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Education Requirements: 
• All Home-Based Care staff using AlayaCare must complete the VAT education as outlined 

in the Learning Management System. 
 

Note: The VAT is only used on clients. It does not apply to others within the home who are displaying 
high risk behaviors. In this case you will follow the current process, it is important that these types of 
high-risk behaviors are also identified and followed up on.  

This guideline will provide guidance on the use of the HPEI Violence Assessment Tool (VAT) in Home 
Care.  

The guideline is used in conjunction with the HPEI Violence Prevention policy and the HPEI High Risk 
Behavior Alert policy on MEDWORXX. All Home Care staff must complete HPEI education provided on 
the SRC at the following  https://src.healthpei.ca/violence-prevention and High Risk Behavior Alert 
Tools and Resources | Health PEI | Staff Resource Centre 

 
What is the Violence Assessment Tool (VAT)? 
(Appendix A) 
 

• VAT has been determined to be the standardized assessment tool for HPEI staff to use, 
across all services, to assess clients for high-risk behavior. 

• VAT has been integrated into the Home Care EHR (AlayaCare) as the Violence Assessment 
Tool form and Care Plan Issue, goal, and service tasks. 

 
**Who completes the VAT in Home Care? 

• Any staff person can complete the VAT.   
 

**Is there a screen for a history of violence done at intake?  

https://src.healthpei.ca/violence-prevention
https://src.healthpei.ca/high-risk-behaviour-alert-tools-and-resources
https://src.healthpei.ca/high-risk-behaviour-alert-tools-and-resources
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Yes-Intake/Liaison Coordinators complete a history of violence “screen”. A question has been 
added to the interRAI CA Supplement form to screen for history of violence.  

**Has there ever been a situation that caused you (or your loved one) to become aggressive, 
agitated or escalated?  

If the answer is YES to that question, it will be explored if there are any known contributing 
factors and if there are known strategies that are effective.  

• If there is a known history of violence on intake, the Intake/Liaison Coordinator will 
document a risk of 1 (very low) on the Risk Assessment and include a note in the task to 
the Primary Coordinator indicating there is a history of violence.   

• Intake/Liaison Coordinator begins a care plan and includes VAT service task (as part of 
the welcome package). 

• The Primary Coordinator has a responsibility to read the intake regarding the history of 
violence and to inform the first service in (or whoever will be completing the VAT) about 
the history of violence.  
 

**What is the process for completing a VAT for a client in a Long-Term Care Facility? 

Clients in private long-term care facilities will have the VAT completed according to the same 
process as all other home care clients.  
 
Public Long-Term Care: 
If the intake is completed to provide service in a Public LTC Facility: 

• Intake coordinator consults with the LTC facility regarding current VAT score in the 
facility. 

• If the client scores 1 or more in the LTC facility, the Intake Coordinator will input the risk 
level into the Risk Assessment as a 1 (very low) to indicate a history of violence.  

• Intake Coordinator adds a service task to the care plan that falls on each visit as a 
reminder to inquire about any changes to VAT score and/or plan in the facility. 

• The first staff person in will be aware of the LTC plan of care and complete a VAT on the 
clients AlayaCare chart. 

• If a VAT Plan is required, it will be collaborative with the facility.   

*When Home Care staff are providing care in a public long term care facility, they will 
check the LTC chart for the VAT score. 
*When a client is in respite in LTC, the team collaborate to ensure VAT plans are 
discussed. 

**When is the VAT completed and who is responsible for completing it? 
 

A VAT will be completed on all new Home Care clients by: 
• Staff doing the first home visit.  
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• Day Program staff when a client is a participant in the Day Program and has no other Home 
Care services. 

A VAT will be completed on all existing Home Care clients by: 

• Staff doing the first home visit after any transition in care (example: hospital discharge, 
return from respite, etc.).  

• Staff who observe a change in behavior.  
 
**Where does the VAT get documented? 
 

• On the AlayaCare “Violence Assessment Tool (VAT)” form 
• Once a score has been determined if high risk behavior has been identified, the VAT score is 

documented in the “Risks Assessment- under GENERAL” according to score (Appendix B). 
Refer to the AlayaCare Training and Reference Manual (Chapter 6 – Risk Assessment in the 
Six Categories of Risk in AlayaCare chart).   

• A care plan is created/updated in collaboration with Primary Coordinator/Team Leader 
and/or Manager based on VAT score. Use sections B and C of the VAT tool to determine the 
care plan.  

• VAT scores will be added to transfer document information when there is a transition in 
care.  

• *If there is an incident* - In the Provincial Safety Management System (PSMS) as a Patient 
Safety Incident. The VAT should always be completed and actioned first.  A scanned copy of 
the VAT may be added to the incident in PSMS. HPEI employees involved in any incident or 
near miss in the workplace related to personal health and safety shall complete an 
electronic employee event form.  

Who adds to/updates the Risk Assessment when a high-risk behavior has been identified? 

• Any staff person may update the Risk Assessment upon completion of the VAT. However, the 
Risk Assessment cannot be added from the mobile phone. Therefore, Home Support Workers 
will need to inform their Home Support Team Leader to update the Risk Assessment.  

• If a client scores 1 or greater on the VAT, the Risks Assessment will be updated immediately so 
any staff person coming for a future home visit is aware a high-risk behavior has been identified. 
This would include a score of 1 from the intake screen. 

• It is the responsibility of the person completing the VAT to immediately ensure the Primary 
Coordinator or Team Leader are aware of the high-risk behavior.   

• The Primary Coordinator is responsible for ensuring the Risk Assessment is completed and 
updated with any reassessment when there is a change in the score. This does not mean the 
Primary Coordinator has to update the Risk Assessment themselves, that should be done by the 
staff completing the VAT (exception- Home Support Workers), but they do need to ensure Risk 
Assessments are updated and reassessed as needed.  
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• All staff have a responsibility to recognize when a client may require a reassessment of the VAT 
and to ensure Primary Coordinators are aware of any changes. 

 
What happens once a VAT score is identified? (see more info on VAT Plan below) 

It is the responsibility of the person completing the VAT to immediately ensure the Primary Coordinator 
or Team Leader are aware of any high-risk behavior. 

o If the VAT score is 1-2 the result is reported to the Primary Coordinator or Team Leader, 
the care plan is updated to include a simple risk reduction VAT Plan.  

o If the Vat score is 3 or greater the Primary Coordinator or Team Leader will involve the 
Manager in the development of a detailed VAT Plan.   

Who creates and maintains the care plan when a high-risk behavior is identified?  

• The Primary Coordinator is responsible for updating the care plan when a client is assessed to 
have a VAT score of 1 or greater.  

• Primary Coordinators, Team Leads, Managers, and staff will work together to determine VAT 
Plans. 

• An issue, goal and service task are added from the Care Plan Library. 
• If staff believe the concern is not adequately reflected on the tool, they need to inform the 

Primary Coordinator, Manager/ Team Leader of the specific concern ASAP. 

 
VAT Plans 

 

Based on the VAT score, the Manager/Team Leader/Primary Coordinator determines how the high-
risk behavior will be managed. The steps to be taken are considered the VAT Plan. Each situation 
and plan are unique and may require consultation with other individuals (Provincial OH&S leads, 
Quality and Risk, Director of Home-Based Care, etc.).  

 

i. Very Low-Moderate Score (1-3): 
• A plan for how to interact with the client and provide care in an appropriate manner to 

the concern/risk identified. The VAT Plan will remain in effect until the high-risk 
behavior is no longer observed, and the concern/ risk is no longer applicable.  

• No client notification is required. 
 

ii. Very High Score (4 +): 
• A plan for how to interact with the client and provide care in an appropriate manner to 

the concern/risk identified. The VAT Plan will remain in effect until the high-risk 
behavior is no longer observed, and the concern/ risk is no longer applicable.  

• Every reasonable effort should be made to inform the client or their substitute decision 
maker of the VAT Plan. Provide the client and caregiver with the HPEI High Risk Behavior 
Alert Information Handout for Patients, Clients, Residents, Family & Visitors.  

https://src.healthpei.ca/sites/src.healthpei.ca/files/OCHSW/FINAL-HighRiskBehaviourAlertInformationForPatientsClientsResidentsFamilyVisitors.pdf
https://src.healthpei.ca/sites/src.healthpei.ca/files/OCHSW/FINAL-HighRiskBehaviourAlertInformationForPatientsClientsResidentsFamilyVisitors.pdf
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• In cases where informing the client about a VAT Plan may increase the risk to that 
individual, staff, or others, such notification can be delayed. 

 
Additional communication may be considered for staff such as verbal communication, or team 
meetings. Each situation is unique and may require further consultation.  

No VAT Plan is permanent- VAT Plans will be reviewed periodically based on the frequency of 
client interaction. When a VAT Plan is in place, it remains in place until a decision is made to 
remove. This decision will be made collaboratively by the Manager/Team Lead/Primary 
Coordinator and staff involved in the client’s care. Consultation with other individuals may also 
be considered (Provincial OH&S Leads, Quality and Risk, Director of Home-Based Care, Home 
Care Managers).  

When a VAT Plan is no longer required a progress note will be documented with a detailed 
description of the decision to remove and the Risk Assessment will be updated.  

Additional Resources and Services: 

• Violence Prevention tools and resources are available through Occupational Health & 
Safety and are available on the Staff Resource Center.  

• Consider if the client might benefit from a referral to the Dementia Specialty Team. 

• OH&S will follow up on employee incidents in PSMS and are available to talk or meet 
with anyone with any questions or concerns. Follow up with the OH&S representative at 
your site 

 

 

 

 

 

 

 

 

 

 

 

 

https://src.healthpei.ca/high-risk-behaviour-alert-tools-and-resources
https://www.princeedwardisland.ca/en/information/health-pei/dementia-specialty-team
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Appendix A 

 

 



HIGH RISK BEHAVIOR GUIDELINES 
November 2025 

Page 7 of 8 
 

 

 

 

 



HIGH RISK BEHAVIOR GUIDELINES 
November 2025 

Page 8 of 8 
 

Appendix B- How to Document VAT Score in AlayaCare Risk Assessment 

 

 


	VAT Plans

