Flagging Procedure – Sample Template and Parameters
This document outlines key parameters and best practices to guide Joint Health and Safety Committee (JHSC) consultations with the employer in the development and implementation of a comprehensive violent patient flagging policy and procedure. It is intended to support collaborative discussions that ensure the policy is worker-centred, compliant with Ontario’s Occupational Health and Safety Act, and grounded in the principles of prevention and transparency. The goal is to establish a consistent framework for identifying, communicating, and controlling risks of violence in healthcare settings to protect staff safety and well-being.
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Purpose/Policy Statement
General purpose statement should include:
· Outline the purpose of the policy: to protect workers from workplace violence through early identification, communication and control measures
· State compliance with the Occupational Health and Safety Act sections 32.0.1- 32.05
· Under OHSA s.32.0.5, employers are required to ensure information, including personal information, about a person with a history of violent behaviour is provided to workers if they are at risk of violence from that person.
· State compliance with PHIPA and the Ontario Human Rights Code
· Reference to OHSA Section 2(2)

Scope
· Outline the scope of who this policy applies to.
· I.e. staff, students, volunteers, physicians, contractors etc.
Definitions
· Where possible, definitions from OHSA should be used
· Some definitions should include:
· Violence/Violence Behaviour
· Risk Assessment
· Responsive Behaviours
· Harassment
· Sexual Harassment
· Verbal Aggression
· Hate Speech
· Workers
· Violence Flag
· Threat
· Contributing Factors
· Trigger
· Workplace
· Transfer of Accountability/Care
Roles and Responsibilities
· Employers 
· Ensure the requirements of the policy are implemented and applied when required.
· Ensure the Directors/Managers/Supervisors are competent in this policy
· Ensure all reasonable measures for the protection of workers when it comes to workplace violence and harassment.
· Dealing with appeals of individuals who would like their flag altered
· Comply with the Workplace Violence Prevention Policy and Program.
· Directors/Managers/Supervisors
· Ensure staff are trained and instructed on this policy and procedure
· Ensure that supports are in place to ensure the policy can be followed
· Ensure all reasonable measures for the protection of workers when it comes to workplace violence and harassment.
· Communicate details about a person who has a history of violent behaviour (could include their name, physical description/photo, description of violent behaviour, triggers and effective methods to de-escalate the person)
· Investigation of complaints or incidents of workplace violence, and implementation of corrective actions
· Attend supervisory training on the flagging policy and procedure.
· Comply with the Workplace Violence Prevention Policy and Program.
· Regulated Care Professionals
· Assessing the patient and inputting flag(s) into the patient’s chart
· [bookmark: _Int_BTvyj5CO]Report observed behaviours and identify factors that contribute to the patient’s violence and input into the patient’s chart
· Immediately report to the manager/supervisor all incidents and concerns and complete a formal incident report as per employer policy and procedure.
· Work with the multi-disciplinary healthcare team to review care plan and status of patients who have a flag.
· Document appropriately.
· Follow the requirements of this policy.
· Attend training on the flagging policy and procedure.
· Comply with the Workplace Violence Prevention Policy and Program.
· Security
· Responding to emergency codes
· Consulting on safety plans
· Remove and/or issue written trespass to patients, care partners or visitors
· Document appropriately
· Follow the requirements of this policy
· Attend training on the flagging policy and procedure.
· Comply with the Workplace Violence Prevention Policy and Program.
· Non-Clinical Staff
· Report to clinical staff for details around flags prior to interacting with patient 
· Report immediately to the manager/supervisor all incidents and concerns
· Document appropriately
· Follow the requirements of this policy
· Attend training on the flagging policy and procedure.
· Comply with the Workplace Violence Prevention Policy and Program.
· Joint Health and Safety Committee
· Review all incidents related to violence
· Inspect and evaluate the effectiveness of the flagging policy and procedure during monthly inspections
· Consult and provide recommendations on this policy
· Annually review the policy


Procedures
Description of the flagging procedures should include:
· Patient Violence Risk Assessment
· What violence scale or matrix is to be used, and at what intervals (for example: upon admission, each shift, and with any change of behaviour).
· Information about how to properly assess a patient for violent behaviours (for example: the Aggressive Incident Scale).
· Where the flag can be found on a patient chart (with example photo, if possible).
· What to do if a patient arrives at triage with an existing/historical flag. 
· What to do if a patient arrives with no flag.
· How to flag family/visitors who exhibit violent behaviour.
· Outline any other assessments which must be completed.
· Outline all physical indicators for all workers to be aware that the individual has a history of violence (signage on assignment boards, summary of info on a clipboard in the nursing station, signage within or near patient’s room, indicators on the patient (i.e. special ID band)).
· Process for transferring a flagged patient.
· Process for discharging a flagged patient.
· Process for changing the flag
· Removal is never encouraged as any history of violence should remain on the patient’s chart for all workers to see; however, changes to the level of flagging could be outlined in this section.
· Outline types of control measures
· Updating the care plan/care plan reassessment
· Enhanced staffing
· Buddy Systems
· Chaperoning
· Environmental controls (room set-up)
· Panic button usage
Education and Training
Training should focus on:
· Legislative requirements for such measures and procedures 
· Purpose of the measures and procedures
· Workplace Violence Risk Assessment and documentation
· Communication protocols
· Incident Reporting
Evaluation/Auditing
The Joint Health and Safety Committee will review the policy at least annually and track the following metrics:
· Number of flags applied/removed
· Staff incidents
· Annual WSIB statistics
· Compliance
The Joint Health and Safety Committee will also audit the flagging procedure during every workplace inspection.
References and Resources
· Sample flagging flowchart
· Sample photos of visual and physical flags
· Violence Scale or Matrix
· Sample Incident Report
· De-flagging request form
· PSHSA VARB Toolkit
· Occupational Health and Safety Act
· Personal Health Information Privacy and Protection Act
· Ontario Human Rights Code

