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Learning Objectives

At the end of this session, participants will be able to:

1. Contextualize Workplace Violence threats and spectrum
2. Describe levels of threat management (primary, secondary, tertiary)

3. Evaluate strategies/tactics for prevention and management of health care
Workplace Violence
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Protecting the Health
Care Workforce

Jeff Salvon-Harman, MD, CPE, CPPS
VP, Safety
Institute for Healthcare Improvement
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No patient safety without health worker safety

Alexandra Shaw « Kelsey Flott £ « Gianluca Fontana « Mike Durkin « Ara Darzi

Health Care Workers
Protect Us. It’s Time to

Protect Them.
DCTOBERI 2021 F_

Violence against health care workers is otz voreonvoncorce
surging. Here's how hospitals are ~ Keeping frontline healthcare workers
responding, physically and psychologically safe
—__ _is paramount during COVID-19

Data should be used in ways that foster openness, communication
and a better work environment for caregivers.
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Imagine awakening to find that
health care had become completely
free of workplace violence...

What would it look like?
How would it feel?
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What Do We Know About Health
Care Workforce Safety
and Well-being?
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Through the Eyes of the
Workforce (2013)

Strategies

Core values of mutual respect and civility, transparency
and truth telling, safety of all workers and patients,
alignment and accountability between the boardroom
and front lines

Explicit aim to eliminate workforce and patient harm
Commit to High Reliability Organization evolution
Create learning and improvement systems

Data for accountability and improvement

Recognition, celebration of workforce accomplishments

Research into issues and conditions harming the
workforce and patients

N o Ok WD

THROUGH THE EYES
OF THE WORKFORCE

Creating Joy, Meaning, and Safer Health Care

Lucian Leape Institute

..... rure Report of the Roundtable on
et Joy and Meaning in Work and Workforce Safety
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OSHA Guidelines for Preventing
Workplace Violence for Healthcare
and Social Service Workers

» Hospital settings represent large institutional medical facilities Vio ence

» Residential Treatment settings include institutional facilities g andS
such as nursing homes, and other long-term care facilities

* Non-residential Treatment/Service settings include small
neighborhood clinics and mental health centers

« Community Care settings include community-based
residential facilities and group homes

* Field work settings include home healthcare workers or
social workers who make home visits o

www.oshe.gov
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. . . . Building a SafeWolrkaace
American Hospital Association and Community

A Framework for Hospital and Health System Leadership
: . . AHA's Hospitals Against Viclenca framework helps guide hospital and health systern leadarship
O S I a S a I n S I O e n ‘ e address the issuss of viclence in their warkplaces, with an emphasis on educating and protecting
the warkforce. In this effort, we must adknowdedge that community violence encroaches inta the
health care setting, and cur workforce is part of the community.

Leadership should push for greater data collaction, collective accountability, snd angoing
educstion and training. With this approsch, we cen achieve the four pillars necessary for
implementing a corprehensive viclence mitigation strateqy: traurma support, violencs

1. Culture of Safety — prioritize physical e
and psychological safety for all e

Culture of

2. Mitigate Risk — assess and reduce risks

3. Violence Intervention — partnerships to
prevent ongoing or future incidents

= Violence
il Intervention

4. Trauma Support — recognize, recover, build
resiliency, and avoid re-traumatization

T lgam mare zbaut the AHAS Hospitals Against Violence
initiativa, visit www.aha.org/HAV.

[Elespitals
Against
Violence

#HAVhope

Foster satety for your e L N your

and in your
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IHI Leadership Alliance Workforce
Safety and Well-being Workgroup

Alliance Workforce Safety & Well-Being

2018-19 Workforce Safety: Foundation, Data Sharing, Networking & Shared Learning

Convening workgroup members 1o
develop our theory of change, including
our Workforce Safety Roadmap and 5
Pillars.

Surfacing approaches to extract monthly
work hours and workforce injuries going
back at least 2 years in order to set
baselines.

Sharing monthly OSHA recordable and
DART injury data on a quarterly basis.

Sharing member progress in achieving
each of our 5 Fillars. Over the course of
the year, we moved through each Pillar
one at a time surfacing member bright
spols and resources.

Falduhilaondwing

g0
;51 Hamad Medlcal Cnrporatmn

2019-20 Workforce Safety: Framed by Pillars / Pivot to COVID Priorities

Aim: The Workforce Safety Workgroup will

reduce our aggregate OSHA recordable
injury and DART rates by 25%

Injury-type “sprints”

2020 Shifi: To continue being a space
where members can share, learn, and
celebrate together.

To develop, refine, and evertually share an
approach to ensuring employees do not
come 1o work infected with COVID and do
not become infected while at work

Insntute for
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Aim: The IHI Leadership Alliance
Achieving Workforce Safety workgroup
aspires to drive down our individual and
collective rates of workplaceinjuries
within our organizations. In doing so, we
aimto serve as examples 1o the eld
regarding what is possible with respect to
improving the safety of our workforce.

Many members express concem re:
the psychological well-being of their
workforces.

Addressing and preventing workplace
violence is also top of mind for many.

There is significant opportunity to work

towards collective reguctions in members’

top categories of physical harm.

2021-22 Safety + Well-Being

Aim: 1) 100% of participating organizations wil
make progress toward creating reliable systems
by which to identify andaddress physical safety,
psychological wellFbeing, and a sense of
belonging across our workforce,

participating organizations wlll |mpmve by one
level on'the 4 (or 5) level stratification over the
course of the Alliance year. Organizations
already atthe top level will assist at least cne
other participating organization to rise one level.

Engagement will include monthly All Share-All

Learn style pmimmmng together with quarterly
databenchmarking activities across
participating members.

Potential cutputs include briefs or roadmaps
reflecting monthly core topic summaries, best
practices, evidence, and case studies 1ogether
with a call 1o action aimed at health system
leaders and regulators that links physical safety,
psychological safety, equity, belonging, and
innovation.
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Preventing Verbal and
Physical Violence across
the Health Care Workforce

Developed by the IHI Leadership Alliance Workforce
Safety and Well-being Workgroup

Toolkit
ihi.org




ASHRM Violence Risk
Assessment Toolkit
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AmeRicAN
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ASHRIM #eacrn cane
RISK

| [

Readiness Survey for Leadership:

Priority Considerations

ASHRM Workplace Violence Toolkit

Notes and Acti

1. Foundational behaviors to make this framework
work:

Does the organization practice respectful
communication, including active listening?

[Yes

[INo

|s mutual respect demonstrated by all (i.e.,
members of the interprofessional team, patients,
visitors and administrators)?

ClYes

CONo

Is the organization seen as honest, trustworthy
and compassionate?

[I¥es

[INo

Does the organization routinely survey the
workforce to obtain feedback on perceptions of
safety, violence, and ideas for improvement?

CJYes

[INe

Does the organization routinely communicate to
the workforce the actions taken to improve the
working environment?

[lYes

[INo

2. Essential framework elements for promoting a safe
working environment:

Has workplace violence been identified as a top-
priority risk through the enterprise risk
management survey process?

[ Yes

[INo

Is workplace violence prevention identified as an
organizational strategic priority?

[lYes

[INo

|s the organization prepared to address all forms
of workplace violence (criminal intent, customer
client, worker on worker, personal
relationship)X! throughout the entire
organization?

[IYes

[[INo

Is the organization committed to providing a safe|
working environment for the workforce?

CYes

INo

Is the organization's framework supported and
observed by the organization's board and
executive suite to ensure organizational and
cultural support and provide access to the
necessary resources to enable a shift in culture,

if necessary?

[1Yes

[INo




Joint Commission
WPV Assessment Checklist
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AppuicasLE Procraw(s)

Published in The. jssion Big of EC, EM, HAHC EBHC HECAH ®EHAP
Joint Commission Resources, 2020, OB ENCC EOBS XOME
File name: Tool 1-8 Risks for Workplsce Viok Checkist

Environmental Risks for Workplace Violence
Assessment Checklist

Assessing and mitigating risks for workplace violence falls under ioint Commission Environment of Care (EC) standard
EC.02.01.01: The [organization] manages safefy and securify risks. Workplace violence is mentioned in the rationale for this
standard. However, The Joint Commission does not provide specific requirements related to workplace violence.

This checklist ig intended as a tool to help heaith care i assess the risks for violence in
their facilities. 22 Use of this checkiist is not a Joint Commission requirement. The items in the checklist refiect best practice
rec fons from the Ot { 3afety and Health Administration.

Answers to all questions should ideally be Y for Yes (unless marked NA for Not i Use the section to

indicate any required follow-up action(s) identified by an N for No respense.

DEPARTMENT/ UNIT:

DATE OF REVIEW: Team/Ri 1

ENGINEERING CONTROLS

Are security issues specifically considered in the
early stages of facility design and construstion or
facility renovation? (Note: For exampie, this
would have an impact on the location and
configuration of building entrances and nurses’
stations.)

Are there sufficient exits and adequate routes of
escape for building oceupants during a brewing
or ongoing workplace violence incident?

Are entrances and exits visible to security
personnel?

Are entrances and exits well-lit and free of hiding
places?

Is the lighting adeguate for individuals to see
clearly in indoor areas, including patient care
areas, waiting rooms and other public areas,
corridors, and 50 on?

Are reception and work areas designed to
prevent unauthorized entry?

Can staff observe patients or clients in waiting
areas?

Have security controls been implemented (for
example, panic buttons or a paging system at
workstations or personal alarm devices worn by
workers)?

@ 2020 The Joint Commission. May be adapted for internal use.

Page10f4



Joint Commission Sentinel
Event Alert - 59

Physical and Verbal Violence Against Health Care Workers

Sentinel Event Alert

A complimentary publication of The Joint Commission Issue 59, April 17, 2018

Physical and verbal viclence against health care workers

What is workplace violence?

The CDC National Institute for
Occupational Safety and Health
(NIOSH) defines workplace
violence as “violent acts (including
physical assaults and threats of
assaults) directed toward persons
at work or on duty.2 The U.5.
Department of Labor defines
workplace violence as an action
(verbal, written, or physical
aggression) which is intended to
control or cause, or is capable of
causing, death or serious bodily
injury to oneself or others, or
damage to property. Workplace
violence includes abusive behavior
toward authority, intimidating or
harassing behavior, and threats.®




A Framework for Safe, Reliable H‘;jj{;‘f;{g’ 3%95‘}5,,‘,?“”“‘3“
and Effective Care
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WHITE PAPER .

Revchotogieal Culture A Framework for Safe,
Safety Reliable, and Effective Care

Leadership

Engagement of
Patients & Family
Transparency

Reliability Continuous
Learning

Learning System

Heow to Cite This Paper: Frankel A, Hacaden C, Faderico F, Lenod-Edwanis J. A Framework for Sqfe, Refichle, and Bffoctioe Core. White
Measurement Paper. Cambedge, MA: sod Sale & : 2017




Leading a Culture of Safety:
A Blueprint for Success

Vision

<>
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Behavior
Expectations

o0
" ZERO HARM

to Patients,
Families, and the
Workforce Board
Engagement

Leadership ‘.&.‘
Development \ —

Inclusion

Leading a Culture of Safety:
A Blueprint for Success

e AmericanCollege of 5 5
v BeakthoariPar s IHI/NPSF Lucian Leape Institute

Sfor Inaders whe cave®




Safer Together

Culture,

Leadership, and
Governance

Learning System g

Patient and
Family
Engagement

Workforce Safety

Safer Together

A National Action Plan to
Advance Patient Safety

The for P
the National Steering Committee for Patient Safety
as a collaboration among 27 national organizations

committed to advancing patient safety.
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How to Cite This Document: National Steering Commitiee for Patient Safety. Sofer Together: A National Action Plan fo Advxnce Patiers Sofery.
Boston, Massschusetta: Institute for Healthcare [mpeovement: 2020, (Available 31 st (1 op 5oy At Prag)




Exercise #1
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What Additional Resources are
You Aware of for Health Care
Workplace Violence Prevention?
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Optimal Workplace Violence
Prevention and Response
Practices are Derived
Through Shared Learning
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Health Care Workplace Violence
Prevention and Response ToolKkit
— Deep Dive
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Equity, Inclusion and Belonging - J

“Justice is What Love 4
Looks Like in Public.”

— Cornel West



Inclusion

Are the people
directly impacted
by these decisions
consulted and
engaged in making
the decision
beforehand?

Equity, Inclusion and Belonging

Diversity

Who are our
partners in this
work? Who is
perhaps being
left out?

Access

Do all staff,
patients, and
families have
appropriate access
to tools and
resources?



] Comfort
] Connection
] Contribution



Exercise #2
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Table Discussion

_'l‘
Discuss How Your Organization
Addresses Equity, Inclusion and
Belonging in Workplace Violence
Prevention and Response

@ Errrre— H ok ek Brought to you by: Hamad Healthcare Quality Institute



Prevention & Prediction

The OSHA building blocks for developing Healthcare workers

an effective workplace violence face significant risks of job-related violence
prevention program include the following:

While under 20% of
Management commitment ‘i' ? ‘nﬁ i ‘H‘ ‘i ‘i‘ﬁﬁl i :l:l%e:fl:EIItLire
and employee participation

Healthcare workers

suffer 50% of all
assaults.

Worksite analysis

Hazard prevention and control
Safety and health training
Recordkeeping and program
evaluation

Source: Bureau of Labor Statistics

oo O
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Prevention & Prediction

‘A\g
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Be respectful. Be gracious. Be gracious. Be respectful. Be respectful.




Prevention & Prediction:

Rocgived: 17 Novembar 2021 | Révised: 6 February 2022 | Accepted: 30 Februsry 2022

DOt 10.1002/emp2 12693

ORIGINAL RESEARCH

JACEP
WILEY
Injury Prevention

Multisite study of Aggressive Behavior Risk Assessment Tool in
emergency departments
Son Chae KimPhD,RN' = | Jennifer Kaiser PhD,RN? | Julie Bulson DNP,RN* |

Tracy Hosford MSN,RN* | Ashleigh Nurski MSN,RN® | Carol Sadat MSN,RN® |
Nicole Kalinowski MSN, RN*

The Bottom Line

This multisite cohort study tested the utility of the Apggres-
sive Behavior Risk Assessment Tool among 10,554 patients
wisiting emergency departments. [t showed a sensitivity of
B4.3% and specificity of 95.3% for identifying violent patients
during an emergency department stay.

ABRAT

TABLE 4 Characteristics of the summation score cutoffs: Aggressive Behavior Risk Assessment Tool for emergency departments

Score cutoff Sensitivity (95% CI), % Specificity (95% CI), %
1 84.3(765-899) 95.3(94.8-95.7)
2 F48(662-819) 98.1(97.9-984)
3 724(637-79.8) 98.5(98.3-988)
4 F0.1(61.2-F7.7) 98.9(98.7-99.1)
5 61.4(52.3-469.8) 995 (99.4-99.4)

Abbreviations: Cl, confidence interval; MPY, negative predictive value; PPV, positive predictive value.

43/56

B0% 6/8

. 00%

40%

20%

% Violent Patients

0%

ABRAT Scores

PPV (95% CI), %
178(149-213)
330(27 4-38.8)
37.6(31.5-440)

44.3(37.3-514)
£1.4(52.3-49.8)

NPV (95%Cl), %
99.8(99.7-99.9)
99.7(99.6-99.8)
99.7(99.5-99.8)
99.6(99.5-99.7)
99.5(99.4-99.6)




Prevention & Prediction: Broset Violence Checklist

The Braset Violence Checklist (BVC®) - quick instructions:
Score the patient at agreed time on every shift. Absence of behaviour gives a
score of (). Presence of behaviour gives a score of 1. Maximum score (SUM)
15 6. If behaviour 15 normal for a well known client, only an increase in
behaviour scores 1, e.g. if a well know client normally 1s confused (has been
so for a long time) this will give a score of 0. If an increase in confusion is

observed this gives a score of 1.

Patient/Client data

Monday ! Tuesday /
Day Evening | Night Day Evening | Night

Confused Confused

Irritable Irritable

Boisterous Boisterous

Verbal threats Verbal threats

Physical threats Physical threats Interpretation of scoring:

Atacking objects Attacking objects

SUM SUM Score =10

I Wednesday / I | Thursday / Score = 1-2

Score > 2

The risk of violence 1s small
The risk of violence 1s moderate. Preventive measures should be taken.

The risk of violence is very high. Preventive measures should be taken
In addition, a plans should be developed to manage the potential violence.



Prevention & Prediction: STAMP

JAN

Leading Global Nursing Research

STAMP: components of observable behaviour that indicate
potential for patient violence in emergency departments

Lauretta Luck, Debra Jackson, Kim Usher

First published: 03 June 2007 | https://doi.org/10.1111/j.1365-2648.

CO00O0

Staring and eye contact
Tone and volume of voice
Anxiety

Mumbling

Pacing

In Collaboration with
"8 dhll A ond uiwg o Institute for
= | Hamad Medical Corporation Healthcare
Rems Improvement

2 |t mACATN - APEAIOH gy -k - B
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Table Discussion |J=

«—

I l y ’
y
=

What Tools to Prevent and
Predict Violence are Used by
Your Organization?

#h|dubll 3o d o | H Dienee
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Prioritization & Measurement

FY22 YTD Data Trends (186 Total Assaults)

As of 6/30/22:
746 physical assaults, 40 verbal assaults.

Assaults/Criminal Act Claims - FY 2010-2022

340

220 Yellow = Physical/Sexual

300 Assaults

280 Orange = Verbal Assaults 288

2010 201 2012 2013 2014 2015 2016 2077 2018 2019 2020 202] 2022
Fiscal Year

In Collaboration with
Fhlduhllaondmwie Institute for
=, | Hamad Medical Corporation Healthcare
P [ resim mucmen - arziac  Suai:piad- R Improvement

PRMC Monthly Employee Injury Summary
Issued October 2022

There were 101 Injuries throughout Parkview Health in September with 30 being Recordable

YTDR dable: 237 | YTD Non-R Joble: 498 (through 10/17/2022)
PRMC- 2022

PRMC Year-to-Date Employee Injuries
Tetal Injuries = 251

‘Warkplace Vicience -
SpramSian —— OSHA recordable injuries - 86
SipFal —
;,,:, - OSHA non-recordable - 165
Other bnjury Types. 2
Ophthaimologic = ¥TD Recordable Inpury Trends:
Meediesich —————— +  MNesdlesticks/Sharps
Laceration i
Fracure = Watching: Falls
Exposure - COVID-19 . .
B — Total Recordable Injury Companison:
CutiAbeasion - YTD 92022 = 86
m
Bruise/Contusion — YTD 92021 = 82
] 10 ] 0 W 50 YTD 912020 = 125

PvH ERMC Pwi PNH

* Totalinjuries =19 || * Totalinjures =40 | * Total injuries =2 *  Total injuries = 2

= 405HA * 130SHA * DOSHA * DOSHA
recordable injuries dable injunes inpuries recordable injunes

EsH ORTHO EHH EDH

* Total injuries = 3 * Totalinjuries=4 || * Totalinjures=3 (| * Totalinjuries =2

* 10SHA * 20SHA = 20SHA * 10SHA
recordable injuries injunes injuries. recordable injuries

EPG PwH ELH SYSTEM

= Totalinjuries = 4 = Totalinjuries = 2 *  Total injuries =0 * Totalinjuries = 17

= 103HA = 10SHA * DOSHA * 4 0SHA
recordable injuries dable injuries dable injuries recordable injuries

HHC PPC ¥TD Highest Trending | [ YTD 2 Highest Trend
_ RECORDABLE Inj RECORDABLE Inj
* Totalinjuries =0 || » Totalinjuries=2 || Tpe e T
" 00SHA ||+ 10SHA Straing and Back Dirty Needle Sticks
recordable injuries dable injuries Siram= hined

Brought to you by: Hamad Healthcare Quality Institute




Prioritization & Measurement

Incivility Continuum

Distracting Bullyipg
Irritating Aggressive
Annoying Possibly violent

L R

OFFICE OF THREAT
DISRUPTIVE T THREATENING MANAGEMENT

I R R R R R R R R R R R R R R R R R R R A R R R Risk Level Rati
isk LevelRatios b 2022 Ratio of Incident Category

Eye- Sarcasm / Taunting / Racist / Intimidation Violence
rolling Teasing Bullying ethnic slurs IRV U100
o Executive Response Team TBD : 100
IEDluM 26:100
mow
Threatening Behavior 10: 100

2022 Ratio of RisQ Owner Gender
86: 100
13: 100

Incident Gender Ratios
B OTHER

B MALE Anonymous [ Other 1:100
2022 Ratio of RisQ Subject Gender

FEMALE
42:100
56: 100
Anonymous / Non-Binary/ Other 2:100
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Table Discussion ‘j\[

How Is Your Organization Measuring
Workplace Violence Incidents and
Prioritizing Improvements?

l “ rﬁﬁlrg'ffnrﬁ Brought to you by: Hamad Healthcare Quality Institute



System Designs

]K3 Report | Requirement, Rationale, Reference

A complimentary publication of TheJoint Commission Issue 30, June 18, 2021

Published for Joint Commission—accredited organizations and interested health care professionals, R3 Report provides the
rationale and references that The Joint Commission employs in the development of new requirements. While the standards
manuals also may provide a rationale, R3 Report goes into more depth, providing a rationale statement for each element of

performance (EP). The references provide the evidence that supports the requirement. R3 Reporf may be reproduced if
credited to The Joint Commission. Sign up for email delivery.

Workplace Violence Prevention Standards

« Standard EC.02.01.01: The hospital manages safety and security risks.

* Standard EC.04.01.01: The hospital collects information to monitor conditions in the environment.
e Standard HR.01.05.03: Staff participate in ongoing education and training.

e Standard LD.03.01.01: Leaders create and maintain a culture of safety and quality throughout the

hospital.

Iv“Hmr.'ivxv'll.;sti‘t‘utefor
o Brought to you by: Hamad Healthcare Quality Institute

Improvement




System Designs

Click on “FYI: Safety Risk” on the banner to see the flag description

" NoKnown AL
Code: Not on...
Advance Dire...
MOLST NOT...

? Close X
Imaging Cardiology Procedures Other Orders Meds Episodes Lefters Notes Referrals Media LDAs Misc Reports Neurology

Click on “Acute Care Plan” to see guidelines on
how to best manage the patient management

In Collaboration w

duhllagndmmgo Insntutefor
o R —— H i M Brought to you by: Hamad Healthcare Quality Institute
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System Designs
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STAY SAFE HUDDLE TOOL

The STAY SAFE huddie tool addresses the following signs witnessed by team members that threaten safety

® Refusing Care ® Verbal Threot(s)
e Agitation e Combative /Aggression
e Altered mentol Status ® Damoging property
e Bortering
g o Suspicious /Guarded
A | e Stoff Splitting
- to Safety Inter

Bed/Chair Alorm, Virtuol Companion,
Gait belt, Hoyer Lift, Turns, other

If wnsafe ANMA suy, attempted please follow AMA policy
e Clinical Care Team e Clinical Care Team
e  MOD/Prowvder e  Security
e Patient Relations® e Nursing Supervisor
3 ®  Unit Leadership® * Unit Leadership
*  MD/Provider
® Patient Relations
® MSW/Case Manager
®  De-Lscalation e Code Gray Response
s ®  Stay Sale Plan of Care £ ® De-Briel
§ * Documentation Stay Safe Huddic e Code Gray
* Door Visual Door Visual * Door Visual
- bmit a PSA Submit a PSA e Submit a PSA

*as needed

Refusal of care: The patient and the staff have fundamental nghts to physical and psychological safety. Patients
with capacity for decision making (capacity is determined by a provider) have the right to refuse medical
treatment, including life-sustaining treatments and continued admission. Salety equipment and monitoring are
not a medical treatments, they are Ltools Lo maintain a sale environment for patients and staff.

Brought to you by: Hamad Healthcare Quality Institute



System Designs
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Table Discussion g O

What System Designs Does Your
Organization Use for Workplace
Violence Prevention and Response?

@ duhllaonduwgo | “ glst}tﬁlltefor
Improvement Brought to you by: Hamad Healthcare Quality Institute



Leadership & Policy

Strategic Priority

Leadership Council

Sytem Exsculive Leadsrs

Workplace Violence Prevention Council

Education

* Colleion and

aralyis of all iecidents

repored

* Duta i missd on &

menthiy badls amd
presented in pivot

* Employiee sducaton

based on the lewel of
Tk = | o, ML,

high.
» Da-escalation and
hands on training is

provided through
MIOAE

tables and graprs = Fooused training
Telated to dements in
% SMFTTCs.
Institute for
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RIGHT Care Protocols « Behavioral Health
Technician (dispatch)

 Behavioral Health

Once deployed, law enforcement will ensure both public and community safety on the scene,
the paramedic will assess and determine if emergency medical services are indicated, and thg 11 1 d 1IN~
RIGHT Care Team SW will initiate a comprehensive behavioral health assessment. TeC h n ICI an fl el CI I n IC I an

If at any time during the call, public safety or physical health needs become the primary 1 - d 1
concern, the RIGHT Care Team clinician will defer decision-making as fo the appropriate actiol ® FI re R eSC u e P aram e IC
to law enforcement and/or the paramedic, depending on the person’s specific needs.

[}

After completion of the SW assessment, the RIGHT Care Team will determine the appropriate I P OI Ice Oﬁl Cer
of care for the individual necessary for stabilization in the community, or if appropriate, will

transport to the nearest emergency department or psychiatric facility for further intervention.

Institute for
Healthcare
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Community Partnership & Strategic Relationships

Gun Violence Prevention
Learning Collaborative
for Health Systems and Hospitals

Session 3: Hospital-Based Violence Intervention Programs &

Community-Based Organization Partnerships
June 22, 2021

e 7:”:.“ -

g ' §;§;Northwell Healthr

Center for Gun Violence Prevention

wye
200 Mosted by
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Exercise #6
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Table Discussion “ |

How Does Your Organization
Lead Workplace Violence
Prevention and Response?

. H ealthcare
m Improvement
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Operationalizing the Health Care
Workplace Violence Prevention
and Response Toolkit
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Change Management

Unleash Intrinsic Motivation

Tapping into sources of intrinsic motivation
galvanizes people’s individual and
collective commitment to act.

Adapt in Action

Acting can be a
motivational experience
for people to learn and
iterate to be effective.

Activate

People’s
Agency

Distribute Power

People can contribute
their unique assets to
bring about change
when power is shared.

Co-Design People-
Driven Change

Those most affected by
change have the greatest
interest in designing it in
ways that are meaningful
and workable to them.

Co-Produce in
Authentic Relationship
Change is co-produced when

people inquire, listen, see, and
commit to one another.

IHI Psychology of Change Framework. Hilton K, Anderson A. IHI Psychology of Change Framework to Advance and

In Collaboration with Sustain Improvement. Boston, MA: Institute for Healthcare Improvement; 2018. ihi.org/psychology
Fhlduhil s gndamwgo Il_ll‘lsifitutefor
- i ealthcare . s
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Tests of Change

Model for Improvement

What are we trying to <
accomplish?

How will we know that a
change is an improvement?

will result in improvement?

/ What change can we make that \ <

Aim

"B duhll A g0 @ uing

= | Hamad Medical Corporation

AN S g B

Institute for
Healthcare
Improvement

Measurement

ldeas
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Scale & Spread

n ANALYSIS

QUALITY IMPROVEMENT

Spreading and scaling up innovation and improvement

E88] oren AccEss

Disseminating innovation across the healthcare system is challenging but potentially achievable
through different logics: mechanistic, ecological, and social, say Trisha Greenhalgh and Chrysanthi
Papoutsi

Trisha Greenhalgh professor, Chrysanthi Papoutsi postdoctoral researcher

Primary Care Health Sciences, University of Oxford, Oxford OX2 6GG, UK

‘ Institute for
Healthcare
Improvement

Specific
improvement
intervention

Ideas, explanations,
hunches, theories

"d

Very small-scale test of change
using plan-do-study-act cycle

Follow-up tests and
iterative refinement

Small-scale tests of change
in multiple sites

Widespread

implementation Changes that result in
with local improvement at scale
tailoring

Fig 1 Rapid cycle test of change model of spread used in implemantation soience. Drawing on insights and a previous
diagram in a review by Barker®

Brought to you by: Hamad Healthcare Quality Institute




Scale & Spread

I'S Implementation Science

Home About Artices Collections  Submission Guidelines

Methodalogy | Open Access | Published: 29 January 2016

A framework for scaling up health interventions:
lessons from large-scale improvement initiatives in
Africa

Pierre M. Rarker B, Amy Reid & Marie W. Schal

In Collabol

Instlmte for
2 H Healthcare
Improvement

Test Scale-
Up

Build

Set-up * Scalable
Unit

innovation

|

Improve at Scale

context

replication

S
2

1. Phased approach to
scale-up improvement

2. Build will for
change and spread

3. Develop credible
implementation ideas

4. Build Ql capability,
infrastructure and tools

Brought to you by: Hamad Healthcare Quality Institute



Sustaining the Change

Institute for
Healthcare
Improvement

Whole System
Quality

A Unified Approach to Building Responsive,

Resilient Health Care Systems

‘White Paper
ihi.org

In Collaboration with

Institute for
Healthcare
Improvement

Quality Planning

Offer input to inform
organizational strategy as
primary customer group

Quality Control

Offer feedback on quality
experience to inform
understanding of performance

Quality Improvement

Engage as co-producer in
relevant QI activities

Patients, Families,
and Communities

POINT OF CARE

Inform plans and requirements
to execute on the strategy
locally

Translate strategy into a plan
for unit setting and outline
requirements for execution

Facilitate strategic planning
process, support research and
analysis activities

Work with executives and unit
leaders to articulate how to
execute on strategy

Identify customers, prioritize
needs, and develop strategy

Ensure organizational strategy
is quality-centric

Identify and solve problems as
they arise (gaps with standard),
escalate as necessary

Monitor performance and direct
solutions, escalate problems as
necessary

Support development of QC
standard work and
infrastructure

Identify cross-cutting problems
and trends close feedback
loops

Mobilize resources to address
emergent and cross-cutting
problems

Review quality performance on
aregular basis

Lead and engage in local QI
activities and identify potential
Ql projects

Lead QI projects and capture
ideas for potential QI work

Support local QI activities and
inform project prioritization
efforts

Sponsor QI projects, lead
cross-cutting QI efforts

Sponsor and commission
prioritized QI projects

Review performance of major
Ql projects on a regular basis

Clinicians

Unit-Level Leaders

Quality Department

Staff

Departmental Leaders

Executive Leaders

Board of Directors
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Health Systems Can Act to
Prepare For And Prevent
Workplace Violence
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ldentify 3
Learnings from
this Workshop

Share one learning
with the others at
your table
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Thank you

Healthcare Resilience in Extraordinary Times
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