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ZSFG TRUE NORTH

PATIENT
COMMUNITY

VISION
To be the best hospital by
exceeding patient expectations
and advancing community
wellness in a patient centered,
healing environment.

MISSION

To provide quality healthcare and trauma services
with compassion and respect.

“How we align, improve, and enable”
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Hospital and Trauma Center



WPV Overview

* Review current state for WPV Reporting/Data

 What current countermeasures are
implemented and planned?
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I. Background: What problem ore you talking about and why focus on it now?

IV; Analysis

Natianally, health care workers are nearly Four (4] times lkely than most other industries to experience warkplace vielence ([DHS, 2015} The California
Code of Regulations, Tithe &, Section 3342 hitps-fwww dir.ca gow/titleB/ 3347 hirml mandates violence prevention steps in health care. California
Occupational Safety & Health {Cal-02HA) also mandates workplacs violencs prevention in health care in accordance with section 3443 Both of thess
regulations mandate compliance, which include implementation af written workplace vialence prevention plan {procedures, assessments, contrals,
corrections, and ather regquirements], a vielent incident |og, training, incident reperting, and recardkeeping. In the past 2 years ZSFG has invested in law
enforcement as a resource which has resulted in @ decrease in both use of farce and battery incidents. However, warkplace violence directed at bath

1. Weraly on 5750 to oo the work of security. Matanwice anly 1% of haspitals
rely solely on law enfarcement for security. The presence of SFE0 may
escalate a situatian

2. Lack of clear delineation of robes ang responsibiities of Care Teams and 5F5D
In WP events.

3. Staif's bias contributes to increased calls to law enforcement on Bfa&
patients and members of the public,

1. Threat management s percelved, implemented and de<umentsd
Inconsistently acress all care areas.

2. 530 maving towards using ime and distance s a way o engage
agitated patient leacing to mone confusion about rales and
respansihilities in W events.

staff and patients continue to hinder the arganization’s ability to provide guality care with compassion and respect. In 2018, Z5FG established a multi-

8/20/2021

Zuckerberg San Francisco General
Hospital and Trauma Center

dissiplinary committes to evaluate incidents of violence and pra-sctively PDEA stratagios bo prevent re-oLeurrantes. L. Increased bevel af homel and substance ab lally math L 257G has novalicated standard work ang inconsistant processes to
lzading to increased social needs. assess level of agitation and de-zscalation, preventing effectiveness of
- N - . - 2. increased need for behavioral health services =21
i1 Current Co : What is h today and what is not working? 3. Firefighting culture leads to mare resources being directed towards 2. weda not have standardized process ta collect and share lessons
respanding to rather than preventing viclenoe. Iearned to prevent workplace vialence events from reccourning
InJanuary 2020, the committes arganized 3 tawn halls to hear girectly from staff The top three highest risk arcas for WPY in the organization remain the EO,
about the effectivensss of cumrant tactics and kick off 3 year-long plan to reduce wark Behaviorl Health units, and Inpatient units. Setween Jan-Jun 2020, 42% of E. Toals
force wislence through new tocds, cultere change, training and communication. Due workplace vialence events reported in ED took place in Pod A, With a
ta COVID-13 parts of the plan had ta be pastpaned. In Apal 2020, 757G Intiated an maciied U0 system, workplace wialence data is now centrally tracked by sk V. Countermeasures
abatement plan in respanse to a Cal-D5HA citatlan that focuses on improving data Mlanagement thraugh the U0 system and reported vt manthly to Exec
collection and reporting. cebrief and assessment. By July 2020, 232 werkplace Security meeting, WVF committee and JCC. Inaddition, ED data is shared with Countermeasure Description [“If-Then*) Impect Effort
wiolence events, encompassing both physical and verbal incdents, were reparted ED leacership and pasted on ED huddle hoard for staff for easy reference.
Ehrough the L0 system. workshaps with high risk area to develop a with reew toals being developed and introduced we want to improve warkfiow sa they H ]
The warkplace violence post-owent review can be implemented fully and maximize their benefits
2020 Year-to-Date, Towl # of Events by Location (N-232) presentian committee
. membership hasbeen A riew staff centered CFI training plan based on risk level and with built in process to H =
] expanded to indude mone callect staff input will allow us to increase staff capacity and assess effectivencss of CRI
frantline staff from high risk
- areas and resicentshiouse Pileting a cancept that's praven to be effective some areas in the haspital ta help staff H H
- - staff. assess and respond to patkents with behaviaral issees across campus
m ] - ™ Awarking group has been Improve the wtility and workdflow of existing systems to make it easier for staff to repent L] L
.1 | | : : : ! ! ! ! established that meets W and leam about exsting resaurces to manage and prevent Wi events.
Trwcpency Mebaioral patect Ot Camiucta UrgerCaes  Sarpey e e manthly to work on the
Aaan  Imathing  Raam abatamant plan. WVinlence Prevention Sereening tool Craate standard work b assess level of agitation and proactively use de-escalation 1] M
technigues
Abatement plan progress is
In the first 7 months of the year thene was an even ‘after an initial decrease :T:ﬁ:c';u;zir:"l" e Vi. Plan
distribtian of physical and verbal caly events with wse of force continues to L
punching,/slapping remaining the top type of physical rise and faroe continues F¥ 1788 - 1520, Use of Force by Race! Countermensure Deseription and Expected Result Jwner Dore
Incident reparted. to be used an Afrkan
Americans more than ‘Workshops with high risk area ta 1. Engage WVF committee and staff from high risk areas 1fann
anyothar race. develop a post-avent raview 2. identiy fores, scope, format and stakehalders Enh
¥TD WORKPLACE VIOLENCE EVENTS TYPE 3. Create communication strategy to all staff about kessons learmed
Between January and
Jurve, 2020, 53% of LiaF 1. Recruitand train principal and lead trainers in high and medium risk department. sasil P Ongoing
events were used o 2. Designa feecback leop and an traini uss at WP Kala &
B/Ad althaugh B/6A
makes up anly 15% of J—— 1. Aeiew current BERT standard work, engage current team and identify patential vl
the total patient —t = naw members. gasll P
papulation. of those — 1+ . : 2. implement post-euent resiew I5FGwide “athy B
UcF events, dase to B0 — 2 3. Collect data.an SERT interventians o evaluate effectiveness. leffs
Tesuibed farm SFSD i, . —— 4. Dewelop business case for sustainability and expanded scape.
supparting dirdcal seaff.
1. Workowith IT to create and optimize new IO fom, sasil P Complet
2. Centralize cwnership of data analysis and reporting in CM ean B od
Problem Statement: At Z5FG workploce viclence events toke ploce against both staff ond patients and are inequitebly distributed, S3% of security 3. Create and communicate to staff about workplace wolence U0 checklise Anh
force are used ogainst B/AA patients and 66% of winlence svenit staff is the top twa high risk areas. 4. Report warkplace violence Incidents 1o Security commitiee, WRY committes & JCC
= = = - - = q Vialence Prevention Screening tacl 1. Review existing liberature anc best practices fram our peers Swsan B, Anh 12420
fil. Goals: A safe environment in which staff can provide care to all patients with compassion and respect. # 2 ,,Ds,,,“,,_,_n,,‘: tacd in cribical areas D, Bebs M,
) ) 3. Aacial equity impact analysis gasll P
selected Metrics Bassling Target by luns 2021
in person CPI training in high risk areas - 1008 Vil Follow-Up
ehysicol warkploce violence events 105 <105 1. Weekly re nu.ﬂ out of workplace wiclence incidents from UD at S.x:c urity Me.x.-ting and manthly report aut at JICC
2. Monthly review of progress of countermeasures at WP Committes meetings.
Use of force 129 220 3. Catch ball with staff through Expanded Exec, Management Forum, WVP Committes apen sessions and Town halls




Problem Statement

Workplace Violence (WPV) continues to be a
concern, nationally, locally and at ZSFG where
events take place against both patients and
staff. 66% of WPV events against staff are
concentrated in 2 areas.

The data that ZSFG has been collecting does
not fully capture all events and lacks specificity.

Zuckerberg San Francisco Genera

8/20/2021 Hospital and Trauma Center



Current State

» Top three areas of focus are currently
« CPI Training
* Reduce Physical assaults with harm

 Reduce Use of Force

Zuckerberg San Francisco Genera I
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Multifaceted Approach

Security Leadership Meeting

« Meets Weekly, reviews use of force events
Assault Governance Strikeforce

* Meets Weekly, reviews physical assault events
Workplace Violence Committee

« Meets Monthly, CPI Training Report out and BERT
utilization

ED WPV Workgroup
 Meets Monthly, department based case review

Psychiatry Department
 Has an established Assault Review Board

Zuckerberg San Francisco General

8/20/2021 Hospital and Trauma Center



Analysis

* CPI Training plan was revised based upon
pandemic and resource availability. Remains
on track with revised timeline

» Use of Force by SFSD is reviewed by Hospital
Leadership to monitor trend and discuss
themes and events

» Current data does not show trends specific to
physical assaults, so analysis is unreliable

Zuckerberg San Francisco Genera I
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Q4 2021 Target

Reduction in physical WPV Events
by 10%
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Current Data has allowed us to focus
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on Highest Risk Areas
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A3 Countermeasures

Focus of High-Risk

Areas Emergency Room
PES

CPI Training

Principle and Lead Trainers in each area
Progress of training reported out at WPV Committee

Increase BERT

Ca paC|ty IN H05p|t3| 31.9 fte’s included in the FY Budget to address this need

Optimize UO System

New UO Form built and launched
Data Collection and ownership centralized in QM

8/20/2021
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Additional Countermeasures

Assault Governance
Taskfo rce Meets weekly to review events in real time
Leadership form High-Risk areas

Addressing issues from

post event reviews SFSD Deputy in PES

s CODES0iInED
Team Approach to assessing and managing patients in the ED

with actual or potentially violent behavior

Zuckerberg San Francisco General

8/20/2021 Hospital and Trauma Center 13



Successes and Achievements

» CPI Training
* Resources for BERT Team

» Compliance with CAL-OSHA Abatement Plan

* Inclusion of BHC into electronic UO system

Zuckerberg San Francisco Genera
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Data

* Acknowledge that not all WPV Events are
reported in the UO system

* Prior data presented was all reported
incidents.

» Data refinements in progress

Zuckerberg San Francisco General
8/20/2021 Hospital and Trauma Center
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Examples of Data Refinement

12

Separating Verbal and Physical Assaults

) * Focus on Physical Assault as first

’ 5 priority

: e Within this subset deeper focus on
’ events with injury

Physical Verbal only

35

Recognizing changes and other risk
factors in data

* H44 has higher rate of assaults than
‘ other inpatient units
I I * Unique patient cohort — TBI unit

H44 Neuroscience  Hé6 - General H54 - General H78 - ACE Acute H56 - General
Medical Surgical  Medical Surgical  Medical Surgical Care for Elders Medical Surgical
Oncology

2.5

Zuckerberg San Francisco General
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Next Steps

 Sustaining Countermeasures described

» Risk Management and Department Managers
to focus on

* Ensuring each WPV UOQ has all required Data
Field completed

» Focused Review of Physical Assault events
including chart review and debrief

Zuckerberg San Francisco Genera I
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Next Steps

POWER BI Analytics i Powersl é

* The Quality Data Center is building a WPV UOQ reporting
view through a new interactive tool —Power Bl (Microsoft)

« This will provide enhanced ability to provide better analytics
and more reliable data

Zuckerberg San Francisco General
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