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The Challenge
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Violence in Healthcare
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A Sense of Urgency

Proportion of LTIs by Injury Type, Healthcare
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Healthcare Trends
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Data source: WSIB EIW Claim Cost Analysis Schema, June 2015 data snapshot. 
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Role Perspective

Jobs Reporting the highest # WV in 2014
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Data source: WSIB EIW Claim Cost Analysis Schema, June 2015 data snapshot. 



Challenges from the 

Literature
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Toolkit parameters

•



Approach to Workplace 

Violence Prevention & Management

We should approach 
workplace violence 
prevention and 
management from a 
good practice 
approach rather than 
from a best practice 
approach.

The Cynefin Framework
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Research & Evaluation 

Survey with Experts
Focus Groups with Staff & 

Managers/Supervisors
Toolkit revisions

Pilot toolkits
Focus Groups with Staff & 

Managers/Supervisors

Toolkit revisions

Toolkit ready for full 
implementation and 

posting on PSHSA website

•Easy to use? 

•Is all relevant information 
captured? 

•If the tool is used what 
changes do you expect? 

•Significant facilitators or 
barriers to implementation?

•Has identification and control 
of hazards improved?

•Easy to use? 

•Is all relevant information 
captured? 

•If the tool is used what 
changes do you expect? 
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The Solution
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Collaboration

•

•

•



Steering Committee
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PSHSA

OPSWA

http://www.iwh.on.ca/
http://www.iwh.on.ca/
http://cupe.ca/
http://cupe.ca/
http://www.ocsa.on.ca/
http://www.ocsa.on.ca/
http://www.rpnao.org/
http://www.rpnao.org/
http://personalsupportworkerhq.com/
http://personalsupportworkerhq.com/
http://www.homecareontario.ca/
http://www.homecareontario.ca/
http://www.addictionsandmentalhealthontario.ca/
http://www.addictionsandmentalhealthontario.ca/
http://oaccac.com/
http://oaccac.com/
https://www.emsontario.ca/
https://www.emsontario.ca/


Approach



 Leading Practices:

› Therapeutic relationships between clients and health care providers (e.g., BSO)

› Comprehensive program: development, implementation, and evaluation

› Orientation, education and training of all workers on core content of workplace 

violence prevention and management

› KT interventions tailored to specific barriers for change and partnership with 

educational institutions 

› Multi-modal approach to education and training delivery 

› Knowledge retention = embed into daily practice through daily 15-minute group 

huddles, shift change in person, engagement of family members, enforcement of 

intake admission criteria, peer safety coach, focus on supporting middle managers 

and promoting team work

› Application of knowledge to daily practice (e.g., knowledge retention, ability to 

practice, peer support, safety champion, etc.) 

› Provincial Toolkit for flagging high risk patients to ensure consistency

› Leveraging already developed resources:
 DVDs developed by Vancouver Coastal Health that detail all technical aspects of workplace violence 

prevention and management

 Cleveland Clinic DVD on customer service 15

Phase 1 Discovery:



5 Priority Areas for the Toolkit Additional Priority Areas

 Organizational Risk 
Assessment

 Individual Client Risk 
Assessment

 Flagging
 Security
 Personal Safety 

Response System

 Workplace Violence Related Safety Indicators & 
Reporting Transparency

 Board Governance Leadership
 Senior Management Commitment & Leadership
 Middle Management/Supervisor Leadership 
 Joint Health and Safety Committee Engagement
 Employees Participating  in Change (EPIC) –

Participatory Approach
 Increase Public Awareness
 Develop & Implement Controls (Change 

Management)
 Systematic Approach to Post Incident Follow Up
 Knowledge Translation
 Comprehensive Training Program for Workplace 

Violence 

Phase 2- Priority Areas for 

Workplace Violence



Framework
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Step 1:

Senior management 
commitment and 

employee participation

Step 2: Assessing your 
program needs

Step 3: Developing the 
program components

Step 4; Implement the 
program (marketing, 
communication and 

training)

Step 5; Evaluate the 
program

Prevention

Protection

Post injury 
response



PSHSA Priority Areas Completed
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Board Governance



Digital Campaign Type Targeting Demographics Metrics

Programmatic Display 
& Retargeting 

• Health care workers
• Families of clients

• 2,120,521 Impressions
• 7,172 Clicks
• 0.34% CTR

Point of 
Interest(Location 
Based) / Mobile:

• Hospitals
• Medical buildings
• Doctors offices
• Health care facilities
• Treatment and Rehabilitation facilities
• Related Points of Interest

• 492,400 Impressions
• 2,082 Clicks
• 0.42% CTR

LinkedIn

• Health Care Industry - executives 
• Mid-level management
• Supervisors
• Medical specialists

• 488,822 Impressions
• 972 Clicks
• 0.20% CTR

• Increase awareness about health and safety issues in Ontario among healthcare workers
• Educate people about PSHSA risk preventive services and measures

Public Awareness 

Campaign



Public Awareness



Workplace Violence 

Web page actions

Public Awareness 

Campaign



Organizational Risk Assessment
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Organizational Risk 

assessment: 

Pre Assessment Checklist 

JHSC

• Support for effective functioning

• Ensure duties are being met

• Evaluation of effectiveness: The Centre for Research Expertise in 
Occupational Disease (CREOD) Assessment Tool

Culture

• Institute for Work & Health Organizational Performance Metric
(IWH-OPM)

• PSHSA Climate Assessment Tool

PH&S

• BizLife Solutions: Psychological Health and Safety Assessment-
Based on CSA Standard for Psychological Health And Safety

• Workplace Strategies for Mental Health Questionnaire

• PSHSA Healthy Work Environment Portal
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Identify Hazards and Risk 

Levels

•

•
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Determining Risk Level
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Develop and Implement an 

Action Plan to Control Risk

•

•

•

•

•
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Individual Client 

Risk Assessment
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Individual Client Risk 

Assessment Toolkit
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VAT: Behaviours Observed

•

•

•



VAT: Risk Rating Scale
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Sample Interventions: 

Acute Care
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•
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Sample Interventions: 

Acute Care



C-VAT: Step 1 – Pre-Visit 

Assessment
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C-VAT: Step 1 – Pre-Visit 

Assessment

35



C-VAT: Step 2 – Pre-

Travel Assessment
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C-VAT: Step 3 – Client/Home 

Community Hazard Assessment
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Sample Interventions: 

Community Care

•

•

•

•
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Sample Interventions: 

Community Care

•

•

•

•

•
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FLAGGING

40
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Objectives

•

•
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Handbook contents

•

•

•

•
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Flagging Algorithm

44



SECURITY
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What is the Purpose of the 

Security Toolkit?

•

•

•
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Nine Security Tools

47



Who Should Use Checklists?

•
•
•
•
•

•
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Personal Safety 

Response System
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PSRS Toolkit Components
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PSRS Decision Guide 

•

•

•
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PSRS Device List 
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PSRS Action Plan Template

•

•

•
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PSRS Training Guidelines

•

•

•
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Preventing Violence in 

Healthcare
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Tips/ Lessons Learned

•

•

•

•

•
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Next Steps for Ontario

•

•

•
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QUESTIONS?
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mailto:hvanhulle@pshsa.ca
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