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Preamble

There is a significant risk of violence to health care workers that make home
visits (McPhaul et al. 2010). Health care workers have the right to do their jobs
in a safe environment free of violence no matter what the setting, including
when their workplace is in a client’s home.

In 2015, in Canada, frontline health care workers had more than double the
number of violence related lost-time injuries when compared to police and
correctional services officers combined (Association of Workers’
Compensation Boards of Canada (AWCBC). (2017, May). AWCBC Statistics.
2015 Injury Statistics across Canada. Special Data Reqguest cited in CENU, 2017
Enough is Enough).

According to the Workers Health and Safety Centre, ‘Ontario Workplace
Safety and Insurance Board (WSIB) lost-time claims statistics also
demonstrate health care workers experience significantly more

violence related injuries than those employed in fields often perceived to be
more dangerous. In 2016, for example, there were 808 lost-time injuries (LTIs)
owing to workplace violence in the health care sector in Ontario, compared
with 138 in manufacturing, 13 in construction and O in mining.” (Workers Health
and Safety Centre, 2017).

Also, the top occupations with the most LTIs in 2017 due to workplace
violence within the rate group 857 (nursing services) were nurse aides and
orderlies (33 LTIs), other aides and assistants in support of health services
(20 LTIs) and visiting homemakers, housekeepers and related occupations
(13 LTIs) (WSIB Enterprise Information Warehouse (EIW) Claim Cost Analysis
Schema, June 2018 data snapshot, courtesy of Public Services Health and
Safety Association).

Workplace violence can be a one-time event or may involve repeated
behaviours over a period. A patient/client does not need to intend to hurt the
worker for the behaviour to meet the Occupational Health and Safety (OHSA)
definition of workplace violence. A responsive behaviour, that leads to an
aggressive action against a worker in a workplace and meets the definition of
workplace violence under the OHSA, is workplace violence (herein referred to
as workplace violence).

The Internal Responsibility System (IRS) is the system where everyone in a
workplace has a role in workplace health and safety that matches their
responsibility and authority in the organization. The employer has the ultimate
responsibility because they make the decisions in the organization.

Preamble
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The IRS is illustrated in the Act in the responsibility sections for workplace
parties such as owners, employers, supervisors, and workers. To complement
“individual” roles and responsibilities for all workplace parties, the OHSA also
describes roles for joint health and safety committees (JHSC) (and health and
safety representatives (HSR) in smaller workplaces) to contribute to workplace
health and safety bringing together the collective voices of employers and
workers. JHSCs and HSRs have important roles to identify hazards and make
recommendations that improve workplace safety on an ongoing basis.

As “the directing mind” of an organization, it makes sense that employers have
the greatest responsibility with respect to health and safety in the workplace.
The employer, typically represented by senior management, is responsible to
take every precaution reasonable in the circumstances for the protection of a
worker. They are also responsible for developing and implementing the
workplace occupational health and safety program and ensuring that the IRS is
established, promoted, and functions successfully to continually audit,
evaluate, and improve the program. Strong leadership by senior executives,
managers and supervisors is essential to setting the tone and establishing a
corporate culture that nurtures the IRS and occupational safety.

Under the OHSA, employers and supervisors have the responsibility to inform
workers of any actual or potential hazards in the workplace and to take every
precaution reasonable in the circumstances to protect their health and safety.
Workers are responsible for reporting hazards in the workplace that they are
aware of to their employer or supervisor. The Internal Responsibility System
(IRS) works best when workplace parties collaborate with the Joint Health and
Safety Committees (JHSCs) / Health and Safety Representatives (HSRs) and
unions (if applicable) to address health and safety in the workplace.

Best practice is to apply a comprehensive approach to violence prevention
(McPhaul et al. 2010). This includes looking at hazard control solutions
identified through: Pre-visit assessment to identify risks, a pre-travel
assessment and then a home/community hazard assessment (Public Services
Health & Safety Association (PSHSA)).

Preamble
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Purpose

This Toolkit is intended to guide employers to develop a safe home visit
protocol/program for the safety of all its workers. It will emphasize the need
and importance for employers to develop, implement and evaluate their new
program in consultation with the JHSC/HSR and in collaboration with the
unions. Collaboration and transparency are essential between union and
management to best protect home care workers. A good program needs to
start before the home visit is even made. The toolkit will provide employers,
supervisors, workers, JHSC/ HSRs, human resource departments, unions and
occupational health and safety departments’ guidance and assistance. The
toolkit will strengthen the internal responsibility system (IRS) within
organizations by providing the following in the home care sector:

A Tools for employers and workplace parties that can assist them in
assessing where they are in their workplace violence prevention journey.

A Tools to assist workplace parties in developing a safe home care visit
protocol/program and control measures and procedures to prevent
workplace violence.

A Guidance to assist employers, supervisors, workers and the JHSC/HSR
to jointly develop a program that focuses on prevention of workplace v
iolence and response to worker safety and takes into consideration the
precautionary principle.

When this toolkit is implemented in conjunction with the other system tools
developed (see Resources section at end of document) it will help to
demonstrate an employer’'s commitment to workers (through a collaborative
approach) to protect them from workplace violence and to help them comply
with the Occupational Health and Safety Act. The actions will also assist in the
journey to compliance and to a culture of safety and to eliminate/reduce injury
and illness.

Self-Analysis

We recommend that workplaces start off by evaluating where they are at in
the workplace violence prevention journey by completing a brief assessment
developed by the Institute for Work & Health (IWH). The tool was initially
developed for hospitals and has been modified for the home care sector for
the purposes of this toolkit. The tool will help determine what workplace
violence actions have been completed and what more the organization can do.
Refer to Appendix A: Assessment tool, starting on page 37.

Purpose
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What is Home Care?

Home care is the provision of health care services provided in a client’s
residence. Home care services, depending on eligibility criteria, are funded
services that can be delivered to the client directly through contracted
“service provider organizations” (SPO) or independent providers that can be
hired directly by the client. To receive services through a SPO, the Local Health
Integration Network (LHIN) initiates a referral for services based on the clients
required level of care. Typically, services are provided in the clients’ home (e.g.
single family, apartments, specialized living arrangements), school, workplace
or other community settings based on the clients required level of support.
Also, there may be multiple different organizations or care providers providing
different types or aspects of care to the same client.

One of the core values of health care in Ontario is to provide health care
services in a client’'s home and/or local community. Several teams within
hospitals work in the community to meet these core values. They include but
are not limited to the Assertive Community Treatment (ACT) Teams (provide
intensive treatment), rehabilitation and support services for individuals with
serious mental illness and complex needs who find it difficult to engage in
other mental health services, Psychiatric Outreach Team, Dual Diagnosis
Consultation Team, Flexible Assertive Community Treatment Team for Persons
Dually Diagnosed (FACTT-PDD), Assertive Community Treatment Teams
(ACTT), Step Down from ACT: Community Treatment Order Coordination
teams, as well as Geriatric treatment and rehabilitation.

Home care services generally are available to the client 24/7 based on their
individual needs and may be provided by an individual or a team of staff
consisting of Unregulated Health Professionals (e.g. Personal Support Worker,
Developmental Support Worker, Home Support Worker) and/or Regulated
Health Professionals (e.g. Registered Nurse, Registered Practical Nurse,
Physiotherapist, Occupational Therapist (OT), Dietician, Social Worker).

Based on the Unregulated/Regulated Health Professionals scope of practice,
clients may receive a range of services such as but not limited to, nursing,
personal support, social work, dietary assistance, physical and occupational
therapies, etc. (see Glossary for a description of these home care services).

For more information on home care in Ontario please visit the following
website: https://www.ontario.ca/page/homecare-seniors

What is Home Care?

© Public Services Health and Safety Association


https://www.ontario.ca/page/homecare-seniors

Workplace Violence Prevention Toolkit for Home Care

Family Members

Clients and families should be made aware of the SPO’s obligation to take
every precaution reasonable to ensure the safety of their workers, including
while providing care in private homes. As the clients and families control the
work environment that is the private home, a partnership is required in order
to ensure this environment is safe and workers are protected. Even though the
care is provided in a client’s private home, workplace violence must not be
tolerated in this setting.

What is Home Care?
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Legal Obligations
Occupational Health and Safety Act (OHSA)

The Occupational Health and Safety Act (OHSA) and regulations set out
minimum reguirements to prevent workplace violence in Ontario. The ultimate
responsibility for health and safety lies with the employer because they direct
the workplace. Legislation sets out employer roles, as well as specific roles for
supervisors, workers, JHSC members / Health and Safety Representatives
(HSRs) and unions.

Employers and supervisors must take every precaution reasonable in the
circumstances to protect the safety of workers. Refer to the Workplace
Violence Prevention in Health Care: A Guide to the Law (found on the
Ontario.ca website) for more comprehensive details on legislative
requirements.

Among other requirements, the OHSA requires employers to:

A prepare workplace violence and harassment policies [OHSA s. 32.0.1 (D(a)(b)1;
A post the policies in the workplace [OHSA s. 32.0.1(2)];

A provide a worker with information and instruction that is appropriate for the
worker on the contents of the policy and program with respect to workplace
violence [OHSA s. 32.0.5(2)(a)];

A assess and reassess the risk of violence in the workplace
[OHSA s. 32.0.3(H-(5)]; and

A develop and maintain a program that includes:

a. measures and procedures to control the risks of violence
[OHSA s. 32.0.2(1) & 32.0.2(2)].

b. measures and procedures for summoning immediate assistance when
workplace violence occurs or is likely to occur [OHSA 5.32.0.2(2)(b)]

c. measures and procedures for workers to report incidents of workplace
violence to the employer or supervisor [OHSA s. 32.0.2(2)(c)]

d. how the employer will investigate and deal with incidents or complaints
of workplace violence [OHSA s. 32.0.2(2)(d)]

In addition, employers must have a process/system to inform workers about
individuals the employer knows have a history of violent behaviour if workers
are likely to encounter those individuals at work and the risk of workplace
violence is likely to expose the worker to physical injury.

Employers also must take every precaution reasonable in the circumstances to
protect workers from domestic violence that may enter the workplace.

Legal Obligations
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In addition to planning to prevent workplace violence, the legislation also
contains requirements for employers after incidents occur, such as duties to
provide reports respecting occupational health and safety and report injuries
and occupational illness to the MOL, union, Workplace Safety and Insurance
Board (WSIB) and joint health and safety committees/Health and Safety
Representatives (HSRs) as applicable, and afford worker JHSC members/HSRs
the right to accompany Ministry of Labour inspectors, to investigate critical
injuries, and to perform other duties as outlined in the legislation.

Section 2 of the Occupational Health and Safety Act states that it prevails over
other legislation.

Workplace Safety and Insurance Act, 1997
Section 21 Notice of Accident and Claim for Benefits

For more information on WSIB Reporting requirements, visit
https:.//www.ontario.ca/laws/statute/97w16

Criminal Code of Canada (CCC)

The Criminal Code of Canada, has requirements for persons directing work.

Duty of persons directing work

217.1 Every one who undertakes, or has the authority, to direct how another
person does work or performs a task is under a legal duty to take reasonable
steps to prevent bodily harm to that person, or any other person, arising from
that work or task.

2003, c. 21, s. 3.

For more information on CCC, visit
https:/laws-lois.justice.gc.ca/eng/acts/C-46

Mental Health Act (MHA)

The Mental Health Act (MHA) gives authority to a police officer to apprehend a
person under section 17.

Legal Obligations
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Action by Police Officer

17. Where a police officer has reasonable and probable grounds to believe that
a person is acting or has acted in a disorderly manner and has reasonable
cause to believe that the person,

(a) has threatened or attempted or is threatening or attempting to
cause bodily harm to himself or herself;

(b) has behaved or is behaving violently towards another person or
has caused or is causing another person to fear bodily harm from
him or her; or

(c) has shown or is showing a lack of competence to care for himself
or herself, and in addition the police officer is of the opinion that
the person is apparently suffering from mental disorder of a
nature or quality that likely will result in,

(d) serious bodily harm to the person;
(e) serious bodily harm to another person; or

D) serious physical impairment of the person, and that it would
be dangerous

to proceed under section 16, the police officer may take the
person in custody to an appropriate place for examination
by a physician. 2000, c. 9, s. 5.

For more information on MHA, visit https://www.ontario.ca/laws

Personal Health Information Protection Act (PHIPA)

The collection, use, disclosure, and management of “personal health
information” (PHI) by health care providers is governed by the Personal Health
Information Protection Act (PHIPA). This includes information in health care
records that identifies a patient as having a history of or potential for violent
behaviour that may include aggressive or responsive behaviours.

Under PHIPA, a health information custodian may disclose personal health
information about an individual if the custodian believes on reasonable
grounds that the disclosure is necessary for the purpose of eliminating or
reducing a significant risk of serious bodily harm to a person or a group of
persons. PHIPA, 2004, c.3, Schedule A, s. 40(1).

Legal Obligations
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As noted in the PSHSA Communicating the Risk of Violence: What Healthcare
Providers Should Know About Privacy Fact Sheet (2016), PHIPA allows health
care workers to use and disclose personal health information where permitted
or required by another statute. Therefore, where the OHSA requires an
employer to provide an employee with personal information, PHIPA does not
prohibit such use or disclosure. As well, the principle of limiting the amount of
information being disclosed to that which is necessary to protect worker
safety applies.

For more information on PHIPA, visit https://www.ontario.ca/laws

To learn more about privacy issues refer to the health information privacy fact
sheet included within the PSHSA’s Communicating the Risk of Violence: A
Flagging Program Handbook for Maximizing Preventative Care.

Legal Obligations
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Training

All workplace parties in the home care sector require education and training
specific to workplace violence. Depending on their role in the organization, the
training content and frequency will vary. It is important to note that training
alone will not ensure workers are safe and should be accompanied by other
controls such as supervisor competency, adequate processes, policies and
procedures, availability of appropriate personal protective equipment, ability
to call for help when necessary and others.

NB: The OHSA also mandates that workers and supervisors receive mandatory
health and safety awareness training.

Under the OHSA, the employer has the responsibility to develop and deliver
appropriate training to ensure workers receive the necessary training to do
their jobs safely and are made aware of any actual or potential hazards in their
workplace. Also, employers need to appoint competent people as defined
under OHSA for the role of the supervisor. Among other responsibilities,
individuals in the role of a supervisor need to be knowledgeable about any
potential or actual hazards that can endanger a worker in the workplace and
advise workers of them. Refer to Ensuring Supervisor Competency on Health
and Safety for Managers and Supervisors toolkit for more information for
health care organizations (hospitals, long-term care homes and home care) to
assess and supplement their current supervisor training where appropriate to
ensure supervisors are competent on health and safety and the specific hazard
of workplace violence.

Workers have roles and responsibilities under the OHSA as well and are
responsible for working in compliance with the provisions of the OHSA and its
regulations which can include completing relevant training put in place by their
employer and reporting any new hazards to their supervisor or employer.

The Internal Responsibility System is supported by appropriate and effective
training and education programs. Organizations within the home care sector
need to determine the need for various training programs, frequency of
training, including regular refreshers and training evaluation mechanismes.

This section focuses on the existing Training Matrix tool in order to help
organizations with decision making around training and education programs
required for their specific workplace. Although there are some general training
programs that are universal for all workplaces, certain workplaces will have
unique risks that will require specialized training programs to be put in place to
address particular hazards.

Refer to Appendix B: Training Matrix (for home care), starting on page 40.

Training
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Lifecycle of Home Care

In this toolkit, the lifecycle of home care for service provider organizations is
divided into phases, and includes: planning the care, intake, conducting the
visit and after the visit activities.

The following diagram illustrates these phases with regards to workplace
violence prevention (WVP):

Planning the Care - Planning
for Workplace Violence
Prevention

Intake - Sharing WVP with
Workers

Safe Travel in the Community
& Conducting the Visit -
Implementing WVP Controls

After the Visit - WVP
Debriefing/Feedback

Lifecycle of Home Care
© Public Services Health and Safety Association
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Planning the Care - Planning for Workplace Violence
Prevention (WVP)

In planning the care with a workplace violence prevention lens, employers
must comply with the legislative requirements for workplace violence (see
Legal Obligations section). One component of which is to conduct an
organizational workplace violence risk assessment to identify the risks that
may arise due to the nature of the workplace, the type of work or the
conditions of work (includes home visiting) (see Resources section for Public
Services Health and Safety Association assessment tools). With appropriate
risk assessments and reassessments in place, gaps can be identified, controlled
and mitigated so that incidents of violence can be prevented or minimized in
the workplace. Following the risk assessment, measures and procedures must
be established to control the risks identified in the assessment. The workplace
violence program must include measures and procedures:

a. To control the risks identified in the risk assessment or reassessment
identified as likely to expose a worker to physical injury.

b. For summoning immediate assistance when workplace violence occurs
or is likely to occur.

c. For workers to report incidents of workplace violence to the employer
or supervisor; and

d. That details how the employer will investigate and deal with incidents
or complaints of workplace violence.

Once the risk assessment has identified the hazards and risks, controls to
address the risk must be developed and documented in the workplace
violence program. Controls aim to eliminate or reduce the risks of violence to
the lowest and most effective extent possible. Controls should include
modification (with involvement of the employer and the family) of the
environmental design and physical layout of the client home where possible
and developing and maintaining administrative and work practice controls to
minimize the risk of workplace violence. Control strategies should also include
mechanisms where organizations learn from past incidents in order to protect
workers from future workplace violence incidents.

Control measures, based on the results of a risk assessment or
recommendations from the JHSC/HSR, are designed to eliminate or minimize
the hazards of home visiting to a level where workers are not at risk and/or
being injured.

Lifecycle of Home Care
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Controls can be applied at the source, along the path and at the worker:

A At the source - removes or eliminates the hazard. Some “engineering controls”
which remove the hazard are considered to be at the source controls

A Along the path - putting a barrier between the hazard and the worker to
minimize or prevent exposure. Policies and procedures that control the work
are often called “Administrative controls” and are considered to be “along the
path” controls.

A At the worker - the last-resort control that minimizes the exposure and

relies on appropriateness/sufficiency of equipment, training, and proficiency
of the worker

The following lists below represent the location and type of the controls and
provides examples of control measures for each category.

At the Source:

A Consider only accepting referrals with completed intake/exit information (e.g.
detailed risk and response to risk information) provided from the source they
are leaving. Appropriate information related to the history and risk of violence
towards others (e.g. responsive behaviour, aggressive behaviour) needs to be
transferred between healthcare providers (primary care, LHIN, hospital) at each
stage before each care is provided. If the referral does not have the
information, a call to the referring agency (as applicable) should be made for
more information prior to service acceptance.

A Ensure that the service agreement includes language that speaks to the way a
client or household member must behave and if they do not, what the
consequences are if they are violent or harassing.

Lifecycle of Home Care
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A

Let client know before services start or continue, of service hold procedures in
the event of an act of workplace violence so that control measures can be put
in place.

Along the Path:

A

A

>

> > >

>

Ensuring a supervisor visits the patient’s home for assessment prior to
assigning a worker
Manager and workers using the assessment tools continually to re-assess the
work environment at orientation to the client, before going into a home and
when providing care.
Pre-check in and out procedure prior to client visit.
Arrange a buddy system when providing care:

o0 inthe home depending on risk/where risk is identified.

o for avisit in a work location which is remote and where the usual

communication devices do not work

Ensure the communication process and device to summon immediate
assistance works in the environment the worker is travelling to.
Establish protocols for summoning the police.
Provide intake information to accompany the first visit worker along with the
First Home Visit Safety checklist (refer to Appendix C, starting on page 41).
ldentifying triggers for workplace violence and creating a care plan that
addresses the triggers before they result in violence that includes aggression
and responsive behaviours
Establish a process/system to track, inform/alert workers about individuals the
employer knows have a history of violent behaviour if workers are likely to
encounter those individuals at work and the risk of workplace violence is likely
to expose the worker to physical injury
Ensure a personal safety response system (PSRS) is in place to allow home
care workers to summon immediate assistance (refer to PSHSA’s PSRS toolkit
for more information in Resources section). Examples of PSRS devices include
but are not limited to:

0 Use of a cell phone, or a personal alarm that is linked to a security

company’s monitoring system or similar wireless systems.

0 Use of a cell phone with an embedded GPS unit
(A PSRS can include devices such as cellular/satellite phones or other
electronic devices, but in all cases must provide an appropriate means to
summon immediate assistance.)
Require home care workers to have emergency telephone numbers handy or
pre-programmed into cell phone.
“"MAN DOWN” and or “MAN IN TROUBLE” app on the cell phone or electronic
device carried with the worker - for immediate emergency response.

Lifecycle of Home Care
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A Implement a procedure requiring a “welcome call” from supervisors which
includes risk identification and a review of zero tolerance policy for violence
that includes aggressive and responsive behaviours - see Appendix D, starting
on page 65.

At the Worker:
Personal Protective equipment

Provide a “community care kit” containing personal protective equipment and
important resources for workers to take when performing their duties. The bag
should contain items such as: flashlight and batteries, sharps container, taxi
chits or tokens, N95 mask, three sets of gloves, pen and paper, emergency
phone numbers, resource list, first aid kit, hand sanitizer, naloxone, charged cell
phone or device for summoning immediate assistance, etc. - see Appendix E,
on page 67.

Training

A Provide crisis intervention/self- - -
protection training at orientation and ~ *Oftentimes, the best guide

annually, with best practice being is your own judgment - if it

to mandate practice each month. ; . .
The Training Matrix tool provides doesn’t feel right, avoid the

examples of training for workplace situation. Leave if the
violence prevention (refer to conditions warrant.
Appendix B, starting on page 40).
Ongoing practice of the skills
learned ensures actions are second
nature when needed.

Develop emergency plan for immediate unsafe situation.

Disengagement training for workers -reinforce that they have permission and
that they are expected to leave immediately if they have any sense or
indication of danger. The worker shall retreat to a safe place and report to the
supervisor. (see Safe Travel in the Community & Conducting the Visit section
below for more information on work refusals)

>~ >~

Worker education and training are essential components of an effective safe
home care/visit program (see Training section). Education and training ensure
that all home care workers are aware of potential hazards. In addition, it helps
to increase their awareness and competence about how to protect themselves
and co-workers through established policies, measures, and procedures.
Education and training should be established in a manner that adequately
protects all workers against common risks, while recognizing that certain
environments and roles require increased specificity in workplace violence
training for certain segments of the worker population.

Lifecycle of Home Care
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Written “Safe Work Practices” and Reporting

Written documentation of the aforementioned safe home care/visits program
provides the framework to ensure that systems are in place to protect home
care workers from hazards in home visiting. This includes developing safe
work practices that are kept current, communicated to all workers, training
workers who may be at risk and/or provide care to patients in their home,
evaluating the program and making improvements. Refer to Appendix F:
Sample Safe Home Care/Visit policy, starting on page 68.

Continuous Quality Improvement (CQl)

The tracking and analysis of established/standardized key performance
indicators provides a basis for assessing an organization’s strengths and
weaknesses in addressing risks associated with workplace violence. These
results can provide key learnings to create action plans to address persistent
areas of concern. Maintaining a repository of data which contains workplace
violence key performance indicators ensures that workplace violence
programs can be evaluated, which is essential in demonstrating an
organization’s commitment to continuous improvement, transparency and
accountability in the prevention of workplace violence (see Continuous Quality
Improvement section).

While risk assessments, implementing controls (e.g. training, safe work
procedures, devices for summoning immediate assistance, etc.) and
continuous gquality improvement are described in the planning for workplace
violence section, these elements are also relevant to the other steps of the
home care lifecycle. For example, in home care organizational workplace
violence risk assessments should occur in the planning for workplace violence
prevention section, however individual client risk assessments should occur
both during intake by the LHIN and SPO and additionally during the visit at the
client’s home by the supervisor/worker.

Intake - Sharing WVP with Workers

Intake is defined as the collection of relevant information to match clients to
appropriate care. It is important to also think of the intake process as a
process to seek and collect information that may affect worker safety, such as
a history of violence. The OHSA states that employers must pass information,
including personal information about a person with a history of violent
behaviour, to workers who may come in contact with the person and where
contact may result in physical injury.

Lifecycle of Home Care
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Initial intake of home care clients occurs through the organization arranging
care (e.g. Local Health Integration Networks (LHINS), self-referral, primary care
provider) and focuses primarily upon the health status and service needs of
the client. Information about behaviours or violence should be sought out if
available but may not be readily available through the intake process. Or,
information about violence may occur later in the care continuum as a result of
changing conditions and behaviour of the client.

The amount of information about the client that may be available varies
according to how the intake occurs. Initial intake of home care clients can
occur by the following mechanisms:

A Hospital Discharge:
0 Through an acute care (hospital) discharge before hospital discharge by
a care coordinator from the organization arranging care or hospital staff.
0 In situations where a patient had been discharged from the hospital, or
elected to leave before discharge, this may be done by the care
coordinator over the phone in the community.
A Private Referral: clients or their family members may self-refer, or
A Professional Referrals:
0 a physician or other health care provider may initiate a referral.
0 programs, such as Public Health’s Healthy Babies Healthy Children and
other services may have unique referral processes like the Public Health
Connection Line.

A Through a LHIN Referral

When planning intakes from the various mechanisms above, the strategy for
collecting information regarding care required and worker safety may differ.
For example, if another organization is referring, they may have information to
provide. If the organization arranging care identifies areas of concern through
the initial intake process, they may arrange for a home visit, to further review
the care needs in the environment. One of the purposes of this initial home
visit is to review the medical and non-medical information available to
identify any potential for violence that may require further investigation.

This information is used by the staff planning for the care, and those workers
providing the care, to help determine the resources required to provide
quality care. It should also be used by the employer to implement safely
measures and procedures to protect staff who may be exposed to a risk

of violence.

Clients and families should receive general information from the care
coordinators of the organization arranging care and more detailed
information from the specific service provider organizations with regard
to: their responsibility to provide a safe working environment, respect,
violence/aggression, weapons, etc. If they are unable to meet these
expectations, further discussion will be required for care to continue.
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Additional strategies for the safe provision of care for workers may need
to be pursued.

During first interactions with clients and families and in all private referrals,
intake staff should ask clients and families to share any potential triggers for
violence that includes aggression and responsive behaviours (hereinafter
referred to as violence) for either the client or for other individuals that may
be present in the home, and how to manage them. This keeps workers safe
as well as ensures the best care possible. (Refer to PSHSA VARB tools in
Resources section)

For example, if violence that includes responsive behaviours are identified and
strategies for management are not yet in place, the organization arranging
care coordinator and service provider organization should take steps to
protect workers and engage with the family, the family physician and/or refer
to a service such as Behavioural Supports Ontario (BSO) if available or other
services. The identification of strategies for managing violent behaviours is
important to ensuring worker, client and family safety. There are different
resources and approaches to responding to workplace violence that includes
aggression, and responsive behaviours, and they should be used accordingly
to decrease risk and increase safety for both workers and clients. This
information about violent behaviours and their management should be shared
with the organization arranging care as part of the client referral, at the time of
client referral. Workers must have training on triggers / behaviours and control
strategies before engaging in work with a client. Refer to one organization’s
plan and process for addressing behaviours in Appendix G on page 76.

Intake: Step by Step
Plan how you will do it

It is incumbent upon all organizations to implement their own intake process
that identifies, and addresses risks associated with their work with clients, and
to make every effort to ensure appropriate measures are taken to prevent
potentially harmful situations. The organization providing care has a duty to
review the information provided, determine if a risk exists, and the resources
required to provide safe care. If there is a discrepancy between the risks
identified by the organization arranging care, and the organization providing
care, they should resolve the differences. If unable to resolve the differences it
is likely due to lack of adequate data, in this case the care should be planned
erring on the side of caution with increased safety precautions in place, until
the discrepancy can be resolved through direct observation (supervisor
assessment), or communication between client and organization providing
care (welcome call) before the care is provided. Relevant information, and
information gaps must be communicated to the worker providing the care,
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before care is provided, including measures and procedures to be followed to
control the risks (plan of care).

Do a risk assessment and implement controls

As mentioned in the planning for workplace violence prevention section, an
organization must perform an organizational risk assessment to identify those
risks associated with the work and then to develop controls to address those
risks related to violence. It is equally important to state it again here as it
relates to the intake process. The risks identified, and the controls should be
reassessed on both a formal and informal basis, such as after incidents or
when near misses occur. The purpose of this review is to ensure that the
systems are in place to facilitate a formal review of the risk of workplace
violence and to address that risk in an appropriate manner that respects the
clients need for care and the organization’s need to protect its workers so that
they are able to provide the care required. This is an integral underpinning to
the intake process. In addition to the organizational risk assessment,
information needs to be collected regarding the client both to provide care,
and to ensure worker safety.

Gather information at intake

The organization should obtain as much information about care and safety
from the sending organization or referral. If the information is not provided as
part of the referral, the organization should contact the sending organization
and client and obtain details such as:

A Location: are there any distinct characteristics about the location that may
cause safety concerns? (e.g. isolated, single/multi dwelling, parking, etc.)

A History of Violent Behaviour: any incidents of threats or physical harm?
Information on triggers, behaviours, and previous safety plan details? Were
weapons involved?

A People/Family: Who lives in the home? And for people who live in the home,
collect (current contact information, age, known to police? History of violent
behaviour? Substance abuse?). Is there anyone who lives or spends time at the
home that we should be concerned about?

A Worker Safety: are there any pets in the home? Are there any weapons in the
home? Are there any drugs in the home? If so what kind? Are you aware of
anything else that could affect the safety of a caregiver visiting the home?

For additional resources, please see the PSHSA Individual Client Risk
Assessment toolkit.
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When to Develop a Worker / Client Visit Safety Plan
Now that the organization has

1) looked at the organizational risk assessment which has identified any
workplace violence risks and the controls in place

2) collected, reviewed and evaluated the information that came along with
the client from the organization arranging care, and

3) contacted the organization arranging care and client if necessary to fill
any gaps in information.

If any risks have been identified, then a Worker / Client Visit Safety Plan must
be developed prior to a home visit.

The Service Provider Organization has completed the first home visit safety
checklist prior to assigning a home care worker to a home visit with Mrs. P.
The Service Provider Organization has determined that the only other
person expected to be in the home during any home visit is the client’s
husband. After the intake process, the client’s son moved back into the
home. He is showing signs of verbal aggression to his parents, and disregard
for the care givers. The person providing care must report this change to
their supervisor. The service provider organization and the organization
arranging care have a responsibility to protect their workers. They may need
to arrange a conference with the family to review the provision of care and
should implement safety measures for the person providing care in this
changed dynamic.

An urgent referral comes through to ABC home care agency that has to be
accepted in a 30-minute time window. An 80-year old woman is recovering
from a mild heart attack and needs someone to oversee her recovery and to
make sure she takes her medication. No other information accompanies the
referral and the first visit must be initiated in two hours. Sue, the
receptionist, sees that no other information has been provided and that the
first visit is in two hours and knows that ABC home care has a special safety
plan that is triggered by a case such as this—short on information and with a
quick appointment. Sue sends the referral to the appropriate office, but she
also sends it to the supervisor and she labels the visit as a “Supervisory
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Accompany” visit. This safety plan is utilized to increase safety on a “quick”
first visit where information is scarce and helps ABC home care agency
comply with its contract with the organization arranging care that states
that supervisors will visit within 48 hours and ideally at the time of the first
visit. It helps ABC home care agency:

1) be able to provide prompt and efficient care to clients

2) address worker safety in situations of limited notice
3) collect and identify information regarding client needs and worker

safety on the first visit

4) fulfil their contract with the organization arranging care

Safe Travel in the Community & Conducting
the Visit - Implementing WVP Controls
The worker, will have reviewed the information provided by their organization

before meeting the client for the first time, as well as any chart updates
between visits, as situations may have changed.

There is a requirement that every care and service provider in the home care
system assess the safe provision of care at each visit to the client. This is part
of the overall assessment that many workers automatically carry out as they

approach and enter a clients’ living arrangement. It may range from:

A
A

> B >

> >

the identification of emergency first responder presence in the area,

refer to PSHSA Assessing Violence in the Community: A Handbook for the
Workplace for further guidance on communicating with potentially violence
clients, safe travel in the community, etc.

https.// www.pshsa.ca/products/assessing-violence-in-the-community-a-
handbook-for-the-workplace

cell phone or wireless device coverage in the area,
radio and social media alerts around the time of care,
the condition of the approaches to the living arrangement,

the auditory and visual assessment that may begin before the first interactions
with the client (gait, time it takes to answer door etc.),

others in the living arrangement,

the health presentation of the client compared with that extrapolated from the
Individual Risk Assessment,

the physical layout of the living arrangement, and

other conditions that may not be easily identifiable but give a worker the sense
that “all is not as it should be”.
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The worker and service provider are evaluating these factors continually to
determine if it is safe to continue to provide care in this dynamically changing
environment both from the lens of workplace violence, and other safety or
illness risks that may be present.

The person providing care must be aware that if conditions do not seem safe
during any visit, that they are required by their organization to leave.

>

v > >y D>

Complete and use the following employer and worker checklists designed as
assessment tools to enable employers to judge where they are in the care and
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