Self-Assessment Questionnaire

Violence Prevention in the Emergency Department

Phoenix Area Indian Health Service

Dear staff working in the Emergency Department:

Recent data indicate health care workers are at high risk in experiencing workplace violence.  Violence is most frequent in psychiatric wards, but is also most frequent in emergency rooms, waiting rooms and geriatric units.  The results of this violence may be physical injuries, temporary and permanent physical disability, psychological trauma and death.

There are many factors that may lead to violence in the emergency room.  Many of these factors that may be associated with violence have been included on a cause and effect diagram found at the end of this questionnaire.  At a recent Chief Executive Officers/Clinical Directors meeting, it was requested that Environmental Health Services evaluate the safety and security of Emergency Departments in the Phoenix Area.  The purpose of this questionnaire is to assist the Phoenix Area Indian Health Service in determining risk of injury to persons working in and for patients/visitors utilizing the Emergency Department (ED).  It also wishes to identify which factors are most important in reducing this risk.   Any suggestions that you can provide to identify problem areas and solutions to those problems are greatly appreciated.

In this questionnaire, you will see the word assault used several times.  In this questionnaire, this term will combine actions considered meeting definitions of assaulted and/or battered behavior by a fellow staff member, visitor and/or patient.  Assault, as used for this questionnaire, is not limited to experiences where physical contact has occurred, but for any employee who is reasonably put in fear of being imminently struck by someone.  A good definition to further clarify this term for both assaulted and battered employee can be found in the Appendices of the OSHA Guidelines for Preventing Workplace Violence for Health Care and Social Service Workers, 1996:

A. Assaulted employee: Any employee who is reasonably put in fear of being imminently struck by a patient, either by a menacing gesture, sudden move alone, or accompanied by a threat.

B. Battered employee: Any employee who experiences actual physical contact from another (whether or not a physical injury occurred). 

It is my goal that all staff members that are assigned to work in the ED answer this questionnaire.  This would include receptionists, security personnel, and clinical staff.  Your responses will be highly valued and appreciated.  If you have any confusion regarding questions found in this questionnaire, please contact Mr. Greg Heck, Institutional Environmental Health Officer at (602) 364-5062.

Please return completed questionnaires via the attached addressed envelope, or fax them to ATTN: Greg Heck, OEHE, Phoenix Area Indian Health Service, at (602) 364-5057.   Please return all questionnaires by July 7, 2002.  Thank you.






Sincerely,






Gregory M. Heck MPH, CSP, REHS






Institutional Environmental Health Officer

Question #1

Please use the following rating scale:

A = never
B = once
C = 2 – 5 times
D = more than five times

We are interested in how many times you personally have experienced each of the following forms of aggression by patients or others in the ED.  Please indicated, using the rating scale above, the number of times you have experienced each form of aggression, within the last year.

Within the past 12 months:

___________     threat of assault but no physical contact

___________     physical contact but no physical injury

___________     mild soreness/surface abrasion, scratches/small bruises

___________     major soreness/large bruises

___________     severe laceration/fracture/head injury

___________     loss of limb, physical disability 

Question #2

If you have been assaulted, answer the following questions.  (If you have been assaulted more than once, please consider the most recent assault)

a. When did the assault occur?  (Approximate date, day & shift ) ________________________________________________________

b. What happened?  Please describe the assault briefly (who triggered the assault, what triggered the assault, what they did, whether they used a weapon, what happened after the assault) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c. What could have prevented the assault or reduced your injuries?  _________________________________________________________________________________________________________________________________________________________________________________

d. Did you call for help in some way?  Please describe.  Did help arrive quickly?  _________________________________________________________________________________________________________________________________________________________________________________

e. Did you have prior training on dealing with assaults?  Were you able to apply the training you had received?  Please describe.  If not, why not? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

f. Did you complete an Incident Report?  If you did not, why not? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Question #3

The following question deals with the Physical Environment.  In your opinion, which of the following aspects of the physical environment are most likely to contribute to assaults?   Please rank the five most important aspects of the physical environment from the following list.  Place a “1” next to the aspect of the environment you think is most likely to contribute, and a “2” next to the aspect you think is next most likely to contribute.  Rank the top five from the list below.  

Overcrowding     



__________            

Television, Vending Available 

__________ 

Temperature levels



__________             

Cleanliness




__________

Privacy 




__________

Waiting Area Comfortable


__________

Adequate Outside Lighting


__________

Access Control



__________

Long Wait Times (2 hrs or more)

__________





Other 





__________ 

The following questions (#4, 5 & 6) deal with Human Resources components for

the ED.    These questions address adequate staffing and training.  

Question #4.  Please answer the following questions:

A. Only employee in the ED

Has this ever happened?        Yes_____   No ________

Does it happen frequently?     Yes_____   No ________

B. Not within hearing of other employees 

Has this ever happened?          Yes____    No ________

Does it happen frequently?       Yes____    No ________

C. Not within sight of other employees

Has this ever happened?          Yes ___       No _____

Does it happen frequently?       Yes ___       No _____

Comments and Recommendations:

________________________________________________________________________________________________________________________________________________________________________________________________

Question #5

The following addresses adequacy of staffing:

Do you feel there is adequate staffing (security, support and clinical staff) to reduce the risk of violence in the ED?  Yes ___ No ____     Does staffing levels result in long waiting periods for patients?  Yes ___ No ___    If yes, how long on average?  ________  What improvements would you make to reduce this waiting time?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Question # 6

Have you had training (provided by or paid by this facility) in:

a. Self-defense                                                             Yes ___       No _____

b. Non-violent Crisis Intervention                                 Yes ___       No _____

c. Restraints                                                                 Yes ___       No _____

d. Dealing with Victims of Domestic Violence              Yes ___       No _____

e. Reporting Incidents                                                  Yes ___       No _____

f. Being Taken Hostage                                               Yes ___      No _____

g. Emergency Procedures (e.g. Code Strong)             Yes ___      No ______

h. Visitor Policy for ED                                                  Yes ___     No ______

i. Access Policy for ED                                                Yes ___     No ______

j. Forensic (inmates) Policy                                         Yes ___     No ______  

k. Flagging of high risk (dangerous) patients 
      Yes ___     No ______

l. Dealing with weapons on patients/visitors
      Yes ___     No ______

m. Workplace Violence                                                  Yes ___     No ______

n. Counseling staff victimized by workplace violence   Yes ___    No ______

o. Other _____________________________________________________

Question #7

Does you facility have a panic alarm (or some other means) to summons help if a violent situation occurs in the ED?   Yes _______ No _______    If present, is the system effective?   Yes ___ No ___ N/A ___    Do you feel a system is needed?  Yes _______  No ________   

Comments and Recommendations:

__________________________________________________________________________________________________________________________

Question # 8

The following topics deals with supervisory/management support:

A.
Do you feel top management at your facility is committed to provide you a safe working environment?     Yes _____   No ______

B. Do you feel that your supervisor provided you adequate orientation and training to deal with violent situations in the ED?  Yes ___  No ___

C. Were you ever asked to participate in or provide input to the development of policies and procedures aimed at reducing the risk of violence in the ED?  Yes ____  No ___

D. Do you feel current policies and procedures in place to reduce violence in the ED are effective and enforced?  Yes _______   No ________

E. If you were assaulted in the ED, do you feel local management would support prosecution of the person responsible for the assault?  Yes ____ No _____

F. Do you feel that suggestions you make to improve safety and security in the ED would be listened to, taken seriously and followed up on?              Yes ____ No ___

G. Have recommendations for ED redesign ever been made to management by you?  Yes ___ No ___

H. Have any actions been taken to improve design of the facility based on recommendation made in question “G”?   Yes ___ No _____

I. Have patient satisfaction surveys been conducted for the ED?              Yes _______ No _______

J. If question “H” is “Yes”, were actions taken to improve conditions?        Yes _____ No _______

K. Has a study to determine ED patient wait times been conducted in the last 3 years?  Yes ___ No _____

L. If question “J” is “Yes”, were actions taken to reduce the wait times?     Yes ____ No _____

Comments and Recommendations:

__________________________________________________________________________________________________________________________

Question #9

Overall, how would you rate your risk of being assaulted in the ED?

High ______  Low _______  Other _________________

Comments and Recommendations:

________________________________________________________________________________________________________________________________

________________________________________________________________
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