
LETTER TO THE EDITOR

Introducing routine risk assessment for occupational
violence and aggression in the emergency department

Dear Editor,
Violence in the ED is a significant
problem worldwide. Emergency set-
tings are considered as high-risk
areas with the number of incidents
of staff exposure to violence ranging
from 60% to 90%.1 Worksafe Vic-
toria has recently reported that up to
95% of healthcare workers have expe-
rienced verbal or physical assault.2 In
addition to staff safety, violence can
directly and indirectly affect the qual-
ity and safety of patient care and dis-
tress other patients and
relatives/visitors who witness or
become involved in an event.
Most research around violence in

EDs relates to management of
behavioural crises and impact on
staff.3 Early identification of violence
risk and proactive intervention has
the potential to reduce the incidence
of crises, reduce the use of restrictive
practices, improve overall quality of
care and improve safety for staff,
patients and visitors. That said, early
identification is hampered by the
absence of a validated risk assess-
ment in ED.
One approach to this issue is the

use of structured clinical tools to
identify patients with higher risk for
violence or aggression.4 The Brøset
violence checklist (BVC)5 is a six-
item instrument designed for use in
inpatient settings (mainly psychiatric)
that uses the presence or absence of
six behaviours to predict the potential
for violence within the subsequent
24 h. A patient scoring 0 is at very
low risk for violence, whereas a score
between 3 and 6 (the maximum) indi-
cates immediate need for preventive
measures or intervention. The BVC
has been shown to be more reliable in
predicting violence than clinical judge-
ment in inpatient populations.5 To our
knowledge, this tool has not previ-
ously been used in the ED setting.

The BVC was integrated into the
ED nursing observation chart along-
side other routine observations and
co-located with a matrix of manage-
ment strategies for various staff dis-
ciplines. Together this is locally
known as the behaviours of concern
(BOC) chart (Fig. 1). The BOC chart
was implemented in December 2017
after a programme of intensive edu-
cation for nursing and medical staff,
supported by clinical champions. As
the risk of violence and aggression is
not limited to any particular patient
group, all patients have this chart
commenced on arrival and completed
at the same time as all other observa-
tions. In this ED, this is half-hourly
until the patient has been assessed by
a doctor and hourly thereafter. Risk is
classified as low (score of 0), moderate
(1–2) or high (>2). The score is linked
to an escalation and intervention plan,
including de-escalation techniques and,
if required, pharmacological interven-
tions or physical restraint.

In pre- and post-implementation point
prevalence surveys, the documented risk
of violence assessment increased from
30% to 82% (P < 0.0001). Overall, 1%
of patients were assessed as high-
violence risk, 4% as moderate risk and
95% as low risk. Once an extreme-risk
area, the organisational occupational
health and safety risk assessment tool
now classifies Footscray ED as medium
risk, and research to evaluate the impact
of the BOC chart and associated pro-
cesses on the rate of security response
episodes and the use of mechanical
restraint is underway.

Competing interests

AMK is a member of the editorial
board of Emergency Medicine
Australasia.

References

1. Taylor JL, Rew L. A systematic review
of literature: workplace violence in the

Figure 1. The behaviours of concern chart, incorporating the Brøset violence check-
list and management matrix.

© 2019 Australasian College for Emergency Medicine

Emergency Medicine Australasia (2019)



emergency department. J. Clin. Nurs.
2010; 20: 1072–85.

2. Worksafe Victoria. It’s never OK:
Violence and aggression in
healthcare. [Cited 25 Sep 2018.]
Available from URL: https://www.
worksafe.vic.gov.au/itsneverok

3. Lau JBC, Magarey J, McCutcheon H.
Violence in the emergency department:
a literature review. Aust. Emerg.
Nurs. J. 2005; 7: 27–37.

4. Clarke DE, Brown AM, Griffith P.
Brøset violence checklist: clinical util-
ity in a secure psychiatric intensive

care setting. J. Psych. Mental Health
Nurs. 2010; 17: 614–20.

5. Almvik R, Woods P. Predicting inpa-
tient violence using the Brøset vio-
lence checklist (BVC). Inter. J. Psych.
Nurs. Res. 1999; 4: 498–505.

Ainslie SENZ,1 Elisa ILARDA,2

Sharon KLIM3 and
Anne-Maree KELLY 3,4

1Emergency Medicine, Footscray
Hospital, Melbourne, Victoria,

Australia, 2Occupational Violence

and Aggression Prevention, Safety,
Risk and Improvement, Western

Health, Melbourne, Victoria,
Australia, 3Joseph Epstein Centre for

Emergency Medicine Research,
Western Health, Melbourne,

Victoria, Australia, and 4Department
of Medicine, Melbourne Medical
School – Western Precinct, The

University of Melbourne,
Melbourne, Victoria, Australia
doi: 10.1111/1742-6723.13358

© 2019 Australasian College for Emergency Medicine

2 LETTER TO THE EDITOR

https://www.worksafe.vic.gov.au/itsneverok
https://www.worksafe.vic.gov.au/itsneverok
https://orcid.org/0000-0002-4655-5023

	 Introducing routine risk assessment for occupational violence and aggression in the emergency department
	Outline placeholder
	Competing interests

	References


