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Implementation of a No Occupational Violence, Aggression and Sexual Abuse Program in Residential and Community Care Settings

Occupational Violence and Aggression exists where people would least expect it – within Aged care environments. It has taken courage for the staff of 6 high care facilities and four Community Care Sites to shape development in their work place which will finally bring solutions to this frequent hazard. Violence and Aggression from residents and families towards staff is a burgeoning challenge in aged care for two main reasons. It is prolific and by its’ very nature it is hidden. It occurs as a major risk for this predominantly female work force.

Data collection over the last 2 years from some 400 staff, has revealed that despite staff being routinely exposed to both physical and psychological aggression there is a low rate of reporting of this.

As part of the monitoring of diagnosing the learning needs for staff development we have undertaken annual surveys as to the extent of perceived and actual aggression within the workplace. The findings have been most alarming. They have described how 80% of the staff report being at least ‘grabbed’ daily by residents. It is acknowledged that there are often many reasons for this. Weekly verbal abuse was reported by a similar number of staff.  The most common occurrence of aggression reportedly resulted from residents within the high care areas and within dementia specific units. 

These statistics collate that 2.58 violent and/or aggressive incidents occur per week for every staff member. Given that most of these are part time and/or casual the actual exposure to this occupational violence and aggression is most probably more intense and predominantly focused upon care staff. In dementia specific areas specific staff may be exposed 4 times as much as this.

An extensive policy, procedure and protocol has been implemented which emphasises prevention but more realistically, reinforces roles with regards to intervention and post incident processes. These guidelines were developed using a participatory action approach with contributions from the staff themselves through on site focus groups. Whilst the greatest source of aggression; particularly in our dementia specific areas has been the residents; staff have also indicated a plethora of other sources which can now be equally dealt with using the new systems. 

These guides provide strategies for all of the major contingencies including staff versus staff incidents and intruders. We look forward to collating the results of the post implementation survey to determine if there has been any reduction in incidence and/or modifications to the source or modes of aggression as a result of this courage and the NOVAG program.

Best practice guidelines, promotions materials and site based training have been established to empower these staff. As a result we are seeing increased reporting. Drama Based Learning from external providers have simulated violent and aggressive incidents and reinforced positive strategies when dealing with various perpetrators. This has also enabled the establishment of third party counselling services as a further support for staff involved in these critical incidents.
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