Measure: Strategic Objective:   Maintain the quarterly rates of patient to staff assault Eastern State Hospital 
Measure # / Strategic Objective #:  1.1
Strategic Objective Title:  Decrease the number of patient-to-staff assault claims filed at Eastern State Hospital, Western State Hospital and the Child Study and Treatment Center at 0.54 assaults per 1,000 patient days in the first quarter of 2015 to 0.50 assaults per 1,000 patient days by the third quarter of 2017.

 


	ID#
	Problem to be solved
	Strategy / Approach
	Task(s) to support Strategy
	Lead
	Status
	Due 
	Expected Outcome

	1
	Identify opportunities to decrease the occurrence of patient:staff assault.
	Analyze assault related data at ward level by days of week, and times of day within the safety committee structure to identify ways to decrease assault, and subsequent action plan development.

	· An ad hoc safety data review committee has been formed and meets monthly to review ward level assault data and make recommendations for actions to take to reduce the episodes of assault. This committee is comprised of MHT/PSA staff, Staff Education and Safety. 

	R. Kenney 
S. Mandarino

	Patient-to-Staff assault numbers have shown a decrease, although there is a delay in reporting. Reduction in ward capacities and initiating Code Greens procedures prior to containment appear to be having an impact on reducing staff injuries. Assaults    appear to be higher during times when active treatment is not offered or when patients are waiting in line e.g. medication times, yard group, meal times, etc. 
At this time, ESH does not have someone to create accurate, timely reports. The need for accurate, timely reports with consistent numerator/denominator definitions continues to be a discussion item.  Assault data can be accessed by ESH IT staff via RiskMaster but requires requester to provide definitions/parameters and review of data for accurateness or report is created without review and may create inaccuracies in data reporting.  The Enterprise Risk Management Office also provides weekly/monthly/annual reports based on request.  Dependent on how the data is pulled, requesters can get different results.  This can cause inconsistencies
Request to ERMO to provide monthly reports to Safety and ESH IT using designated parameters .  Discussed requirement for ERMO to review data for accuracy.  ERMO will review during scheduled claim reviews and update as indicated.
	4/16
	Planning and implementing effective action plans to address identified opportunities of improvement to optimize workplace safety.



	2
	Identify a standing group to review and analyze assault incidents and provide recommendations to optimize safety.
	Establish a subcommittee to the Safety/Environment of Care committee to review, analyze assault related data, and propose actions to optimize safety. Assaults may be correlated to particular times of day or wards..
	Establish a safety subcommittee, including MHT/PSA staff, to review assault incidents and provide recommendations to decrease episodes of assault. 
Analyze data to identify times of day/days of week where assault incidents are highest, and implement additional diversional and stimulation-reducing activities on to reduce episodes of assault. 
· 
	R. Kenney 
S. Manadarin
	The ability to continue this is in jeopardy without someone designated to create accurate, timely, consistent reports.

A trend was noted regarding time of day and rehab services is offering additional programs during the afternoon/evening hours as a result.  
Inconsistency between ward and shift routines, group offerings, etc. increasing patient frustration when transferring from ward to ward was identified.  Working with unit management committees to develop POC.
Recommendation to provide toolboxes for use by Nursing staff in support of provision of on-ward active treatment opportunities during afternoon shift, weekends or for patients unable to go to mall.  Rehab is evaluating what’s already in place and what’s needed.  Will report back at March meeting to develop POC.

Staff Education evaluating program “Principles of Effective Treatment Milieu” for potential implementation of ongoing training updates through LMS.


	4/16
	Providing an ongoing review and analysis of data can identify system issues and make recommendations for maximizing safety.

	5
	Support and promote a hospital-wide culture of safety

	When there is a culture of safety, staff feel supported in identifying safety risks and are empowered to help identify and implement solutions, leading to a safer work environment

	Raise awareness of the “culture of safety” through discussion during new employee orientation and the continuation of daily safety huddles to review concerns and safety events.
Assess the current culture of safety and identify opportunities for improvement

	C. Roshetko
D. Sawyer
D. Sagnella
	Implement Safety Culture Survey hospital-wide
Implement  action plans to address opportunities for improvement

	8/15
[bookmark: _GoBack]4/16
	

	7
	Furniture poses a safety concern as it is heavy and can be used a as a weapon 
	Purchase and installation of safe furniture to reduce the use of lightweight furniture as potential assault weapons.

	Purchase additional furniture as funds are identified
	R. Kenney S. Mandarino
	· COMPLETE:  Safe, weighted/bolted down furniture has been purchased and delivered/installed on the wards.

	7/2015
	Patients and staff will be safer as furniture will no longer be able to be used as a weapon.
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Assault Claims at Eastern State Hospital 
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