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HWSA Project
Management of Aggression in Hospitals

WHY?

c. 2005-06 Health & Community Services
accounted for 12.6% of all national workers’
compensation claims as well as: 

43% of all assaulted by a person or persons
claims
32% of all being hit by a person accidentally
claims  and
19% of all exposure to workplace or 
occupational violence claims. 

WHY?
By raw number of LTI’s Hospitals in WA are:
# 1 for assault
# 2 for stress due to threats/assault (where stress 

more severe)
# 3 for exposure to a traumatic event
# 3 for Bullying
# 3 for work pressure 

“The restraints are for you, Mr Norris. 
We’re concerned that if you ring the 
nurses once more, they’ll strangle you”

Project outcomes
Development and implementation of national guidance 

material (co-branding “Prevention & management of 
aggression in health services.  2008”)
Existing jurisdictional resources shared
Key stakeholders engaged
Measure OHS compliance
Increase awareness of duty holders in risk control
Experiences from the national campaign documented 
for future project proposals

What we will be looking at example
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Assessment Tool Elements

DesignDesign
Mgt CommitmentMgt CommitmentCulture

Purchasing
TrainingTrainingTraining

Induction
Consultation

Incident 
management

Risk AssRisk Ass.Risk Ass
Hazard IDHazard ID
ProceduresProcedures
PolicyPolicy

AggressionSafe StepsD4H

I. Policy

Local development/endorsement/ownership
Risk Management Approach
Credible

II. Procedures

What range of administrative controls are in place?
File flagging
Restrictions on visiting rights
Conditional treatment agreements

III. Hazard Identification

Security Audits
Daily Inspections
CPTED Audits**
Review of Patient Records
Review of clientele demographics
Experiences in other parts of the AHS
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example

IV. Incident Reporting
& Investigation

abuse

aggression

threats

Code Blacks

abuse

Code Greys

Evictions

Property Damage

Intruders Theft

Incidents cont’d

Are all relevant risk factors considered?
Do the Corrective Actions address all significant 
risks?
Is the effectiveness of the existing controls 
considered?
Is there a risk assessment link? 

V. Risk Assessment

What information is 
used to inform the risk 
assessment?
Are they reviewed?

VI. Risk Controls

Training
Emergency Response 
Procedures
What is working?
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VII. Design

Recognition of design deficiencies
Evidence of staff consultation & aggression risk 
control in refurbishment & new facilities

VIII. Training

Appropriate
Given to all appropriate staff
Does it include induction, refreshers, contractors 
etc.
Includes risk management approach as well as 
MOAT/WAVE or whatever-you-call-it 

IX. Management Commitment

Evidence of monitoring & controls
Is Policy reflected in assessment of  manager 
performance? 

From Here

Audits to be conducted in last quarter of 2008/09
Feedback (like today) late 2009/early 2010
Follow-up 2010-2011 

Resources

+ See handout

QUESTIONS?


