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Outline

A Occupational violence and aggression (OVA)
A Systems approach

A Leadership in OVA

A Case studies

A WorkSafe and OVA in Health
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Work€ELD

Defining OVA

Any incident where an employee Is abused, threatened or assaulted In circumstances arising

out of, or in the course of their employment.

Occupational violence and aggression in Victorian workplaces is completely unacceptable
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OVA can take many forms including: WorkéLDy

Threats Slapping Scratching

Punching @ Pulling hair Yelling

Sexual

assault Kicking
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Work€ZD)

Anyone can be violent or aggressive including:

Elderly people

Behaviours of
Children concern

Family members

Dementia patients _
Challenging

behaviours

Mental health patients

- Acting up
or

People with delirium

People who are in pain acting out
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Work€RlD/
What Is the evidence around occupational violence In healthcare?

A Up to 95% of healthcare workers report having experienced some form of occupational
violence.

A Is currently substantially under-reported, estimates suggest only 1 in 5 incidents are
reported.

A Client-initiated violence (type Il) iIs the most common type Iin healthcare (accounting for
~80% of days lost to violence).

A Verbal violence and aggression iIs more common than physical violence.

Source: Institute for Safety, Compensation and Recovery Research (ISCRR) HEALTH
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Factors associated with Occupational Violence Work€EiD/

A Patient factors
| e.g., affected by drugs/alcohol, history of violence

A Worker factors
I e.qg., gender, proximity to patients/public
A Workplace factors
| e.qg., worker turnover, physical security arrangements

A Environmental factors

I e.g., workplace design, lighting, waiting room times
A Societal factors

| e.g., community attitudes, access to firearms

Source: Institute for Safety, Compensation and Recovery Research (ISCRR)
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Work€ELD,
Evidence of effective interventions

A Limited research evidence
A Given multiple contributing factors likely that multi-component intervention Is required.

A Three main types of interventions have been trialed

A Administrative and behavioural interventions
A Environmental interventions
A Interventions which target organisational policy

Source: Institute for Safety, Compensation and Recovery Research (ISCRR) HEALTH
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You have obligations under OHS legislation

Work€EiD/

Section 21(1) of th®ccupational Health and Safety Act 2@ Act) states that:

a!'y SYLX 28SN) Ydzadsx a2 FINIIFa Aa NBFazyl of
Al TS FYR oAGK2dzG NR&ala (G2 KSE
Part6
Part S S e,
General Uy 0 Duties Relating Jis ’
: Employers to . Permits and
Duties Consult to Incidents other
Requirements
B HEALTH

Planning for tomorrow

aftede - i 1 \{' .‘lr ‘ Il
T REDERINIREEGE R

4% AND SAFETY

Page 10



Work€E:
Systems approach

Who needs to be consulted

A Hazard identification

A Risk assessment
A Implement controls 1 as far as Is reasonably practicable
A Review the controls i are they working?
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Worl¢

Post-incident

%

A Staff welfare
A What have you put in place to stop a similar incide
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There is usually more than one factor involved Work€IDZ
iIn an OVA incident

- Example:
Example: - previous aggressive incidents not
dementia, delirium or pain ) docudniE

e B B B B B W e

Example: lack of
experience with
cognitive impairment

TN Example:
blood being taken

visitor
CONCETNS = e Y
patient wants to leave

Environt
Example: high-
stimulus location
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A

VAV Work
Leadership ‘3: .:“:’:.
2%

A Safety culture "
A Visible commitment to prevention and managems d
the highest level

A e.g. health service CEO chairing an OVA workin
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Case Studies
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Work&ED:
Hazards In Healthcare - visits by inspectors

A Timing- Nov 20150 July 2016 A Hazards:
A OVA
A Visitsc 986 visits t0526 workplacesn A Manual handling
Victoria
A Focus:
A Workplaces hospitals and residential A Review of risk controls following
aged care facilities an incident
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Case Study 11 Information for employees Work€ED:

A Client had threatened an employee with a knife, resulting in
psychological harm
STIE o]y A Client behavioural support plan was several years old
A No evidence that the plan had been updated or that employees were
aware of recent resident behaviour.

A Review and update of the behavioural support plan by a suitably

Improvement qgualified person
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Case Study 2 i Information for employees Work€ED:

A A patient with a cognitive impairment was transferred from another hospital
for rehabilitation

A No information was provided by the
behaviours or known triggers upon admission to the first acute hospital.

Situation

This knowledge deficit was then transferred to the second hospital

A Several staff were physically assaulted by the patient
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