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Education Requirements:
e 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)
e 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.

e 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?
e Any staff person can complete the VAT.

**|s 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:

e Staff doing the first home visit.
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e 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:

e Staff doing the first home visit after any transition in care (example: hospital discharge,
return from respite, etc.).
e Staff who observe a change in behavior.

**Where does the VAT get documented?

e Onthe AlayaCare “Violence Assessment Tool (VAT)” form

e 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).

e Acare 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.

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

e *[fthereis anincident* - 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.

Page 3 of 8



HIGH RISK BEHAVIOR GUIDELINES
November 2025

o 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 Ifthe 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 Ifthe 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?

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

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

e Anissue, goal and service task are added from the Care Plan Library.

o 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):

e 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.

e No client notification is required.

ii. Very High Score (4 +):

e 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.

e 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.
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e 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:

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

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

e 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
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Appendix A

Home Care Violence Assessment Tool (VAT)

This form is be be completed by cinical heatthcare worker or managedsuperasor.

Client's Mame:
ldentification #:
Click on the bow above o insert your logo
[ Initial Assessment [ Reassessment

Section A: Risk Indicators

Read the list of behaviours below and identify behaviours that will require specific care interventions. A score of 1 is applied for past
ocoumence of any of the Histony of Violence behaviours; and addiional scones of 1 are applied for each obsened behavior. Add the scores
— the maxinnuem s 12

HISTORY OF VIOLENCE:

Score 1 for parst occurence of any of the: following:

»  Emercising physical force, in any setfing, fowands amy person including a caregiver that cawsed or could have caused injuny

*  Abempting to exercise physical force, in amy setiing, towards amy person incheding a caregiver that could cause injury

»  Statement or behaviours that could reasonably be imterpreted as threatening to exercise physical foree, in amy setting, against any
person including a caregiver that could cause injury

DBSERVED BEHAVIORS: SCORE
Score 1 for each of the obsenved behaviour categonies below.

Confused

[Disoriented — e.g., unaware of time. place, or person)

Irritable
(Easily annoyed or angered; Linable to tolerate the presence of others; Unwilling to follow irsinactions )

Boisterous

[Cwertly loisd or noisy — e.g., slamming doors, showding etc)

Verbal Threats

[Raises wokce in an intimidating or threatening way: Shouts angrily. insulting others or swearing: Makes aggressie sounds)

Physical Threats

(Raises arms | legs in an aggressive o agitabed way, Makes a fist Takes an aggressive stance; Boves | lunges forcefully towands ofhers|
Attzcking Objects ) ) )

[Throws objects; Bangs or breaks windows; Kicks object Smashes furniture)

Agitate/ I<i
[Uncbide to remain composed; Guick to owermeaict bo real and Imagined disappointments; Troubled, nervous, restiess or upset;
Spontaneocus, hasty, or emotionall

Paranoid | suspacious |Unreasonabdy or obsessively anxiows; Overly suspicious of mistrustful - e g belief of being spied on or
someone conspining to hurt them]

Substance intoxication | withdrawal

(Intoxicated or in withdrawal from alcohol or drugs)

Socially inappropriate | disruptive behawiour

[Makes disruplive noises; Screams; Engages in self-abusive acts, sexual behaviour (verbal or physical] or inappropriate bebaviowr — g,
hoarding, smearing feces | food, ete.)

[Torso shield — arms | objects acting 25 a bamier; Pufied up chest — temitorial dominance; Deep breathing | panting: Anm dominance — amms
spread, behind head, on hips: Eyes — pupil dilation | constriction, rapid biinking, gazing: Lips — compressson, sneering, biushing /

blanching]
TOTAL SCORE

Client's Risk Rating: [ Low (0] [ Moderate [1-3) [ High [4-5] O Very High {54)

Completed By (Mame! Designation) Date:
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Section B: Owverall Risk Rating

Apply the todal behaviour score to the Risk Rafng Scale to detemmine whether the client’s nisk lewel is low, moderais,
high or very high. Each level prowides cues for further action to consider. [ moderate or high { veny high nisk is
defermmined, complete

Section C to iden§iy faciors that may ingger or escalate violent, aggressive, or responsive
pehaviour and ensure the care plan indudes measures o avoid or reduce sk behaviours identified.

Owerall Scorne Actions to take

Lows L Confinue to monitor and remain alert for any potential increase in rsk

Score of L Communicate any chanpge in behaviors, that may put others at risk, to the manager [ team leader
Etmwmwrlcamdemne.'mmm ﬂmfﬁr phone, personal safety | man-down alarm, check-in
P P i client engagement /| CONCEerns arise)

Moderate . P«nm'ﬂauahrt

Score of 1-3 = Prompily notify program manager | teamn leader so they can inform relevant sGaff and coordinate appropriate staffimg,
woricTow

. PAdert back-up =i | secaurity | police and request assistance when nesded

. Scan environment for potential misks and remnowve if possible

= Consider a two person wsit and modify care plan.

. Pnanpeinmdmnapuhlmmnmmrﬂﬁdemhmﬁmﬂmmﬁbﬂddﬁmmﬁmhm

] deted and initiate the viokence prevention care planning process — care plan should address onown

trig bshaviors and incluede safety appropriate for the siheation for cients and siafi

= Lh-eeﬂmtrmﬂ'mq)ﬂ.rhn comenunication ||.1|] mairtain a calm, reassuring demeanor. remain non-jsdgmental and
empathetic, and p per d care )

. Be prepared io apply beharsi arrdieﬂﬁdﬁhnnmachngsapmirﬂ»“umnm“m
organizational policy — training progr d may include GPA, PLECES, UFarst, Mon lené Crisis

. Etmwmwmcamdemmﬁmmmplane [e.g. phone. personal safiety | man-down alarm, check-in protocol
and I or global positioning tracking system)

= Communicate and d nit amy ch im behawiors, that may put others atnsk, to manager | ieam leader
L Inform client or SDM of VAT resulics_ when safe to do oo
Crther:
High = PApply flag alert
Score of 4-5 . Prompdly notify program manager ! team leader so they cam ensure relevant staff are on high alert and prepared to respond
. PAlert back-up =i | security | police and request assistance when nesded
. Scan environment for potential msks and remove self from p ial risk i by if possible
. Consider 3 ten person wisit and modify e plan,
. PAarange to mest cient im a public location as needed
Wery . &mmcnnmﬁe&dﬂmmﬁeﬂwmﬂnmmﬂnmp{mwma care plan should address konown
Score of 6+ triggess, behawiors and incl safety appropriate for the sthaaon for both clients and staff
= Initiate applicabls redemrals
. Lheﬁﬂe-:meﬂqu)euhnmnmd:m ||.=|] imtain a calm, fing ok - in non-pedgmental and
empathetic, and p per d care
E’Egam'u.rpdm. Training pro-grams :ﬁﬂdmlmh& E} f_s.. l.l-Flrst.. Hm-wd-;rftm;g“m

i
. Errsusre communication device | process s in place — fe.g. phone. personal saiiety | man-down alam. check-in protocol
and I or global p-urﬂ'hanlmg tr‘mhlnu ":jl':tf‘l'n:l
= Communicate and d nk amy i behaviors, that may put others at risk. fo the progr jer | tearm keade
. Call 911 | activate PSRS as necessary
= Inform client or SDM of VAT resulis. when safe to do so
(Crthhesr

Sectiom C: Contributing Factors

Physical, psychological, ervironmental, and activity figgers can lead o or escalate violent, aggressive or
responsive behaviours. Documenting known iriggers and behaviors and asking your client or substitute decision
maker (50M) to help identify them can help you manage them more effectively and safely. Use the infomiation
collected and the intervention resources listed on p.2 and p.11 of the PSHSA Individual Client Risk Tool o
develop an individualized violence prevention care plan and a safety plan fo protect workers at isk.

GUIESTION FOR. CLIENT: CONSIDERATIONS —

Select any that Apply
ACTIVITY

Tahelpus prvide the besicare | 5 unger £ pain Clfear CJ uncertairdy 1 o [ bathing Cmedication
gﬁm@rg %’:‘:ﬁﬁsm m"-‘éﬂs‘ 7 infizcion O fieling neglected 1 temperature [ scents [ past experiances
became 2 mew medication O boss of control lprivacy [ fme of day O toileting

agiated, upset orangry T olher [ being told to-calm down F . [ changes in routine

.5 | am agisted whan... [0 being lectured ] days of e week Cvistors

= Go for 2 walk Dlisten to mesic POTENTIAL DE-ESCAL ATION TECHMIGUES
Wiat '-p:nt::lt-:-m-aﬂ oredwete | O m&‘-&;gﬂ Ideriy :mﬁ:b-mmr-m v iformation such asrespect
e Ween | am agiated itheps § | Have space and time alon=
L. o Tk 11w o)
e T

O 'Consult a family member or fiend

Page 7 of 8



HIGH RISK BEHAVIOR GUIDELINES
November 2025

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

TEQUILLA MOCEINBIRD -
91 yrs, PE | | Risks

A VAT Score (Very High)

;2‘ @ General

Sec
Client Motes Status History Risk Assessment
» Click save below to apply any changes you make to these risks
Category Risk Severity Author

I

General VAT Score (Very Low) Barbie Lavers

General L4 VAT Score (Moderate)

General N VAT Score (Very High)
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