[image: image1.png]


THE SALVATION ARMY WILLIAM BOOTH SPECIAL CARE HOME
[image: image1.png]
Title: 
CODE WHITE – VIOLENCE     


EMERGENCY PREPAREDNESS MANUAL 


 


WBSCH aims to provide a safe environment for all residents / clients, visitors, volunteers and staff.  
The CODE WHITE procedure is written to assist staff to implement a person focused, therapeutic model for interacting with an actual or potentially violent person.
In the day to day interactions with residents / clients, WBSCH staff are to respond using the techniques taught in Gentle Persuasive Approaches (GPA):

· use a person-centered, compassionate and gentle persuasive approach 

· respond respectfully, with confidence and skill to challenging behaviors
· leave the resident / client in a safe environment (as much as possible) 
	All workers with the Salvation Army – be they officers, employees, volunteers or other individuals affiliated with the Salvation Army are expected to uphold this policy and work together to prevent workplace violence and maintain a respectful work environment (TSA Operating Policy 7921) 


INDICATIONS FOR A CODE WHITE: 
When a client / resident, visitor or other individual is:

· Attempting to  harm self or others despite appropriate intervention *

· Displaying threatening behavior despite appropriate intervention *
· GPA - appropriate intervention is defined as having taken steps to defuse the situation (i.e., verbalization of concerns / anger; offering other alternatives to violent behavior). 

IF YOU WITNESS A SITUATION WHERE THE BEHAVIOR OF AN INDIVIDUAL IS DETERMINED TO BE VIOLENT OR AT RISK OF BECOMING VIOLENT:

VISITOR – CODE WHITE 

1. Unit staff shall:

· Physically distance (remove) yourself and others from immediate danger (if possible)

· Remain calm and try to calm the VISITOR.  Listen carefully and try to put yourself in the VISITORS situation so you can both come up with a possible solution.  

· If you cannot calm the VISITOR, ask for assistance (Health Care Manager / DOC / In-charge Nurse) 

· The Unit Nurse will assume CHARGE throughout the VISITOR - CODE WHITE until charge responsibility it transferred to another more appropriate person (Health Care Manager / DOC / In-charge Nurse / staff member who has a knowledge and rapport with VISITOR) 

· Direct the VISITOR that their behavior is not acceptable, and if they do not stop they will be asked to leave the building.  
· If behavior continues, inform the VISITOR that the Regina Police Service will be called to assist if the VISITOR fails to comply with direction given / leaving the building. 

· After hours, contact the Health Care Manager as required.

· Contact the Regina Police Service as required.  

· As necessary, phone 221 (Reception during business hours) OR Page (outside of business hours); announce CODE WHITE / location (three times) over the PA system.   

· Following incident, complete EMPLOYEE REPORT OF INCIDENT / HAZARD form.  Document the incident verbatim.  

· Participate in the debriefing (post CODE WHITE Report)
RESIDENT – CODE WHITE 
1. Unit staff shall:

· Physically distance (remove) yourself and others from immediate danger (if possible)

· Leave the Resident in a safe environment (if possible) 

· The Unit Nurse will assume CHARGE throughout the RESIDENT - CODE WHITE until charge responsibility it transferred to another more appropriate person (Health Care Manager / DOC / staff member who has a knowledge and rapport with client / resident) 

· As necessary, phone 221 (Reception during business hours) OR Page (outside of business hours); announce CODE WHITE / location (three times) over the PA system.   

· Participate in the debriefing (post CODE WHITE Report)

2. The Receptionist shall:
· Announce CODE WHITE and LOCATION on the overhead paging system (three times)

· Contact Health Care Manager(s) / DOC on duty 

	The CODE WHITE CHARGE is assigned based on sequence of arrival to the scene, clinical background and knowledge of the client / individual.  

 


NOTE:  the CODE WHITE Team composition will vary.  The composition should consist of four members and may include: 

· CODE WHITE CHARGE 

· Health Care Manager / DOC  

· 2 Unit staff from the Unit involved 

· Maintenance / caretaking staff 

· Staff from other Units (as requested by CHARGE)   

3. The CODE WHITE team shall:
· Respond to the location of the incident

· Identify / designate CHARGE  

· Intervene with a planned team approach under the leadership of the CHARGE.  

4. The CODE WHITE CHARGE shall:

· Assess the situation.  Send excess staff back to their Units.

· Make Team assignments on the approach to the individual and intervene as appropriate.  Team members will plan actions based on the approach of NON-VIOLENT intervention and act to safeguard the client / resident / staff at all times.  

· Clearly communicate all pertinent background information and the plan for intervention to the team.  i.e.:

· Precipitating / provocative factors

· Relevant history (i.e.: use of objects as weapons)
· Response to verbal interventions

· Is the individual able to answer questions?

· If YES: use supportive verbal interventions

· If NO: be prepared to physically intervene according to a prearranged plan and care, upon signal by team leader (physical intervention may consist of a range of responses from physical isolation to manual restraint (GPA - respectful self protection techniques) 

· Request the assistance of the Regina Police Service if required.  Indications of requesting assistance may include:

· Situation presents a serious safety risk beyond the control of the Team 

· Debrief the Team to provide the opportunity to discuss the incident, express feelings, and receive psychosocial support and education.  
· The Team Leader will facilitate / ensure the completion of a RQHR Confidential Occurrence Report form, with input from the team. 
· The Team Leader will facilitate / ensure the completion of the CODE WHITE Report Form, with input from the team.  The CODE WHITE Report form is attached to the RQHR Confidential Occurrence Report form and forwarded to Health Care Manager / DOC. 

5. The Health Care Manager accountable for the area shall:

· Ensure that the care staff circulate among the other clients / residents, offering reassurance and closing doors as needed 

· Investigate the incident and document information 
· Facilitate / ensure the documentation of the incident in the progress notes

· Facilitate / ensure the care plan is current for managing responsive behaviors 

· Communicate planning for the safety of others / staff (i.e.: care planning; medication management; transfer to another LTC facility).  

· Assess for the need for Critical Incident Stress Debriefing.  
· As needed, provide Employee and Family Assistant Plan information.  

6. Employees injured during the incident shall:

· Seek medical attention (as required)

· Complete an Employee Report of Incident / Hazard form 
· Complete an WCB W1 form

· Have the right to contact the police regarding the incident.  As requested, the Executive Director / DOC / Health Care Manager shall facilitate the contact with the police.    

· Be provided with emotional support throughout the police investigation.  

7. OH&S Committee shall:
· Review all Code White incident reports at next OH&S meeting.  

Definitions

CODE WHITE procedure is written to assist staff to implement a person focused, therapeutic model for interacting with an actual or potentially violent person.

Gentle Persuasive Approach (GPA):  This program delivers basic understanding of dementia and its relationship with a person's responsive behaviors.  Participants learn to apply emotional, environmental and interpersonal communication strategies that diffuse challenging behaviors. This learning allows the participant to enter a workplace confident of their understanding that each person with dementia is a unique human being, capable of interacting with the outside world. Respectful self protective techniques, along with the gentle redirection techniques are powerful tools in ensuring that a responsive behavior has a positive outcome for both the caregiver and the person with dementia.

Source:
Adapted from the RQHR Emergency Preparedness Manual 

Gentle Persuasive Approaches 
Territorial Operating Policy 7921

WBSCH policy 1.9.06 Violence in the workplace 

 Government of Saskatchewan, Regional Health Services Policy & Procedure Manual (2013) 20.2 Emergency Plans 
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