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Primary Care and Chronic Disease  
High-Risk Behaviour Alert Procedures 

 
Purpose  
 
The Health PEI policy regarding the uƟlizaƟon of high-risk behaviour alerts to communicate and alert 
Health PEI health care workers of a potenƟal risk of violent or aggressive behaviour by 
paƟent/client/resident was updated in June 2024: HIGH RISK BEHAVIOUR ALERT (login to the Policy 
Document Management System is required).  The updated ‘High-Risk Behaviour Alert Procedures’ 
incident procedures reflect these changes.  
 
Violence Assessment Tool (VAT) Qnaire 
 
Primary Care and Chronic Disease staff observing high risk paƟent behaviour that they assess as a 
potenƟal risk to the paƟent, staff, other paƟents, or the public are to complete secƟon A (Risk 
Indicators) of the Violence Assessment Tool (VAT) Qnaire n the provincial EMR system (see Appendix 1 – 
IniƟaƟng a VAT Qnaire in Encounter in the Provincial EMR) as soon as possible following the incident.  
Further acƟon and risk reducƟon planning will be based on the outcome VAT Qnaire’s total behaviour, 
secƟon B (see Appendix 2 – VAT SecƟon B: Overall risk RaƟng).   
 
AŌer compleƟng the VAT Qnaire and documenƟng interacƟon in a clinical encounter in the provincial 
EMR (Appendix 3 – Violence Assessment Tool Qnaire Output Sample), the staff member noƟfies their 
clinical lead / administraƟve supervisor / network manager of the observed behaviour and of the 
compleƟon of the VAT Qnaire.  The staff member must noƟfy the clinical lead / administraƟve 
supervisor / network manager of the incident via email but not include any Personal Health 
InformaƟon (PHI) of the involved paƟent by email.  A provincial EMR message can also be shared with 
the clinical lead / administraƟve supervisor / network manager which can contain addiƟonal PHI 
informaƟon related to the involved person / incident.  
 
Provincial Safety Management System (PSMS) 
 
In a Ɵmely manner following the high-risk paƟent behaviour incident, the staff member is also to enter 
the incident as a ‘PaƟent Safety Incident’ into the Provincial Safety Management System (PSMS).  If the 
observed behaviour was directed towards a staff member, the incident should also be logged as a 
separate ‘Staff Event’ in the PSMS as well.  
 
The VAT Qnaire is to be first completed by the staff member before adding an incident in the PSMS, 
however the VAT Qnaire does not need to be uploaded and saved in the PSMS and will be saved within 
the provincial EMR. 
 
VAT Qnaire Assessment 
 
The VAT Qnaire is to be assessed by the clinical lead / administraƟve supervisor / network manager 
within the provincial EMR system based on the VAT Qnaire total behaviour score to determine the 
appropriate level of risk for the risk reducƟon plan.  In any situaƟon where a potenƟal suicide was 
menƟoned, presented, or implied by the involved paƟent or client, a provider or a staff member who 

https://healthpeipolicy.medworxx.com/Content/ViewContent.aspx?contentId=ca9da5bd-2235-4bac-8882-55f4d302b517&ContentTypeId=33bf33be-f53e-4d6c-ac08-09d68cf1c3e3
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works in CollaboraƟve Mental Health should be informed and immediately involved to assist in 
developing and acƟoning an appropriate risk reducƟon plan.  
 
Risk DeterminaƟon  
 
The clinical lead / administraƟve supervisor / network manager determines how the observed paƟent’s 
behaviour will be addressed.  The miƟgaƟng steps chosen as appropriate for the incident event will be 
considered the risk reducƟon plan and upon review of secƟon B (Overall Risk RaƟng) and secƟon C 
(ContribuƟng Factors) of the Primary Care & Chronic Disease Community Care Violence 
Assessment Tool (VAT).  The VAT Qnaire total behaviour score is applied to secƟon B of the VAT risk 
overall raƟng scale to determine the level of risk and risk reducƟon plan. 
 
MiƟgaƟng risk reducƟon acƟons should be formulated based on the VAT Qnaire total behaviour score.  
If the involved staff member believes the risk raƟng does not adequately reflect the VAT Qnaire total 
behaviour score, the staff member should inform their clinical lead / administraƟve supervisor / network 
manager of their concerns. 
 
Risk ReducƟon Plans  
 
(See Appendix 2 – VAT SecƟon B: Overall risk RaƟng) 
 
A “low score” (zero) VAT Qnaire will not require an addiƟonal risk reducƟon plan.  ConƟnue to monitor 
and remain alert for any potenƟal increase in risk.  Communicate any change in behaviours that may put 
others at risk with the clinical lead / administraƟve supervisor / network manager. 
 
A “moderate” (1-3) VAT Qnaire total behaviour score will necessitate what is known as a ‘simple’ risk 
reducƟon plan. A ‘simple’ risk reducƟon plan would be appropriate in situaƟons where it is determined 
that future violence would be unlikely. A simple risk reducƟon plan should be expired aŌer one week 
without further incidents.  The simple risk reducƟon plan involves the appropriate Ɵme-specific 
instrucƟons that involved staff will take.  At the discreƟon of the manager / clinical lead / admin 
supervisor, a flag alert may be applied by inserƟng an admin note in the paƟent’s chart in CHR that every 
staff member entering the paƟent chart will see as a pop-up window; this note should include a very 
brief summary of the concerns and suggested acƟons. 
 
A “high” (4-5) to “very high” (6+) VAT Qnaire total behaviour score will require a more diligent response 
to the high-risk behaviour; therefore a ‘detailed’ risk reducƟon plan is appropriate. This is an event or 
situaƟon where it has been determined that there is a risk of future violence. A detailed risk reducƟon 
plan should include a ‘note’ placed in the paƟent file in the provincial EMR.  The provincial EMR ‘note’ 
should appear as a ‘pop-up’ for when any user accesses the paƟent file from within the system (which 
also must be acknowledged by the user to conƟnue).  No ‘detailed’ risk reducƟon plan should be 
permanently set in place, and all acƟve ‘detailed’ risk reducƟon plans should be proacƟvely reviewed for 
conƟnuaƟon monthly by the clinical lead / administraƟve supervisor / network manager. 
 
Flagging the ‘Pop-up’ Risk ReducƟon Plans Alerts in the Provincial EMR  
 
(see Appendix 4 – High-risk Behaviour Alerts in the provincial EMR) 
 

https://src.healthpei.ca/sites/src.healthpei.ca/files/OCHSW/CommunityCareViolenceAssessmentTool(VAT)May2025.pdf
https://src.healthpei.ca/sites/src.healthpei.ca/files/OCHSW/CommunityCareViolenceAssessmentTool(VAT)May2025.pdf
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VAT Qnaires and any risk reducƟon plans become part of the paƟent’s chart once completed and the 
risk reducƟon plan should be added electronically to the paƟent’s provincial EMR record as a ‘note’.  The 
provincial EMR will flag all users who access the involved paƟent’s chart with a ‘pop-up’ as long as a risk 
reducƟon plan remains acƟve.  
 
The ‘pop-up’ provincial EMR note will: 
 

 Briefly detail the history of the observed high-risk behaviour and the miƟgaƟng acƟons 
previously taken to manage the situaƟon. 

 List the suggested future acƟons expected from staff who will encounter the paƟent involved 
while the risk reducƟon plan is acƟve.  

 Include informaƟon about whether the paƟent is aware of the risk reducƟon plan in place.  
 Be shared with the paƟent’s primary provider so that they are promptly noƟfied and can be 

consulted regarding the risk reducƟon plan in place involving their paƟent. 
 
DuraƟon of ‘detailed’ risk reducƟon plans 
 
The ‘detailed’ risk reducƟon plans are put in place in response to idenƟfied high / very high-risk 
behaviours, and they remain in place unƟl a decision is made to remove them.  This decision should be 
made with consultaƟon with the paƟent’s primary care provider (and any involved CollaboraƟve Mental 
Health staff if the situaƟon involved a risk of suicidality). 
 
When it is decided that the level of risk has been sufficiently reduced and a ‘detailed’ risk reducƟon plan 
should be expired, a summary note detailing the review and consultaƟons completed resulƟng in the 
ending of the ‘detailed’ risk reducƟon plan is to be placed in the paƟent’s chart in CHR.  The alerƟng CHR 
‘pop-up’ note is also to be immediately deacƟvated for all those accessing the CHR file but will remain as 
a part of the paƟent chart. 
  
Informing PaƟents of Risk ReducƟon Plans 
 
No paƟent noƟficaƟon is required for ‘simple’ risk reducƟon plans.  
 
When a ‘detailed’ risk reducƟon plan is set in place, every reasonable effort should be made to inform 
the paƟent of the plan, along with the details and purpose of the plan.  This noƟficaƟon should be done 
safely in agreement and in partnership with the paƟent’s primary care provider.  In cases where 
informing the involved paƟent of a ‘detailed’ risk reducƟon plan may elevate the potenƟal risk to 
themselves, the staff, or others, then such noƟficaƟon can be delayed or withheld.  This decision 
requires the agreement of their primary care provider.   
 
InformaƟon Sharing 
 
Even in situaƟons of high-risk behaviours, paƟent privacy remains important and held in confidence.  
CommunicaƟon of any risk reducƟon plan should be made with staff who are likely to have contact with 
the paƟent or those who are required to assist in the development and implementaƟon of a risk 
reducƟon plan.  Staff should be reminded that risk reducƟon plans remain as a part of the paƟent’s 
chart, even aŌer expiry, and that documentaƟon of the high-risk behaviour incidents should only be 
comprised of factual details and observaƟons.  
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High-Risk Behaviour Alert Tools and Resources 
 

- High-Risk Behaviour Alert Tools and Resources | Health PEI | Staff Resource Centre 
- Flowchart for the PCCD High-Risk Behaviour Alert Procedures (See Appendix 5 - Flowchart for 

the Primary Care and Chronic Disease High-Risk Behaviour Alert Procedures) 
- Health PEI High-Risk Behaviour (Flag) Alert Policy (see Health PEI Policy Document Management 

System) 
- High-Risk Behaviour Alert Policy FAQ (see Health PEI Staff Resource Centre) 

 
 

  

https://src.healthpei.ca/high-risk-behaviour-alert-tools-and-resources
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Appendix 1 – IniƟaƟng a VAT Qnaire in an Encounter in the Provincial EMR 
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Appendix 2 – VAT SecƟon B: Overall Risk RaƟng 
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Appendix 3 – Violence Assessment Tool Qnaire Output Sample  
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Appendix 4 – High-Risk Behaviour Alerts in the Provincial EMR 
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Appendix 5 – Flowchart for the Primary Care and Chronic Disease High-Risk Behaviour Alert 
Procedures 

 


