Flowchart for the Primary Care and Chronic Disease
High-Risk Behaviour Alert Procedures

OBSERVATION
Any staff member observes a high-risk
behaviour event from a patient.

STAFF SAFETY INCIDENT (PSMS)

A ‘Staff Event’ is also to be entered in
the PSMS in a timely manner
following the incident if the

behaviour was directed towards a
staff member.

TN
~_

[ yes

COLLABORATION WITH MH&A
If potential suicidality was present, a
clinician from Collaborative Mental
Health should be involved
immediately and will assist in
developing an appropriate risk
reduction plan.
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VIOLENCE ASSESSMENT TOOL (VAT)
Patient behaviour is scored on a VAT
Qnaire within the provincial EMR as
soon as possible after the incident.
The clinical lead / admin supervisor /
network manager must be notified by
email (Do not include Personal
Health Information (PHI) of via
email). PHI can be added as needed
via provincial EMR messaging.

PATIENT SAFETY INCIDENT (PSMS)
A ‘Patient Safety Incident’ is to be
entered in the Provincial Safety
Management System (PSMS) in a
timely manner following the incident.

STAFF INVOLVED?
Was the patient behaviour
directed towards a staff
member?

no
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VAT QNAIRE ASSESSMENT
The VAT Qnaire is to be assessed by the
clinical lead / admin supervisor / network
manager within the provincial EMR based on
the VAT Qnaire total behaviour score in order
to determine the appropriate level of risk for
the risk reduction plan.

SUICIDALITY?
Did the patient express or imply
possible suicidality?

MODERATE (1 to 3 VAT) ‘SIMPLE’
RISK REDUCTION PLAN
A ‘simple’ risk reduction plan is
formulated. A ‘pop-up’ note may be
added to the provincial EMR for all
users accessing the patient’s
provincial EMR record until ended. A
simple risk reduction plan will
automatically expire after 1 week. No
patient notification is required for
‘simple’ risk reduction plans.
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RISK DETERMINATION
Total behaviour score is applied to
the VAT risk rating scale to
determine level of risk.
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COMMUNICATING RISK REDUCTION PLANS

VAT Qnaires and risk reduction plans are retained in the
provincial EMR. All risk reduction plans are to be communicated

with all staff who are likely to have patient contact. All
‘detailed’ risk reduction plans should be reviewed monthly for

appropriateness.

HIGH / VERY HIGH (4 to 6+ VAT)
‘DETAILED’ RISK REDUCTION PLAN
A ‘detailed’ risk reduction plan is
formulated and patient is notified of
the plan with their PCP (if can be done
safely). A ‘pop-up’ note should added
to the provincial EMR for all users
accessing the patient’s provincial EMR
record until ended. Clinical lead / admin
supervisor / or network manager
approval is required to activate or
discontinue a ‘detailed’ risk reduction
plan and the ‘pop-up’.
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