFF GROUP AND THOSE
of the perpetrators of violence where possible.

Security staff
The needs of an organisation should be considered before employing security
staff or subcontracting a security firm. Security personnel should have completed
an industry approved program, such as Certificate III in Security Operations,
ensuring they are appropriately qualified for the role.
Their inclusion in organisational training will assist in clarifying roles within
response teams.

30

Handbook / Prevention and management of aggression in health services

WorkSafe Victoria

6.

Training and education

Managers
Tailored training for managers should ensure they:
s
s
s
s

s
s
s

UNDERSTAND THE ADVERSE IMPACTS OF OCCUPATIONAL VIOLENCE ON EMPLOYEES
patients and the workplace
DEVELOP SKILLS TO PREVENT OCCUPATIONAL VIOLENCE WITHIN THE HEALTH SERVICE SETTING
UNDERSTAND THE OBLIGATIONS OF THE EMPLOYER TO PROVIDE A SAFE WORKPLACE FOR
employees and clients
UNDERSTAND AND MANAGE THEIR OWN BEHAVIOURS INCLUDING THE CAPACITY
to shape behaviour of others through role modelling, setting clear standards
and effectively managing incidents
UNDERSTAND THEIR ROLE IN FACILITATING SUPERVISING AND SUPPORTING THE
implementation of organisational policies and procedures
IMPLEMENT THE ORGANISATIONS STAFF SUPPORT PROCESSES DURING ANY RECOVERY
phase of an incident, and
ARE ABLE TO UNDERTAKE SYSTEMIC INVESTIGATIONS FOLLOWING AN INCIDENT

Managers at all levels should participate in the consultation that informs
the training needs analysis and in the implementation of training modules.

6.6

Providers and programs

Trainers can be recruited from the existing workforce if there are members of staff
appropriately skilled in meeting the needs identified by the training needs analysis.
Alternatively, external providers could provide the training program.
The training needs analysis and organisational review (chapter 3) should inform
the choice of training provider and program. Considerations when making these
choices include:
s

7HAT MODES OF PROGRAM DELIVERY WOULD BEST MEET OUR NEEDS n SELF DIRECTED
LEARNING PACKAGES FACE TO FACE ONLINE INTERNAL OR EXTERNAL PROVIDERS

s

$OES OUR ORGANISATION HAVE THE STAFF SKILLS KNOWLEDGE #ERTIlCATE )6 IN
Workplace Training and Assessment, postgraduate qualifications in education,
OHS or psychology) and capacity to design, structure and deliver a tiered
PROGRAM IN HOUSE

s

!RE THERE AREAS OF THE ORGANISATION THAT NEED TO BE TARGETED AS A HIGH PRIORITY

s

7HEN WHERE AND HOW WILL THE PROGRAM BE DELIVERED

s

7HAT COSTS WILL BE INVOLVED n VENUE EQUIPMENT TRAINERS STAFF RELEASE AND BACKlLL

s

7HO WILL CO ORDINATE THE PROGRAM

s

(OW WILL THE PROGRAM BE EVALUATED AND BY WHOM

6.7

Evaluation

Training and education evaluation determines if a program has achieved its stated
objectives. Information is gathered at various stages of the design and delivery
processes to:

WorkSafe Victoria

s

DETERMINE THE EFFECTIVENESS OF TRAINING

s

SUPPORT DECISION MAKING ABOUT CURRENT AND FUTURE TRAINING

s

ENABLE DOCUMENTATION OF INFORMATION AND PROGRAM IMPROVEMENTS AND

s

HELP DETERMINE THE OVERALL QUALITY OF THE TRAINING PROVIDED TO STAFF
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6.

Training and education

An evaluation tool should be developed or adopted during the needs analysis
phase of training design. Methods for using the evaluation tool may vary
depending on organisational needs and resources. To make it meaningful,
attention must be given to when it is used as well as how it is designed.
Best-practice principles indicate that ideally, evaluation of an education
intervention for the prevention and management of aggression and violence
should be conducted before, during and after the training.
Pre-training evaluation provides a baseline measurement that the effectiveness
of the training, once completed, can be measured against. Pre-training evaluation
could involve processes referred to in this chapter as well as staff surveys.
Evaluation during the training can inform the process and highlight any specific
needs for a group or individual. It is a technique used by trainers and educators
to ensure they are meeting the needs of participants rather than a specific tool
for information gathering.
Post-training evaluation provides valuable information about design and delivery,
but does not measure learning transfer or medium-to-long-term benefits of
a program in the workplace. Tool T3 could be used immediately after training
to evaluate program relevance and key learnings for participants. In the context
of aggression prevention and management, immediate post-training evaluation
is a minor part of the evaluation process.
Post-training evaluation in the medium-to-long-term can involve ongoing
monitoring as described in chapter 3. A learning needs analysis could be
conducted 6–12 months after the training to identify ongoing deficits in skill
or knowledge. An example of a medium-to-long-term post-training evaluation
can be found at Tool T4.
Competency-based assessments could also be conducted. A sample
competency-based assessment can be found at Tool T5. It is recommended
for use by those with a solid OHS knowledge who have completed a
Certificate IV in Workplace Training and Assessment.
Findings from the application of Tool T4 should be fed back into the overall
evaluation of control measures for the prevention and management of aggression
and violence in the workplace.
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Post-training evaluation tool – short term

Tool T4

Post-training evaluation tool – medium to long term

Tool T5

Competency-based assessment
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Tool

01

Organisational self-assessment

Organisational self-assessment
This organisational self-assessment has been designed to enable staff to
complete specific sections of the document. The major components for
organisational self-assessment can be divided easily for targeted assessments
within organisations. They are as follows:
s

/RGANISATIONAL STRUCTURES GOVERNANCE AND PROCESSES

s

0OLICY CONTENT

s

0ROCEDURES THAT SUPPORT STAFF IN CLIENT MANAGEMENT

s

2ISK MANAGEMENT

s

-EASUREMENT AND EVALUATION

s

$OCUMENTATION REPORTING AND INVESTIGATION

s

(UMAN RESOURCE MANAGEMENT TRAINING AND EDUCATION

The aim of this self-assessment is to enable organisations to obtain an overview
of current systems, policies and procedures that support aggression prevention
and management strategies.

Page 2 of 4
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Our organisation client charter includes ‘client responsibilities’.

Our organisation has a documented client charter/bill of rights.

Our policies and procedures support staff in implementing the
aggression prevention and management policy of our organisation.

Our health and safety representatives (HSRs) have received the
training required to fulfil their roles within the organisation.

Policies and procedures are reviewed every three years.

Policies and procedures are consistent with current legislative
and statutory requirements.

Our documentation reflects a consultative and cooperative
approach to OHS.

The terms of reference reflect reporting/communication
requirements and processes to executive and board/committee
of management levels.

Our OHS committee has current terms of reference that are
reviewed every three years.

Our organisation has an occupational health and safety (OHS)
committee.

Yes

No

N/A

Comments

This template looks at the generic organisational structures that are in place to support occupational health and safety activities.

Organisational structures, governance and processes

Tool 01 – Organisational self-assessment
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s REQUESTS ALL INCIDENTS @NEAR MISSES AND THREATS OF AGGRESSION
and violence are reported.

s STATES PROVISION OF TRAINING FOR ALL STAFF WHO HAVE CONTACT WITH THE
general public, appropriate to their identified level of exposure
and risk

s INCLUDES A STATEMENT ABOUT IDENTIlCATION OF RISK FACTORS
associated with aggression and violence

s INCLUDES A CLEAR STATEMENT THAT STAFF SHOULD NOT TOLERATE OR PUT
themselves at risk of exposure to, aggression or violence

s ACKNOWLEDGES THE EMPLOYERS RESPONSIBILITY TO PROVIDE
a work environment free from risk of aggression and violence

s APPLIES TO ALL STAFF

The policy:

Our organisation has a formal written aggression prevention and
management policy for the prevention of occupational aggression
and violence.

Yes

No

N/A

Comments

This template provides an opportunity to review policy content related to aggression prevention and management of client-initiated occupational aggression and violence.

Policy content

Tool 01 – Organisational self-assessment (cont)
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There is an organisational procedure for reporting aggressive
or violent incidents to the police.

The procedure has been written in consultation with local police.

Our organisation has a written procedure for requesting assistance
from police that identifies situations that could require assistance
and communication channels when assistance is required.

Requesting police assistance:

Our organisation has a written procedure for requesting assistance
from security staff that identifies situations that could require
assistance and communication channels when assistance
is required.

Requesting security assistance:

Written policies and procedures for staged client warning notices,
treatment contracts and refusal of treatment have been reviewed
in the past three years.

Our organisation has security staff.

Our organisation has an incident/aggression/
security response team.

There are easy-to-see and accessible public displays that advise
clients this is a ‘violence-free’ workplace.

Yes

No

N/A

Comments

This template provides an opportunity to review policies and procedures related to client-initiated occupational aggression and violence.

Policies and procedures that support staff in client management

Tool 01 – Organisational self-assessment (cont)
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The seclusion procedures reflect actual resource availability for
safe client care.

The client seclusion policy and procedure are compliant with
legislative requirements.

The documented procedures reflect actual resource availability
for client restraint.

restrain a client.

s responsibility and accountability for the decision to chemically

restrain a client

s responsibility and accountability for the decision to physically

to escalate

s how to access additional support if situations continue

measures in the first instance

s the use of defusing/de-escalation techniques as preventative

The documents include:

Our organisation has documented policies and procedures
on restraint and seclusion of clients.

Physical and chemical restraint and seclusion.

Yes

Policies and procedures that support staff in client management (cont)

Tool 01 – Organisational self-assessment (cont)

No

N/A

Comments
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s WORK PRACTICE CONTRIBUTING FACTORS

s WORKPLACE DESIGN CONTRIBUTING FACTORS

s CLINICAL CONTRIBUTING FACTORS

All incidents of aggression or violence are systematically
investigated to identify:

s MITIGATING CIRCUMSTANCES

s INJURY TO CLIENT

s INJURY TO STAFF MEMBER

s OUTCOME OF INCIDENT

s PEOPLE INVOLVED IN THE INCIDENT

s SITE OF INCIDENT

s DATE AND TIME OF INCIDENT

s TYPE OF INCIDENT

Our system captures the following information:

Our system for reporting incidents is accessible to all staff.

All incidents of aggression and violence are reported within
12 hours of occurring.

Staff are aware of their obligation to formally report incidents
of aggression or violence (e.g. at orientation or unit meetings).

Our organisation has a system for reporting incidents of aggression
and violence.

Yes

No

N/A

Comments

This template provides an opportunity to review documentation and reporting and investigation processes following an incident or ‘near miss’.

Documentation, reporting and investigation

Tool 01 – Organisational self-assessment (cont)
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Data associated with all incidents is maintained to enable analysis,
tracking and identification of trends over time.

s ANY OTHER RECOMMENDATIONS

s RECOMMENDATIONS FOR CONTROL MEASURES

s FOLLOW UP RISK ASSESSMENTS

Summaries include:

Outcomes of investigations are made known to the staff involved
and health and safety representatives (HSRs).

Comprehensive reports of incident data are tabled at relevant
meetings.

s PREVIOUSLY UNIDENTIlED RISKS OR HAZARDS

s PERSONNEL INVOLVED IN THE INCIDENT TO ENSURE THEY RECEIVE
support and have an opportunity to be consulted)

s HUMAN RESOURCE CONTRIBUTING FACTORS

s EQUIPMENT FAILURE MAINTENANCE REQUIREMENTS THAT MAY
have contributed

Documentation, reporting and investigation (cont)
Yes

Tool 01 – Organisational self-assessment (cont)

No

N/A

Comments
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Our organisation has access to skilled debriefing
personnel/services.

Support is offered and provided with respect for individual needs
and personal support mechanisms.

s ONE WEEK AFTER AN INCIDENT

s WITHIN  HOURS OF AN INCIDENT

s IN THE IMMEDIATE AFTERMATH OF AN INCIDENT

Support is offered to staff following a serious/critical incident:

Our organisation has procedures in place to provide staff with
backup and support when working alone or in isolation.

There is capacity to rotate staff into alternate duties to reduce
exposure to aggression.

The mix of casual/agency staff on duty is balanced by permanent
staff known to the clients.

All areas have appropriately qualified and experienced staff
available/rostered to cover all hours of operation.

There is a process for determining staffing levels in known high-risk
areas of the organisation.

All position descriptions refer to an employee’s obligation in relation
to OHS.

Our organisation has a documented code of conduct for employees.

Yes

No

N/A

Comments

This template provides an opportunity to review human resource management and development processes related to client-initiated aggression and violence.

Human resource management and development

Tool 01 – Organisational self-assessment (cont)
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ERT members are provided with updates on education and
training annually.

Emergency response team (ERT) members are provided with
opportunities for skill maintenance with other team members at
least every six months.

Staff who receive skill-based training are provided with updates
for skill maintenance on an annual basis.

Our organisation has/accesses a tiered education and training
program related to aggression prevention and management.

OHS education is provided to all new employees during orientation
and induction to the organisation.

Support is offered to staff through police and legal processes
following incidents of aggression or violence.

Staff are encouraged to and supported in reporting incidents
of aggression.

Informal debriefing and peer support are available on an
ongoing basis.

In the event of a WorkSafe claim being accepted and processed
staff are supported in the development of a return to work (RTW)
program that aligns with input from health professionals involved
in their care, treatment and management.

Our staff are guided through all WorkSafe processes by
experienced staff.

Our organisation has an employee assistance program (EAP)
available to all employees.

Human resource management and development (cont)
Yes

Tool 01 – Organisational self-assessment (cont)

No

N/A

Comments
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s UPDATES OR DEVELOPMENT OF NEW WRITTEN PROCEDURES

s NEWCHANGES TO EXISTING WORK PRACTICES

s CHANGES TO THE WORKING ENVIRONMENT

s IMPLEMENTATION OF RISK CONTROLS TO PREVENT INJURY OR RECURRENCE
of an incident

s FURTHER RISK ASSESSMENTS WHEN A HAZARD IS IDENTIlED

Reviews lead to:

Reviews of the working environment are conducted following
a significant change in function.

Reviews are conducted following an incident of aggression or
violence to identify hazards that had not previously been identified.

Identified risks/hazards and assessments are reported at
OHS meetings.

Control measures are reviewed within three months, or sooner,
to evaluate their effectiveness.

Control measures are introduced proportionate to the identified risk.

Documented risk assessments include possible control measures
to eliminate or minimise risks as far as reasonably practicable.

Identified risks/hazards are formally assessed and documented
by appropriately trained and/or experienced people.

Any member of staff is able to report a risk/hazard.

Our organisation has a formal documented process for reporting
risks/hazards.

Yes

No

N/A

Comments

This template provides an opportunity to review hazard identification, risk assessment and management processes related to client-initiated aggression and violence.

Hazard identification, risk assessment and management

Tool 01 – Organisational self-assessment (cont)
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s )MPACTS OF THE IMPLEMENTATION OF CONTROL MEASURES

s 7ORK3AFE CLAIMS ARE REPORTED QUARTERLY

s 7ORK3AFE INSURANCE PREMIUMS ARE MONITORED SIX MONTHLY

Executive/board of management meeting minutes reflect:

Minutes of meetings reflect responsibility and accountability
for further actions.

s REVIEW OF POLICIES PROCEDURES AND WORK PRACTICES

s RECOMMENDATIONS FOR FURTHER ACTIONS

s CONTROL MEASURE REVIEWSOUTCOMES

s CONTROL MEASURE IMPLEMENTATIONACTION

s RISK ASSESSMENTS

s HAZARD REPORTS

s INJURIES TO STAFF AND CLIENTS

s AGGRESSIVEVIOLENT INCIDENTS

s SECURITY BREACHES

Reports received at OHS committee meetings relate to:

Yes

No

N/A

Comments

This template provides an opportunity to review measurement and evaluation processes related to client-initiated aggression and violence.

Measurement and evaluation

Tool 01 – Organisational self-assessment (cont)
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02

Staff survey – aggression and violence
We are committed to maintaining the health and safety of all of our staff. This confidential survey will be used to help us
identify occupational aggression and violence risks within our work environment and develop prevention strategies.
Please take a few minutes to complete the survey and return it to

by

/

/

The results of the survey will be provided to

on

/

/

General information
Ward/work unit/division
Age range (years):

Male
< 30

30–39

40–49

Female

50–59

> 60

Occupational group, please tick one of the following:
Allied health professional

Clerical/administration

Nurse

Environmental/food services

Medical

Other (please specify)

Clinical assistant
Coordination
Years of experience:

<5

5–10

11–20

20–30

> 30

Policies and procedures
Yes

No

Don’t know

$OES OUR ORGANISATION HAVE A NON TOLERANCE OF VIOLENCE POLICY
)F @YES HAVE YOU EVER SEEN A COPY
Are there written procedures that deal with aggression and
VIOLENCE IN YOUR WORK AREA
)F @YES HAVE YOU EVER SEEN A COPY OF THEM
)F @YES ARE THEY EASY TO FOLLOW
)S THERE A VIOLENCE CONTACT PERSON WITHIN YOUR WORK AREA

Page 1 of 4
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Tool

02

Staff survey (cont)

Working environment and systems
Yes

No

$O YOU FEEL SAFE AT WORK
Have you been provided with all necessary controls and measures
TO PROTECT YOUR SAFETY
Do you believe you are prepared to manage an aggressive or
VIOLENT SITUATION
If you answered ‘no’ to any of the above please mark the areas you consider require improvement.
Lighting

Security staff

Security devices

Work/treatment spaces

Police liaison

Information about devices

Restricted access

Patient/client transfers

Incident reporting

Education and training

Communication about
client history/behaviours

Incident follow-up

Other (please specify):

Incidents, reporting and follow-up
Yes

No

Don’t know

1. Is there a system for accessing additional support if a client becomes
AGGRESSIVE OR VIOLENT
2. Are you required to report threats of aggression or violence in
YOUR WORK AREA
3. Are you required to report actual incidents of aggression or violence
IN YOUR WORK AREA
 $O YOU FEEL YOU CAN MAKE REPORTS WITHOUT FEAR OF REPRISAL
5. Is there a system for reporting threats and incidents of aggression
OR VIOLENCE IN YOUR WORK AREA
 )F @YES IS IT EASY TO FOLLOW


$OES THE SUPERVISORMANAGER INVESTIGATE REPORTS WITHOUT UNDUE DELAY

 $OES THE SUPERVISORMANAGER TAKE CORRECTIVE ACTION WITHOUT UNDUE DELAY
9. Are all co-workers formally briefed about an aggressive or violent situation
BEFORE COMMENCING DUTY OR ATTENDING TO A CLIENT
Page 2 of 4
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Staff survey (cont)

02

Incidents, reporting and follow-up (cont)
Yes

No

Don’t know

Yes

No

Don’t know

10. Is there a program to provide support for staff directly and indirectly
AFFECTED BY INCIDENTS OF WORKPLACE AGGRESSION AND VIOLENCE
11. Are police and other emergency services called immediately after
A CRIMINAL ACT OCCURS

Barriers to reporting
12. Are there particular obstacles to you formally reporting incidents
OF AGGRESSION OR VIOLENCE
If ‘yes’ please tick the barriers for you:
Lack of access to reporting forms/mechanisms

Time constraints

Don’t know the process for reporting

Lack of feedback/visible change

Don’t know what constitutes an incident

Concern about retribution/blame

The reporting form is too complicated

Concern about how colleagues will perceive me

The reporting tool is geared to clinical incidents
Other (please specify):

Who do you tell and how?
13. Who do you report incidents of aggression or violence to and how do you
REPORT IT (Please mark as many boxes as are applicable to you.)

Verbal

Written

Line manager
Health and safety representative (HSR)
Colleague
OHS staff
Friend/family member
Other (please specify):

Page 3 of 4
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Tool

02

Staff survey (cont)

Education and training
Have you ever attended any of the following, either at work or privately:
s

#USTOMER SERVICE TRAINING

s

#OMMUNICATION SKILLS TRAINING

s

!SSERTIVENESS TRAINING

s

/(3 TRAINING

Yes

No

Don’t know

Length of program:
s

3ELF DEFENCE TRAINING
To what level:

s

!GGRESSION PREVENTION AND MANAGEMENT TRAINING
Name and length of program:
7HEN DID YOU ATTEND

Have you ever attended an education or training program that has covered the
following topics:
s

2ECOGNISING PREVENTING AND DEALING WITH WORKPLACE
aggression and violence

s

#OMMUNICATION AND CARE STRATEGIES TO PREVENT AGGRESSION OR VIOLENCE

s

0SYCHIATRIC BEHAVIOURAL AND PSYCHOLOGICAL CONDITIONS
associated with aggressive or violent behaviours

s

2ESPECTFUL SELF DEFENCE MEASURES RELATED TO CLIENTS

s

$O YOU BELIEVE YOU HAVE ADEQUATE EDUCATION AND TRAINING RELATED TO
AGGRESSION PREVENTION AND MANAGEMENT FOR YOUR CURRENT POSITION

Are there particular barriers to you attending ‘in-house’ education and training programs that would need to be
CONSIDERED IN PLANNING EDUCATION AND TRAINING PROGRAMS RELATED TO AGGRESSION PREVENTION AND MANAGEMENT
(Please tick as many boxes as are applicable to you.)
s

4OO DIFlCULT TO TAKE TIME AWAY FROM DAILY DUTIES

s

)NCONVENIENT LOCATION

s

)NCONVENIENT TIME IN RELATION TO OTHER WORK ACTIVITIES

s

&ATIGUE@BURN OUT

s

,ACK OF SUPPORTENCOURAGEMENT TO ATTEND

s

/THER PLEASE SPECIFY 

s

!NY OTHER COMMENTS

Thank you for your time and input.
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D1

Design and aggression

Design and aggression – generic audit
Health facility:

Department/work area:

Persons involved in the audit (manager, health and safety representative (HSR), staff members, designer):
Name:
Title:
Name:
Title:
Date of audit:
Audit objective
To identify aggression risks that may relate to the design of an existing or planned workplace, with reference
to Prevention and management of aggression in health services.
How to use the audit checklist
This checklist is designed to be used within a patient care department/work area so you may need to complete
several checklists to cover your whole health facility.
s
s

%XISTING WORKPLACES n TALK TO STAFF AND OBSERVE WORK BEING DONE TO COMPLETE THE CHECKLIST
0LANNED WORKPLACES n USE THE SCALED DRAWINGS OF YOUR PROPOSED FACILITY A SCALED RULER AND A TAPE MEASURE AND
work through the checklist.

Pre-questions
Prior to completing the audit, you need to have an understanding of what patient-care activities are likely to occur
in the work area. The following questions will help to explore these issues:
s
s
s
s

7HAT TYPES OF PATIENTSRESIDENTSCLIENTS WILL OCCUPY THE DEPARTMENTWORK AREA BOTH NOW AND IN THE FUTURE 
7HAT SPECIAL PATIENT CARE ACTIVITIES WILL BE UNDERTAKEN
7HAT TYPES OF EQUIPMENT AND FURNITURE WILL BE USED IN THE WORK AREA
(OW WILL THIS DEPARTMENTWORK AREA INTERACT WITH OTHER DEPARTMENTSWORK AREAS IN THE HEALTH FACILITY
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D1

Design and aggression (cont)

Design and aggression – generic audit

Yes/No
or N/A

Comments

Action

1. Strategic location
1.1. Location – internal interactions
s

$OES THE LOCATION OF THE DEPARTMENT FACILITATE EASY
interaction between related departments within the
ORGANISATION

s

$OES THE LOCATION OF THE WORK AREA FACILITATE NATURAL
SURVEILLANCE ALLOWING STAFF TO VIEW AND MONITOR THE AREA

1.2. Location – external interactions
s

$OES THE LOCATION OF THE DEPARTMENT FACILITATE ANY EXTERNAL
INTERACTIONS EG SUPPLIERS 

1.3. Way-finding
s

)S THE DEPARTMENT EASY TO lND FOR CLIENTS

s

)S THE WAY lNDING SIGNAGE SUITABLE EG LANGUAGE
SIZE OF TEXT FOR ALL CLIENTS

2. Design of the space
2.1. Entry/exit
s

)S THE LOCATION OF THE ENTRYEXIT DOORS SUITABLE FOR STAFF TO
RETREAT TO SAFETY

s

$OES THE DESIGN OF THE ENTRYEXIT DOOR FACILITATE CLIENTS
INDEPENDENT USE

s

$OES THE DESIGN AND LOCATION OF THE ENTRYEXIT DOOR FACILITATE
SURVEILLANCE OF PEOPLE ENTERINGEXITING

2.2. Workspace (size and layout of area)
s

)S THE WORKSPACE ADEQUATE FOR STAFF NEEDS n CONSIDER
EQUIPMENT USED AND TASKS

s

)S THE WORKSPACE ADEQUATE FOR CLIENTS NEEDS
EG PERSONAL SPACE 

s

)S THE WORKSPACE ADEQUATE FOR STORAGE NEEDS SO THAT CLUTTER
IS MINIMISED
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Design and aggression (cont)

Design and aggression – generic audit

Yes/No
or N/A

Comments

Action

3. Furniture, fixtures and facilities
3.1. Seating
s

)S THE SEATING FOR CLIENTS COMFORTABLE

s

$OES THE SEATING PROMOTE INDEPENDENCE FOR CLIENTS

s

)S THE LAYOUT OF THE SEATING SUITABLE FOR CLIENTS CONSIDER lXED
VERSUS MOVEABLE 

s

)S THE SEATING EASY TO MAINTAINKEEP CLEAN

3.2. Counter design
s

$OES THE DESIGN OF THE COUNTER MEAN THAT CLIENTS CANNOT
EASILY JUMP OVER THE COUNTER

s

$OES THE DESIGN OF THE COUNTER MEAN THAT CLIENTS CANNOT
EASILY STRIKE A STAFF MEMBER ACROSS THE COUNTER

s

$OES THE DESIGN OF THE COUNTER MEAN THAT CLIENTS CANNOT
EASILY GET BEHIND THE COUNTER

s

)S THERE AN EMERGENCY RESPONSE SYSTEM EG DURESS BUTTON
PERSONAL ALARM APPROPRIATELY POSITIONED AND MONITORED

s

)S ##46 IN PLACE AND FUNCTIONAL

3.3. Client facilities
s

!RE APPROPRIATE TOILET FACILITIES AVAILABLE AND EASY
TO ACCESS

s

!RE APPROPRIATE REFRESHMENT FACILITIES EG WATER FOOD
AVAILABLE AND EASY TO ACCESS

s

!RE APPROPRIATE ENTERTAINMENT FACILITIES EG MAGAZINES 46
AVAILABLE AND EASY TO ACCESS

s

)S THERE A SPECIALLY DESIGNED WAITING AREA TO
ENTERTAIN CHILDREN

3.4. Cash and pharmaceuticals
s

$OES THE DESIGN LIMIT CLIENT VIEWING OF CASH
AND PHARMACEUTICALS

s

$OES THE DESIGN LIMIT CLIENT ACCESS TO CASH
AND PHARMACEUTICALS
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D1

Design and aggression (cont)

Design and aggression – generic audit

Yes/No
or N/A

Comments

Action

4. Environment
4.1. Noise
s

!RE THE NOISE LEVELS IN THE AREA SUITABLE FOR CLIENTS

s

!RE THE NOISE LEVELS IN THE AREA SUITABLE FOR STAFF
(Loud or persistent noise should be avoided.)

4.2. Lighting
s

$OES THE AREA HAVE SOME NATURAL LIGHTING FROM
EXTERNAL WINDOWS

s

)S THE SPACE FREE FROM GLARE #ONSIDER REmECTIVE SURFACES
need for adjustable window coverings, etc.

s

$OES THE LEVEL OF ILLUMINATION SUIT THE CLIENT ACTIVITIES
EG READING SLEEPING TO BE UNDERTAKEN

s

$OES THE LEVEL OF ILLUMINATION SUIT THE STAFF ACTIVITIES
EG READING USE OF A COMPUTER TO BE UNDERTAKEN

s

7HERE NECESSARY IS THE LIGHTING ADJUSTABLE OR IS TASK
LIGHTING PROVIDED

4.3. Colour
s

)S THE COLOUR OF THE ROOM RELAXING FOR CLIENTS AND STAFF
(Large expanses of strong and dark colours should be avoided).

4.4. Temperature and odours
s

)S THE AREA WELL VENTILATED SO THAT THE TEMPERATURE REMAINS
FAIRLY CONSTANT

s

#AN THE TEMPERATURE BE MAINTAINED AT AN APPROPRIATE LEVEL
FOR THE TYPE OF ACTIVITIES BEING PERFORMED BY CLIENTS

s

#AN THE TEMPERATURE BE MAINTAINED AT AN APPROPRIATE LEVEL
FOR THE TYPE OF ACTIVITIES BEING PERFORMED BY STAFF

s

)S THE AREA FREE FROM COLD DRAUGHTS WHERE PEOPLE
ARE SITTING

s

$OES THE AREA HAVE A PLEASANTNEUTRAL ODOUR WITHOUT
any persistent unpleasant smells (e.g. urine, faeces,
vomit, disinfectant).
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D1

Design and aggression (cont)

Design and aggression – generic audit

Yes/No
or N/A

Comments

Action

5. Security
s

!RE STAFF ONLY AREAS EG DOOR LOCKS SWIPE CARDKEY PAD
ACCESS SECURE

s

)S THERE AN EMERGENCY CALL SYSTEM EG DURESS ALARMS
PERSONAL PAGERS EMERGENCY BUZZER AVAILABLE FOR STAFF

s

)S CLIENT ACTIVITY MONITORED EG NATURAL SURVEILLANCE ##46
PRESENCE OF SECURITY STAFF IN HIGH RISK AREAS

s

)S THE ##46 APPROPRIATELY DESIGNED EG OVERT OR COVERT
SYSTEM AND LOCATED EG VIEW OF THE AREA 
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Violence and the design process

D2

Consultation structure
Question

Consider

Who to involve

s
s
s
s
s
s

When to consult

s
s

How to consult

s
s
s

Yes/No
or N/A

Comments

Action

$ESIGNERS
-ANAGERS
(EALTH AND SAFETY
representatives (HSRs)
%MPLOYEES
/(3 EXPERTS
#ONSUMERS EG CLIENTS
residents)
!T EACH KEY MILESTONE
stage
4IME ALLOWANCE FOR
consultation
&ACE TO FACE MEETINGS
$OCUMENTATION OF DECISIONS
&EEDBACK TO PARTICIPANTS
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Violence and the design process (cont)

D2

Master planning
Question

Consider

What aspects about the
general location of the facility
MIGHT IMPACT ON AGGRESSION

s

s
What aspects about the
neighbouring buildings or sites
are likely to impact on
AGGRESSION

s

s
s
What aspects about the facility
boundaries may have an impact
ON AGGRESSION

s
s
s

%NTRY AND EXIT
"USY ROADS
0UBLIC TRANSPORT

Where are the entry and exit
points to the site and relevant
departments, and how does
this relate to security and
SURVEILLANCE

s

%NTRY AND EXIT POINTS IN
relation to security and
surveillance

Where are the major
departments located and do
these facilitate work flow and
CLIENTVISITOR mOW

s
s

,OCATION OF DEPARTMENTS
serving clients and visitors
0ATHWAYS OF TRAVEL

Is the space and location
of parking appropriate to
facilitate safe access for staff
AND VISITORS

s
s
s

#AR PARK SURVEILLANCE
!CCESS CONTROL
$ElNED PERIMETER

What are the major paths of
travel for vehicles, pedestrians
and goods, and are these easy
TO NAVIGATE

s

s

3EPARATE FOOTPATH
vehicle route
#LEAR SIGNAGE DIRECTIONS
and signs
4RAFlC FEASIBILITY STUDY

What is the likely future site
DEVELOPMENT (AVE ADEQUATE
areas been set aside for future
GROWTH AND CHANGE

s
s

'ENERAL DEMOGRAPHICS
%CONOMIC STRUCTURE OF AREA

Is it likely that the
demographics of the client or
VISITOR POPULATION WILL CHANGE

s
s

'ENERAL DEMOGRAPHICS
%CONOMIC STRUCTURE OF AREA

s

Comments

Action

'ENERAL DEMOGRAPHICS AND
socio-economic structure
of the area
!CCESS TO PUBLIC TRANSPORT
!CCESS TO OTHER AGENCIES
such as police/ambulance
.EIGHBOURING RESIDENTIAL
industrial/business areas
,IGHTING AND NOISE
3URROUNDING LANDSCAPE

s

Yes/No
or N/A

Page 2 of 7
WorkSafe Victoria

Handbook / Prevention and management of aggression in health services

59

Tool

Violence and the design process (cont)

D2

Feasibility study
Question

Consider

What types of clients are likely
TO OCCUPY THE FACILITY

s

$EMOGRAPHICS OF THE LOCAL
area such as potential for
drug/alcohol-influenced
clients, specific cultural
groups, etc

Are there any high-risk
departments, such as
emergency, mental health
and aged care, that need
SPECIAL CONSIDERATION

s

#ULTURAL GROUPS AND
demographics

What types of visitors may
ATTEND THE FACILITY

s

!CCESS CONTROL

What special features
does the facility need to
meet organisational policies
and procedures related to
AGGRESSION

s

)SOLATION ROOMS

s

/BSERVATION OF CLIENTS

s

'ARDEN AREAS

What security measures need
TO BE INSTALLED

s

$URESS ALARMS

s

##46

Who needs to be consulted
in relation to identifying client
aggression issues during the
PLANNING PROCESS

s
s
s
s
s

$EPARTMENT MANAGERS
(EALTH AND SAFETY
representatives
%MPLOYEES
/(3 PROFESSIONALS
$ESIGNERS

What user consultation process
should be included and costed
INTO THE PLANNING PROCESS

s
s
s

4RAINING USER GROUPS
"RIElNG STRATEGIES
$ESIGN VISUALISATION

Yes/No
or N/A

Comments

Action
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Violence and the design process (cont)

D2

Schematic design
Question

Consider

Where there is an interaction
between staff and clients or
visitors, there is a risk of
aggression. Have all functions
been documented for all
CLIENTVISITOR AREAS

s

1UALITY DOCUMENTATION
systems

Has adequate workspace been
allocated to all areas to ensure
tasks can be undertaken safely
and is there enough room for
all those likely to occupy
THE AREA

s

&EEDBACK FROM CONSULTATION
phase

Where there is the potential for
the first meeting between staff
and clients (e.g. reception,
interview rooms) has the
potential for aggression been
TAKEN INTO ACCOUNT

s

3ECOND EXIT IN
interview rooms
0HYSICAL BARRIER IN RECEPTION
3IGNAGE

Have the relationships between
WORK AREAS BEEN DOCUMENTED

s

1UALITY DOCUMENTATION
systems

Does the location of different
departments facilitate work and
CLIENTVISITOR mOW

s

!CCESS CONTROL

Does the layout
facilitate compliance with
aggression-related policies
EG OBSERVATION OF CLIENTS 

s
s

(IGH VISIBILITY
#ONTROLLED ACCESS

Have the entry and exit points
of the facility and individual
departments been planned to
FACILITATE SECURITY SYSTEMS

s

#04%$ PRINCIPLES

What security measures and
communication devices need
to be installed throughout
THE FACILITY

s
s
s

$URESS ALARMS
##46
4ELEPHONES

Does the interaction between
the building and external
environment maximise the
THERAPEUTIC ENVIRONMENT

s

#04%$ PRINCIPLES

s
s

Yes/No
or N/A

Comments

Action
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Violence and the design process (cont)

D2

Design development
Question

Consider

Is there adequate workspace
FOR ALL EQUIPMENT AND lXTURES

s

&EEDBACK FROM CONSULTATION
committee

Has adequate storage been
planned to ensure clutter
IS AVOIDED

s

&EEDBACK FROM CONSULTATION
committee
#ONSULTATION WITH
department workgroup

Do the furniture and fixtures
minimise the potential
FOR AGGRESSION

s

&ITTINGS AND FURNITURE
that are difficult to use
as weapons, hard to lift
and without sharp corners
and edges

Is the lighting appropriately
designed to minimise stress
and fatigue and maximise
FEELINGS OF RELAXATION

s
s

.ATURAL LIGHT
!RTIlCIAL LIGHT

Have unwanted noises been
DESIGNED OUT

s

3OUNDPROOF WALLS OR
double glazed windows
!VOID LOUD VOLUMES ON
TV and radio

s

s
Has an effective and
consistent way-finding
SYSTEM BEEN DESIGNED

s

3IGNAGE DIRECTIONAL
and symbols)

Have positive distractions been
provided to reduce stress and
DIVERT FOCUS FROM PAIN

s
s
s

'ARDENS
!RT
6IEWS

Have systems for effective
client communication
BEEN DESIGNED

s
s

2EFER TO CONSULTATION
committee
3IGNAGE IN RECEPTION AREAS

Has the ventilation system
been designed to minimise
unwanted smells and to
facilitate comfortable
TEMPERATURES

s
s

0ROVIDE GOOD VENTILATION
!IR CONDITIONING SYSTEMS

Yes/No
or N/A

Comments

Action
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Violence and the design process (cont)

D2

Contract documentation
Question

Consider

Have appropriate colours been
chosen to minimise stress and
CREATE A FEELING OF WELLBEING

s

,IGHTER COLOURS

Does the interior design
facilitate feelings of relaxation
AND WELLBEING

s
s

.ATURAL LIGHT
3OFT COLOURS

Do the floor coverings minimise
GLARE AND NOISE

s

4YPE AND IMPACT OF
floor covering
%QUIPMENT INTERACTION WITH
floor surface
0ERSON INTERACTION WITH
floor surface

s
s

Yes/No
or N/A

Comments

Action

Yes/No
or N/A

Comments

Action

Construction
Question

Consider

Will any services or spaces that
staff or clients previously used
be changed during the period
of construction and if so what
IMPACT MAY THIS HAVE

s

#ONSULT WITH STAFF

Will there be an increase
in noise that may impact
ON AGGRESSION

s
s
s

.OISE SOURCES
&LOOR SURFACES
46 AND RADIO

Will temporary way-finding
systems be required to
FACILITATE NAVIGATION

s

$IRECTIONAL SIGNAGE
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Violence and the design process (cont)

D2

Post-occupancy evaluation
Question

Consider

Review of incident and injury
records related to violence
and aggression

s
s
s

2EVIEW DATA REGULARLY
0ROVIDE REPORTS
3UPPORT A REPORTING CULTURE

Consultation with the user
group and staff regarding
design issues impacting
on aggression

s

)MPACT OF AGGRESSION DURING
design phase

Walk-through inspection of
the area

s

2EGULAR INSPECTIONS

Documentation of
design shortcomings and
positive design features for
future projects

s

1UALITY DOCUMENTATION
systems
1UALITY lLING SYSTEMS

s

Yes/No
or N/A

Comments

Action
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P1

Violence prevention policy

Name of organisation
Purpose
<<Name of organisation>> is committed to providing a safe and healthy working
environment free of aggression or violence for all staff, clients and visitors.
This policy is intended to define behaviour that constitutes workplace aggression
and violence and to guide staff in the management of aggression and violence
in the workplace.
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:
s

s

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.
Objectives
s

s

s

-ANAGERS AND HEALTH AND SAFETY REPRESENTATIVES (32S WILL
manage aggression and violence issues through the organisation’s
consultative processes.
!LL INCIDENTS AND NEAR MISSES OF CLIENT INITIATED AGGRESSION OR VIOLENCE ARE
reported via <<reporting system>> and followed up by the area manager
or supervisor.
)N THE EVENT OF EXPOSURE TO AGGRESSIVE OR VIOLENT INCIDENTS STAFF ARE PROVIDED
with debriefing opportunities and follow-up.
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P1

Violence prevention policy (cont)

s

s
s
s

s

!LL REPORTS OF AGGRESSION AND VIOLENCE ARE REVIEWED BY <<committee>>
and systems are investigated to identify control measures that will minimise
future risk.
!N ASSESSMENT IS CONDUCTED AND DOCUMENTED ON ALL CLIENTS TO IDENTIFY ANY
risk factors that may trigger an episode of aggression or violence.
#ARE PLANS WILL INCLUDE BEHAVIOUR MANAGEMENT STRATEGIES TO REDUCE RISKS
of aggressive or violent incidents. These plans will be reviewed as required.
!LL REASONABLY PRACTICABLE CONTROL MEASURES WILL BE IMPLEMENTED TO ELIMINATE
or minimise risks to health and safety for staff and clients. However,
<<name of organisation>> reserves the right to refuse treatment or entry
to clients and visitors known to initiate aggression and/or violence towards
its staff, clients and visitors.
!LL STAFF WILL RECEIVE EDUCATION AND TRAINING IN THE PREVENTION AND MANAGEMENT
of aggression and violence according to their levels of exposure to risk.

Roles and responsibilities
Name of organisation
s 0ROMPTLY OBJECTIVELY AND SENSITIVELY REVIEW ALL REPORTS OF VIOLENCE OR THREATS
of violence, including a review of all investigations associated with aggressive
or violent incidents.
s %NSURE CRITICAL INCIDENTS HAVE BEEN REPORTED AS REQUIRED TO 7ORK3AFE THE
police, the OHS committee and the elected health and safety representative
(HSR) and investigated.
Managers and supervisors
s %NFORCE POLICY AND PROCEDURES AND MONITOR STAFF COMPLIANCE
s )DENTIFY AND ALERT STAFF TO VIOLENT CLIENTS AND HAZARDOUS SITUATIONS
s &OLLOW UP AND INVESTIGATE ALL INCIDENTS OF WORKPLACE AGGRESSION AND VIOLENCE
s %NSURE DEBRIElNG IS COMPLETED FOR THOSE EITHER DIRECTLY OR INDIRECTLY INVOLVED
in the incident.
s 4RACK AND ANALYSE INCIDENTS FOR TRENDS AND PREVENTION INITIATIVES
Employees
s &ORMALLY REPORT ALL INCIDENTS OF AGGRESSION VIOLENCE OR THREATS INCLUDING
near misses.
s 0ARTICIPATE IN EDUCATION AND TRAINING PROGRAMS TO BE ABLE TO RESPOND
appropriately to any incident of workplace aggression or violence.
s 5NDERSTAND AND COMPLY WITH THIS POLICY AND ALL RELATED PROCEDURES
s #ONTRIBUTE TO RISK ASSESSMENTS AND INCIDENT INVESTIGATIONS
Health and safety committee
s "E CONSULTED ABOUT THE DEVELOPMENT ESTABLISHMENT AND IMPLEMENTATION
of violence measures and procedures.
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P1

Violence prevention policy (cont)

Risk management
s

7ORKPLACE HAZARDS WILL BE ASSESSED APPROPRIATELY AND INCLUDE CONSIDERATION
of violence hazards.
!LL REPORTS OF AGGRESSION OR VIOLENCE ARE INVESTIGATED AND RISK ASSESSMENTS ARE
conducted to identify control measures that will avoid similar situations arising
in the future.
#LIENTS WILL BE ASSESSED FOR AGGRESSION RISK FACTORS AND A DOCUMENTED PLAN
of care will take those factors into account to reflect care aimed at minimising
the risk of exposure to aggression or violence.
6ISITORS TO THE SERVICE WHO ARE REPEATEDLY AGGRESSIVE OR VIOLENT OR WHO PROVOKE
aggressive or violent behaviour, will be identified and removed from the facility.
! STAGED EDUCATION AND TRAINING PROGRAM IS PROVIDED FOR STAFF BASED UPON THEIR
risk of exposure to aggression and violence.
!LL NEW EMPLOYEES WILL RECEIVE BOTH GENERAL AND RISK SPECIlC ORIENTATION TO THE
Violence Prevention Program.

s

s

s
s
s

Endorsed by:

Committee on

Responsible officer: Chairperson,
within the organisation
Review date:

/

/

/

/

(Date)

Committee/position

(Policy and procedures will be reviewed annually)

Name:
Signed:

Date:

/

/

Related documents
Occupational Health and Safety
policy
Staff Orientation policy
Privacy policy
Risk Management policy

Critical Incident Debriefing policy
Critical Incident Debrief procedure
Risk Management policy
Employee Support and Assistance
program

Incident/near miss report form
Consultation
The OHS Committee has considered the following Victorian legislation when
establishing this policy:
s
sä
sä
sä
sä
sä
sä

Occupational Health and Safety Act (2004)
!CCIDENTä#OMPENSATIONä!CTä
!CCIDENTä#OMPENSATIONä7ORK#OVERä)NSURANCE ä!CTä
#RIMESä!CTä
%QUALä/PPORTUNITYä!CTä
-ENTALä(EALTHä!CTä
6ICTORIANä(EALTHä2ECORDSä!CTä
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P2

High-risk screening

Handbook key

High-risk screening tool

Link to handbook

Client-risk factors (section 5.4)

Purpose/aim

Screening of all clients upon point of
entry (triage) to identify high-level risks

Description

Brief screening tool to identify clients
presenting to triage (emergency) who
may be at high risk of violence or
self-harm
Tick boxes when potential risk
identified

User(s) – area/department

Emergency

User(s) – Position

Triage nurse

Time required to complete

More than one minute

Source(s) of information

Observation, client response(s)

Review

N/A

High-risk screening (triage)
Name:
Tick if any of the following are observed/identified:

1

History of violence

2

Presenting with injuries inflicted by self or others

3

Substance or alcohol affected

4

Behavioural disturbance

5

Stating intention to harm self or others

6

Hyper-vigilance

7

Suspected of having weapons
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P2

High risk screening (cont)

No

 TO 

No risk identified Finish here

Signed:

Date:

Name:

Position:

Any

 TO 

Risk identified Apply safety precautions

Apply safety precautions (if any risk identified)
Refer to senior clinician
Initiate security back-up if needed
Consider treatment environment
Minimum of two staff during client contact
Communicate identified risk (e.g. file flagging, wrist
band identifier)
Monitor of behaviour/situation
A full assessment of aggression risk required
Signed:

Date:

Name:

Position:

Full assessment of aggression risk completed
Signed:

Date:

Name:

Position:
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P3

Violence hazard identification
and risk assessment

Handbook key

Combined violence hazard
identification and risk assessment
(clinical)

Link to handbook

Client-risk factors (section 5.4)

Purpose/aim

Identify hazards to clinicians’
workplace safety
Assess the degree of risk and
Determine appropriate controls

Description

Hazard identification and risk
assessment tool to be used for clients
at high risk of violence or self-harm
Tick boxes when potential hazard
identified and conduct basic risk
assessment
Consider risks to staff and other clients
The risk factors are not intended
to be added up or used to produce
a numerical score

User(s) – area/department

Admissions/inpatient areas

User(s) – position

Only to be completed by senior staff
member upon admission

Time required to complete

Less than 30 minutes

Source(s) of information

Client, family, other agencies, medical
records, clinical observation

Review

To be advised (TBA)
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P3

Violence hazard identification
and risk assessment (cont)

Combined violence hazard identification and risk assessment (clinical)
Name of person

Hazard identification
Yes

No

Don’t
know

When and how
identified, e.g.
client, family,
other agencies,
clinical
OBSERVATION

(1) Client history
History of violence in a
health care setting
Any history of escalating behaviours,
aggression or violence to self or others
Police involvement
History of substance or alcohol misuse

(2) Behaviour
Drug and/or alcohol affected
Agitated, frustrated or distressed
Verbally abusive or raised voice
Hostile, threatening or intimidating
Expressing violent thoughts or plans
Concern from others regarding
aggressive behaviour
Hitting furniture, banging fist,
throwing things
Self-harming behaviour
Pacing, staring, hyper-vigilance
Withdrawn or fearful
Loss of control or independence
related to disease or disability
Refusing treatment
Drug-seeking behaviour
In possession of dangerous items
or weapons
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Tool

P3

Violence hazard identification
and risk assessment (cont)

Hazard identification
Yes

No

Don’t
know

When and how
identified, e.g.
client, family,
other agencies,
clinical
OBSERVATION

(3) Social context

Language barriers
Communication difficulties
Cultural misunderstanding
Complex/distressed family
relationships
Friends or family who may place staff
or other clients at risk

(4) Health service issues
Restraint or seclusion
Refusal of requested drugs/treatment
Removal of privileges/belongings
Separation from family/friends
No access to smoking areas
Treatment delays
Rigidly scheduled care routines
(e.g. meal times, personal care)
Sleep disruption, noise

(5) Other relevant information
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Tool

P3

Violence hazard identification
and risk assessment (cont)

Is there a risk?
Did you answer ‘yes’ to any of the
ABOVE QUESTIONS

Risk identified
Risk assessment and control
required.

Risk assessment
7HAT COULD HAPPEN
(OW COULD IT HAPPEN
7HO IS AT RISK
Consequence (tick one) – How serious is the risk?
Insignificant

Minor

Moderate

Major

Catastrophic

Likely

Almost
certain

Likelihood (tick one) – How likely is it to occur?
Rare

Unlikely

Moderate
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Tool

Violence hazard identification
and risk assessment (cont)

P3

Do you consider the risk to staff
is low, moderate, high or
EXTREME

Consequence
Insignificant

Minor

Moderate

Major

Catastrophic

A
Almost certain

High

High

Extreme

Extreme

Extreme

Low

B
Likely

Moderate

High

High

Extreme

Extreme

C
Moderate

Low

Moderate

High

Extreme

Extreme

D
Likely

Low

Low

Moderate

High

Extreme

E
Rare

Low

Low

Moderate

High

High

Likelihood

Risk Level

Moderate
High
Extreme

Current safety precautions

Tick if completed

Safety precaution

Responsible

Comment

Emergency response plan in place
Security back-up
Duty administrator, senior clinician,
psychiatric consultant, nurse, patient
advocate consulted/advised
Other staff are aware of the risk
Safety first (never engage
if you have concerns for safety)
Safety tips reviewed
Personal protection, communication devices
and duress alarms reviewed
Environment checked for safety hazards
Adequate staffing (assessment
of client by at least two staff)

Risk controls
Date prepared:
Action required

Person responsible

Completion date

Reviewed date

Action completed
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Tool

P4

Behaviour assessment

Handbook key

Behaviour assessment

Link to handbook

Client-risk factors (section 5.4)

Purpose/aim

Identify and assess degrees of
aggressive behaviour which impacts
on clinicians’ safety, inform care
planning, and monitor behaviour

Description

Behaviour assessment worksheet to
be used for clients identified at high
risk of aggression and violence.
Scoring for seven items
The factors are intended to be added
up and used to produce a numerical
score, with one score for each item.
Each item carries the same weight.
Add scores in each column, and
then add the four scores together

User(s) – area/department

Inpatient areas

User(s) – position

To be completed by a clinician
upon admission

Time required to complete

Less than 3 minutes

Source(s) of information

Clinical observation

Review

Ongoing, TBA

Page 1 of 2
WorkSafe Victoria

Handbook / Prevention and management of aggression in health services

75

Tool

P4

Behaviour assessment (cont)

Behaviour assessment worksheet
Client name

I.D. No

Scorer

am/pm on

/

/

1 = absent

2 = present to a
slight degree

3 = present to a
moderate degree

4 = present to an
extreme degree

The behaviour
is not present

The behaviour is
present, but does
not disrupt others
(e.g. staff and/or
clients). The
individual may
redirect
spontaneously

The individual
needs to be
redirected, but
benefits from
such cueing

The individual
is not able to
engage in
appropriate
behaviour even
when external
redirection
is provided

Absent

Slight

Moderate

Extreme

Impulsive, impatient, low tolerance
for pain or frustration

1

2

3

4

Uncooperative, resistant to care,
demanding

1

2

3

4

Violent and/or threatening violence
towards people or property

1

2

3

4

1

2

3

4

1

2

3

4

Self-abusiveness, physical
and/or verbal

1

2

3

4

Current symptoms of alcohol
or substance misuse

1

2

3

4

Explosive and/or unpredictable anger
Rapid, loud or excessive talking

Add checks in each column:

+

+

+

=

Then add the four scores
Total score:
Total score:

10 or below

11 to 14

15 to 17

more than 17

Final
assessment

Within normal
limits

Mild
occurrence

Moderate

Severe

Enter final comments here:
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Tool

P5

Client alert

Handbook key

Template client alert

Link to handbook

Patient alert systems (section 5.5)

Purpose/aim

Identify individuals with a propensity for
violence in the context of protecting staff
and other clients

Description

File flagging as used for a variety of other
clinical risk management and safety reasons

User(s) – area/department

Inpatient areas

User(s) – position

To be completed by a senior clinician after risk
assessment has been completed

Time required to complete

Less than 2 minutes

Source(s) of information

Risk identification and assessment

Review

Ongoing, TBA

Client alert
This page should be placed prominently in the front of the client’s file to inform
staff of potential risks to their health and safety.
Based either on assessment or past behaviour, the following potential areas
or risks to staff have been identified:
Client (patient/resident)
Carer
Environment
Other, as indicated
Staff are advised to check current notes to familiarise themselves with these
risks before contact, and to always use safe work practices themselves and
with respect to others.
Client’s file entries must inform others of any risks or potential risks.
Signed
Last updated

Designation
/

/

Source: Zero Tolerance (Occupational Violence and Aggression) Policy and
Toolkit, Australian Nursing Federation (Victorian Branch), 2002.
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Tool

P6

Warning notice

<<NAME>>
<<ADDRESS>>

Dear <<NAME>>

Further to the incident that occurred at <<ORGANISATION>> on the
<<DATE>> between yourself and a member of <<THE PUBLIC/STAFF>>.
You have been made aware of our organisation’s policy with regard to maintaining
a violence-free workplace on <<DATES>> and have been provided with a copy of
our policy.
This letter is to advise you that future incidents of aggressive or violent behaviour
which you are involved in at this organisation will result in the development of a
behavioural contract and could subsequently require police involvement, refusal to
treat you through our services and legal action.
If you wish to discuss the contents of this letter with a representative from
<<ORGANISATION>> please phone <<PHONE NUMBER>>. A copy of our
consumer complaints procedure is enclosed for your information.
Yours faithfully

<<NAME>>
<<POSITION>>

COPIES:

Addressee
Client file
Hospital alert system
Security
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Tool

P7

Conditions and agreement

<<NAME>>
<<ADDRESS>>

Dear <<NAME>>

Further to the incident that occurred at <<ORGANISATION>> on the
<<DATE>> between yourself and a member of <<THE PUBLIC/STAFF>>.
You have been made aware of our organisation’s policy with regard to maintaining
a violence-free workplace on <<DATES>>; been provided with a copy of our
policy; and received written warning of further actions in the event that you were
involved in further incidents of aggressive or violent behaviour at this organisation.
Enclosed with this letter are two copies of a behavioural agreement for you
to sign and return in the enclosed reply paid envelope by <<DATE>>.
If you wish to discuss the contents of this letter or the behavioural
agreement with a representative from <<ORGANISATION>> please phone
<<PHONE NUMBER>>. A copy of our consumer complaints procedure is
enclosed for your information.
Yours faithfully

<<NAME>>
<<POSITION>>

COPIES:

Addressee
Client file
Hospital alert system
Security
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Tool

P7

Conditions and agreement (cont)

ONGOING ACCESS TO AND USE OF <<ORGANISATION>> FACILITIES
AND SERVICES
Staff, clients and visitors of <<ORGANISATION>> are entitled to a safe
environment free of violence, threats and intimidation.
THE CONDITIONS
I,
<<NAME>>
agree to treat all staff, clients and visitors
courteously and with respect at all times.
I understand that threats, intimidating behaviour, verbal abuse, physical violence
and other anti-social behaviour are unacceptable.
I accept that I will be restricted to the treatment area or ward where I am
a client or visiting.
I agree to visit the hospital on <<DAYS>> only and between the hours of
<<TIME>> and <<TIME>> and on every occasion I will report to the head
of security at the reception desk on arrival before proceeding to the treatment
area or ward.
I understand that in certain circumstances, a security guard will be based on the
ward during my treatment or visit.
I am aware that a request for information about a relative (if I am the next of kin)
from a member of staff may be made through the patient liaison officer or afterhours administrator.
I understand that if I breach any of these conditions, security staff may evict me
from the hospital and/or contact the police to enforce the eviction and obtain
a restraining order against my returning to this hospital.
<<ADD ADDITIONAL CONDITIONS IF WARRANTED>>.
I AGREE TO THE CONDITIONS ABOVE AND AM AWARE THAT FAILURE TO
COMPLY WITH THESE CONDITIONS WILL RESULT IN MY EVICTION FROM
THIS HOSPITAL. I HAVE BEEN GIVEN A COPY OF THIS AGREEMENT.
Signed:
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Tool

T1

Exposure to aggression risk calculator

This risk calculator can be used across an organisation, in a specific department
or unit, or with staff from a particular work or professional group to determine the
level of training required. The aim of this calculator is to identify the type of
aggression staff are exposed to and the frequency of the exposure.
It has been developed to enable staff to document experiences and/or
perceptions of their exposure to client-initiated aggression and violence in their
work environment as a means of determining the level of training required by work
groups or units in your organisation. It could be used in conjunction with a staff
survey, or in isolation to provide a snapshot of a current situation.
The results of the compiled data from this calculator should be reviewed
in conjunction with incident and near-miss data reported formally within the
organisation, position descriptions and role expectations of staff and other
organisational documentation, e.g. training and education records and health
and safety control measures that have been implemented.

For example:
s ! SURVEY OF SECURITY STAFF MIGHT REVEAL EXPOSURE TO @PHYSICAL AGGRESSION ON
a weekly basis. This result would indicate this staff group require level 2
training. However, a review of their position descriptions might reveal they
are required to participate in physical restraint of clients, removal of clients
from the premises and isolated patrols of the facility that place them at risk
of assault. Clearly, a level 2 training program would not be appropriate for
this group of staff.
s ! SURVEY OF CLERICAL STAFF MIGHT REVEAL THAT WARD CLERKS SWITCHBOARD AND
reception staff identify exposure to ‘threat intimidation’ on a weekly basis
while clerical staff with no day-to-day contact with the general public
identify exposure to ‘minor verbal aggression’ bi-annually.
s ! SURVEY OF AN AGED CARE WORK UNIT MIGHT REVEAL THAT NURSES IDENTIFY
exposure to ‘high aggression extreme threat’ on a weekly basis while food
services staff identify exposure to ‘verbal aggression’ on a monthly basis.
However, far fewer incidents might be revealed if incident reporting data
was reviewed in isolation.
In addition to identifying the level of training required by staff this simple survey
can reveal some systemic issues within an organisation.

For example, it might identify:
s ! WORKFORCE SKILLED IN DEFUSINGDE ESCALATING SITUATIONS BEFORE THEY
become violent.
s ! LIMITED UNDERSTANDING OF WHAT CONSTITUTES AN AGGRESSIVE INCIDENT
based upon the criteria used within the survey.
s )SSUES ASSOCIATED WITH INCIDENT REPORTING PROCESSES
s 5NDER REPORTING OF INCIDENTS
s 7ORK PRACTICE ISSUES WITHIN A WORK AREA THAT REQUIRE FURTHER
investigation (e.g. staff skill mix).
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E

E

E

E

E

H

H

Weekly

Monthly

Bi-annually

Annually

5 yearly

20 yearly

40+ yearly

M

M

H

H

E

E

E

M = Medium risk – Level 1 training is recommended

M

M

M

H

H

E

E

L

M

M

M

H

H

H

attack resulting
in minor injury
pushing, grabbing,
scratching, biting

Physical
aggression

E = Extreme risk – Level 3 training is recommended

– Level 2 training is recommended

attack possibly
resulting in
serious injury
physical attack,
including punching,
kicking, etc
specific threat
to kill

High aggression
extreme threat

Position: (e.g. PSA)

H = High risk

attack resulting
in serious injury
severe physical
attack, including
repeated kicking,
punching, etc

Severe
aggression

– ‘Dealing with difficult customers’ session is recommended

attack resulting
in death
attack with
weapons

Exposure

L = Low risk

Extreme
aggression

Risk

Work area (e.g. Aged care):

L

L

L

M

M

M

H

specific threat
to harm
overtly physically
aggressive

Threat
intimidation

To complete this tool:
1. Note your work area, position and length of employment.
2. Identify the type/s of aggression you experience in your work from clients/visitors/relatives across the top of the table.
3. Identify how frequently it occurs to you personally from the column on the left.
4. Mark the appropriate box in the matrix.

Tool T1 – Exposure to aggression – risk calculator (cont)

L

L

L

L

M

M

M

abuse, swearing
directed at
specific staff
non-specific threat

Verbal aggression

L

L

L

L

L

L

M
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heated
disagreement,
raised voices

Minor verbal
aggression

Time employed: (e.g. six years)

Tool

T2

Aggression risk calculator

This risk calculator can be used across an organisation, within a specific
department or unit, or with staff from a particular work or professional group to
determine the tiered level of training required based upon occupational groups.
The focus of this tool is staff who deal with clients by telephone or directly.
It has been developed to enable staff to document the role they carry out
in client care and the type of client contact they have within that role as a
means of determining the level of training required by particular occupational
groups. It could be used in conjunction with a staff survey, or in isolation to
provide a snapshot of a current situation. It enhances the snapshot provided
by the exposure to aggression risk calculator (Tool T1).
The results of the compiled data from this calculator should be reviewed
in conjunction with incident and near-miss data formally reported within the
organisation, position descriptions and role expectations of staff and other
organisational documentation such as training and education records and
health and safety control measures that have been implemented.
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L
L
L

L

L

L

L

Telephone, physical contact,
visitors/relatives

Telephone and physical contact

Telephone and enclosed contact

Basic telephone response only

L

– ‘Dealing with difficult customers’ session is recommended

M = Medium risk – Level 1 training is recommended

L = Low risk

L

L

Telephone, physical contact,
visitors/relatives and
client handling

L

L

Telephone, physical contact,
visitors/relatives, client handling
and restraint

L

L

Isolated
– secure
switchboard

Telephone, physical contact,
visitors/relatives, client handling,
restraint and violence issues

Work area: (e.g. Acute):

L

M

M

M

M

M

H

H

H

H

Triage and
reception
open

E = Extreme risk – Level 3 training is recommended

H

H

H

H

Hands-on
care

Occupational group

– Level 2 training is recommended

Admissions

M

H = High risk

Reception
enclosed

Position: (e.g. Physio)

To complete this tool:
1. Note your work area, position and length of employment.
2. On the table identify the type of work you do or the environment you work in from the eight options across the top of the table.
3. Identify the type of client contact you have in your work from the table at the bottom.
4. Mark the appropriate box in the matrix.

Tool T2 – Aggression risk calculator (cont)

Type/level of client contact

84

WorkSafe Victoria

H

E

E

E

Hands-on
care – mental
health

E

E

Part-time
security

Time employed: (e.g. three years)

E

E

Page 1 of 1

Full-time
security

Tool

T3

Post-training evaluation tool – short term

Post-training evaluation provides valuable information about design and delivery,
but does not measure learning transfer or medium-to-long-term benefits of a
program in the workplace.
Tool T3 could be used immediately after training to evaluate program relevance
and key learnings for participants.
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verbal and non-verbal communication skills

cultural diversity

diffusion

de-escalation

s

s

s

s

Very
relevant

7HAT WOULD YOU HAVE EXCLUDED FROM THE PROGRAM

!RE THERE ANY ADDITIONAL TOPICS YOU WOULD LIKE TO HAVE COVERED DURING THIS TRAINING PROGRAM

6. Physical intervention and management skills, including withdrawal, breakaway,
control and restraint techniques

5. Post-incident reactions and support, including psychosocial follow-up, and
internal and external support mechanisms

4. Organisational policy, procedures and practices in relation to work-related
violence (including roles and responsibilities of management and staff,
reporting and accountability)

customer service

s

3. Non-physical management of violence including:

2. Definitions of violence, and how it occurs

1. Understanding the legal context, including the employer’s duty of care, the
right to protect yourself and the use of reasonable force

Topics covered in this course

Relevant

To assist us in providing relevant training please complete this evaluation and leave in the box provided.

Tool T3 – Post-training evaluation tool – short term (cont)
Little
Not
relevance relevant

Comments

Page 1 of 2

Tool

T3

Post-training evaluation tool – short term
(cont)

Key learnings
1. List two new things you have learnt today about the legal duty of care pertaining to:
Employers

Employees

2. List three ways which you can change your current practices in your workplace to prevent and/or manage
client-initiated aggression or violence:

3. 7HAT ARE THREE RISK FACTORS FOR AGGRESSION AND VIOLENCE

4. 7HAT ARE THREE SIGNS OF A PERSON BECOMING AGGRESSIVE OR IMPENDING VIOLENCE

5. A patient in your work area becomes agitated and you fear he/she may become aggressive or violent.
7HAT WOULD YOU DO

6. Who should you notify if there is an episode of aggression or violence in your work area and how should
THEY BE NOTIlED
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Tool

T4

Post-training evaluation tool –
medium to long term

This evaluation tool has been developed and is to be used at least six months
after training to assess knowledge and skill retention and the effectiveness
of the training program.
The tool has three components:
s

GENERAL INFORMATION

s

INTRODUCTION USUALLY FOLLOWING ORIENTATION AND

s

LEVEL  AND  TRAINING

The introduction questions are numbered 1–8. The evaluation could cease at
that point or continue to question 21 for people who have completed aggression
prevention and management training programs at levels 2 and 3.
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Tool

Post-training evaluation tool –
medium to long term (cont)

T4

We are committed to maintaining the health and safety of all staff. This evaluation will assist us in determining the
effectiveness of the aggression prevention and management training and education program.
Please take a few minutes to complete the survey and return it to

by

/

/

The results of the survey will be provided to

on

/

/

Thank you for taking the time to complete this survey.

General Information
Ward/work unit/division
Age range (years):

Male
< 30

30–39

40–49

Female

50–59

> 60

Occupational group, please tick one of the following:
Allied health professional

Clerical/administration

Nurse

Environmental/food services

Medical

Other (please specify)

Clinical assistant
Coordination
Years of experience:

<5

5–10

11–20

I have completed:

20–30
YES

> 30
NO

DATE

Orientation

/

/

Level 2 Aggression Prevention and Management training

/

/

Level 3 Aggression Prevention and Management training

/

/

I attended an update Aggression Prevention and Management training

/

/

I am part of a Code Response Team

/

/

I have attended an update training

/

/
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Tool

Post-training evaluation tool –
medium to long term (cont)

T4

Please indicate your response to each question by marking the appropriate boxes
1. The Occupational Health and Safety Act 2004 (OHS Act) applies to:
A. Employers, contractors and visitors
B. Patients and employees
C. Visitors and patients
D. Employers and employees, including contractors
2. Our organisation has the following combination of policies and procedures related to occupational violence:
A. Restraint, seclusion, zero/non tolerance, code of conduct, incident reporting
B. Occupational violence, OHS
C. Hazard identification, risk assessment, Code Black
D. All of the above
3. Occupational violence occurs:
A. When an employee is threatened or physically attacked in the workplace
B. When an employee is threatened or physically attacked in the street
C. When an employee is threatened or physically attacked in their home
D All of the above
4. Following an aggressive or violent incident I should:
A. Discuss it with my colleagues and family
B. Complete a hazard report and advise my supervisor
C. Report the incident to my supervisor and complete an incident report
D. Advise the health and safety representative (HSR) and do a risk assessment
5. If I am involved in an aggressive or violent incident related to my work and need some additional support
afterwards, I should:
A. Discuss the issue with my colleagues
B. See my general practitioner/local doctor
C. Contact the human resources department
D. Contact my supervisor for support and guidance
6. The main reason clients become aggressive is because:
A. They are in pain
B. They feel they have no choices
C. They are thirsty and hungry
D. They are substance affected
7.

In relation to aggression and violence at work:
A. I have a right to withdraw to safety at any time
B. I am always involved in de-escalating/defusing incidents within my work area
C. I should always call for assistance/a code response regardless of the situation
D. All of the above

8. Please rate your current level of anxiety at the possibility of dealing with an aggressive client on the scale below.
1 (Low)

2

3

4

5

6 (High)
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Tool

T4

Post-training evaluation tool –
medium to long term (cont)

Evaluation tool for participants post training for staff who have completed a level 2 Aggression Prevention
and Management training program
This brief evaluation will assist to determine the effectiveness of the aggression prevention and management training
program. If you have not completed a level 2 or 3 training program do not proceed. If you have completed a level 2
or 3 Aggression Prevention and Management training program please take a few minutes to complete the survey and
return it to
by
/
/
The results of the survey will be provided to

on

/

/

Please indicate your response by marking ONE box only
9. The Patient Rights and Responsibilities Bill/Charter:
A. Protects staff from aggressive and violent behaviours in the workplace
B. Outlines the rights and responsibilities of patients and aims to support a partnership between
patients and their health care providers
C. Requires that all patients receive immediate attention
D. Makes patients responsible for their actions
10. ‘Client-initiated aggression’ means:
A. The client is looking for a fight
B. Known or unknown circumstances have provoked an aggressive response from a client
C. That staff should see aggression as ‘part of the job’ in the health industry
D. None of the above
E. All of the above
11. If a client is becoming aggressive I should:
A. Use distraction techniques to avert an incident
B. Pacify the client by giving in to their demands
C. Stand my ground
D. Try to resolve the issue using good communication focusing on the actual cause for the aggression
12. Risk assessments related to OHS:
A. Should always be done by the OHS committee chairperson or manager
B. Must be completed following an incident that places an employee’s health or safety at risk
C. Occur following identification of a hazard
D. All of the above
 #ONmICT CAN BE VERBAL PHYSICAL ANDOR PSYCHOLOGICAL 7HICH STRATEGY IS THE MOST USEFUL IN CONmICT MANAGEMENT
A. Focus, listen and argue the point
B. Focus, listen, be assertive and give ultimatums
C. Focus, listen, be assertive and offer choices
D. Give the client what they want
 7HICH COMBINATION OF FACTORS WOULD CONTRIBUTE TO ESCALATION OF A SITUATION THE MOST
A. Willingness to resolve, poor communication, unsatisfactory solution, actual cause not addressed
B. Unwillingness to resolve, poor communication, unsatisfactory solution, actual cause not addressed
C. Unwillingness to resolve, good communication, satisfactory solution, actual cause not addressed
D. Unwillingness to resolve, poor communication, satisfactory solution, actual cause addressed
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Tool

Post-training evaluation tool –
medium to long term (cont)

T4

Evaluation tool for participants post training for staff who have completed a level 2 Aggression Prevention
and Management training program (cont)
Please indicate your response by marking ONE box only
15. I would know a situation was escalating because:
A. All staff would be fearful and clients would be anxious
B. Voices would be raised and threats would be made
C. The client would be becoming increasingly agitated, sarcastic and angry towards staff
D. Staff would be arguing with the client and giving ultimatums
16. Under the OHS Act I have a duty to:
A. Take reasonable care for my own health and safety
B. Report unsafe practices and incidents
C. Take reasonable care for the health and safety of others who may be affected by my acts or
omissions at work
D. All of the above
E. None of the above
17. Under the OHS Act my employer has a duty to consult:
A. When determining membership of the OHS committee
B. By sharing information with employees and giving reasonable opportunities to express views
about the matter
C. When making decisions about measures to be taken to control risks to health and safety
D. All of the above
E. None of the above
18. Aggression and violence usually arise as a result of:
A. Pathophysiological changes for the client, anxiety, miscommunication and long waiting times
B. Noisy environments that are brightly lit and intruders and drug seekers
C. Mental health problems that require immediate psychiatric attention
D. All of the above
19. The term ‘reasonable force’ means:
A. An immediate code response is required
B. A person must be secluded to prevent damage to people and property
C. Action that is commensurate with the situation
D. Physical action that will prevent injury or damage to people or property
20. Please rate your current level of confidence in managing an aggressive client on the scale below.
1 (Low)

2

3

4

5

6 (High)

21. How many times in the past six months have you used the knowledge and skills learnt at the training
PROGRAM YOU ATTENDED
Any comments:
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Tool

T5

Competency-based assessment

This competency-based assessment tool has been developed for
use by those with a solid OHS knowledge and who have completed
a Certificate IV in Workplace Training and Assessment.
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Not yet competent

Competent with prompting – some prompting
required and areas for improvement identified

Competent – no prompting required

Rating

Criteria

Demonstrates an understanding of ‘non-tolerance of violence’ principles.
Meets the stated criteria with minimal assistance (may require one or two prompts).
Performs all essential steps correctly.
Demonstrates accuracy and safety in completing the required assessment.
Demonstrates sequential process in assessing the patient.
Demonstrates sequential process in performing the task.
Performs the assessment within an acceptable time frame.
Unable to demonstrate an understanding of ‘non-tolerance of violence’ principles.
Requires three or more prompts to complete the assessment task.
Assessment task completed in an unacceptable time frame.
The patient assessment process lacks sequence or is disorganised.
The performance of the task lacks sequence or is disorganised.
A breach of safety occurs.

s

s

s

s

s

s

s

s

s

s

s

s

s

s

s

s

s

s

Demonstrates an understanding of ‘non-tolerance of violence’ principles.
Meets the stated criteria with no assistance.
Performs all essential steps correctly.
Demonstrates accuracy and safety in completing the required assessment.
Demonstrates sequential process in assessing the patient.
Performs the assessment within an acceptable time frame.

s

ALL of the following which are relevant to a particular assessment must be met:

This instrument is not recommended as a self-assessment tool

It could be used to obtain information from a sample of staff across an organisation, or in a targeted way with a particular work unit/group within an organisation.
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This competency assessment instrument has been developed to help identify individual needs in relation to client-initiated aggression prevention and management. It is recommended that
people with expertise and sound knowledge in OHS, beyond a commonsense approach, and with a capacity to assess individual competence, use it.
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N

Comments

P

The employee demonstrates an understanding of
his/her own duty of care in relation to the Victorian
Occupational Health & Safety Act, 2004

The employee demonstrates an understanding of the
principles of Zero Tolerance to Violence in the workplace

The employee can explain the risk management
process in the workplace with respect to hazard
identification, risk assessment and risk control

1.2

1.3

1.4

The employee is able to identify incidents or near
misses that require reporting

The employee understands the organisation’s
aggression prevention and management policy
and its implications

The employee can explain the risk management
process in the workplace with respect to hazard
identification, risk assessment and risk control

C = Competent: no prompting required

2.2

2.3

2.4

Key:

P = Competent: some prompting required

The employee can explain the process for reporting
incidents in the workplace

2.1

N = Not competent
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Objective 2: The employee demonstrates an understanding of risk management in the context of the client-initiated aggression prevention and management within our organisation.

The employee demonstrates an understanding of the
employer’s statutory duty of care

1.1

Objective 1: The employee understands the importance of OHS and acts in accordance with aggression prevention and management policies and procedures.

C

Rating

Date:

Signature:

Assessor:

Criteria

Date:

Signature:

Employee’s name:
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C

P

Rating
N

Comments

The employee understands the procedures involved for
proper storage and maintenance of duress alarms and
personal safety devices

2.6

The employee is able to discuss diffusing techniques
appropriate to the client’s needs and abilities and
to the workplace

The employee is able to explain how to access further
assistance if a situation becomes violent

3.4

3.5

P = Competent: some prompting required

The employee is able to identify environmental hazards
in relation to client initiated aggression or violence

3.3

C = Competent: no prompting required

The employee is able to describe patterns of behaviour
in clients that might indicate escalation to an
aggressive or violent situation

3.2

Key:

The employee is able to identify common causes of
client-initiated aggression in the workplace

3.1

N = Not competent

Objective 3: The employee is able to identify and assess the aggression and violence risks associated with a client according to their needs and abilities.

The employee demonstrates an understanding of risk
assessment principles associated with the physical
environment, work practices and a client’s ability to
comprehend and communicate

2.5
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Objective 2: The employee demonstrates an understanding of risk management in the context of the client-initiated aggression prevention and management within our organisation.

Criteria

Tool T5 – Competency-based assessment instrument (cont)

WorkSafe
Advisory Service
222 Exhibition Street
Melbourne 3000
Phone
Toll-free
Email

03 9641 1444
1800 136 089
info@worksafe.vic.gov.au

Head Office
222 Exhibition Street
Melbourne 3000
Phone
Toll-free
Website

03 9641 1555
1800 136 089
worksafe.vic.gov.au

Local Offices
Ballarat
Bendigo
Dandenong
Geelong
Melbourne
(628 Bourke Street)
Mildura
Mulgrave
Preston
Shepparton
Traralgon
Wangaratta
Warrnambool

VWA 1158/01/06.08

03 5338 4444
03 5443 8866
03 8792 9000
03 5226 1200
03 9941 0558
03 5021 4001
03 9565 9444
03 9485 4555
03 5831 8260
03 5174 8900
03 5721 8588
03 5564 3200

