Resilience Redefined

Behavioural Escalation Support Team
(BEST)

Chloe Hannigan — Program Manager for the Safe Care of Mental Health and
Behaviourally disturbed patients in acute care facilities, SLHD
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Workplace Violence & Aggression

Workplace Violence and Aggression is “when a person is abused, threatened or
assaulted at the workplace or while they are working” (SafeWork Australia, 2024)

On average 13.5% of health workers 73-98% of health workers have The minimum estimated cost of
have suffered physical violence at experienced verbal aggression (Cabilan & workplace violence and
some point in their career Johnston, 2019) aggression is estimated at S30
(Rosenthal et al., 2018) billion a year in Australia

(Ballard & Bozin, 2023)
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Behavioural Disturbance

Behaviour that puts the patient or others at immediate risk of serious harm and
may include threatening or aggressive behaviour, extreme distress, and serious
self-harm which could cause major injury or death.

(NSW Health, 2015)
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2022 SLHD Data

SLHD Security - Monthly Report: Code Black-personal threat
(Year: 2022)
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What is the Behavioural Escalation Support Team?

A clinical team designed to role model, support and empower staff in the care and best practice management of
patients at risk of, or experiencing a behavioural disturbance.

Aim: To build confidence and capability to identify, escalate and manage patients with acute behavioural
disturbance
Scope: Royal Prince Alfred Hospital, Acute inpatient S —
departments S .
i Mental Health
Hours of i .
operation:  on —Sun, 0700 - 1945 m ™
&
The Team: BEST Coordinator / Nurse Manager | Q """"" 2

BEST Clinicians

* Registered Nurses R
. . . ru €a ervice
« Diversional Therapist e ¥
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Implementation

* Iterative and incremental
methodology

 Implementation commenced 12"
November 2022

* Four stages of implementation

* Implementation complete 1%

January 2024
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BEST Aims & Principles

BEST Aims

To make a positive contribution to
healthcare service provision in RPA by:
Empowering clinicians
Support  patients and their
families/carers
Raising awareness of behavioural
disturbance
Increase understanding of available
resources
Develop Skills
Improve Communication
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BEST principles

Trauma informed care
Patient centred care
Least restrictive care
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A typical behavioural escalation

Code Black Response

Patnept presents / Antecgdents of ABD / WRV Post- Incident
admitted behaviours

EARLY ESCALATION SUPPORTING
EARLY EARLY LEARNING
IDENTIFICATION INTERVENTION COMMUNICATING
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Common Signs of Behavioural’Di¥féitbance

* Raised voice

* Prolonged eye contact

* Clenched fists

e Glaring

* Pacing

e Withdrawal

e Standing tall

* Invasion of personal space

* Demanding behaviour

* Expression of anxiety beyond baseline

6. De-escalation

4. Acceleration

Intensity

2. Trigger

* Swearing
e Threatening remarks
e Other disinhibited behaviours

7. Recovery

Time

Adapted from Appropriate Responses to the Seven Phases of the Escalation Cycle (Colvin 2004)
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Referral pathway

— For patients imminently escalating who are not yet a
personal threat to self or others

. II;rcl)—actlve referral — For patients who meet any one of the referral criteria
elow.

 Patients with a known history of behavioural disturbance

* Patients with an active aggression alert

* Patients with recent code black events

e Patients scoring > 1 on the 24-hour Behaviour Monitoring Tool
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24-hour Behaviour Monitoring Record

Score 0: Alert, settled, may be mildly confused and

S kel !I.!L!!!o!m""""| needing orientation, or asleep.
Non-p logical M. Strategies it e -
o e R Duns Do : : :
T T T e | Score 1: Mildly agitated or distressed, needs
Todleting s> monitor for UTloonsSpationiurinary retention ACRESS o
24 HOUR BEHAVIOUR Acioe: Proc pwpapRnT A BAEASe. reassurance, Wonderlng
MONITORING RECORD W‘:“Wamx '“'"“’m i, W,
| *”‘":"?T"TLZ’:‘.IZ::;., Score 2: Increasing agitation, attempting to leave,
: ﬁﬁ s plucking at clothes, distressed, crying out but
e settles with reassurance, new onset confusion,
3 1— change in behaviour.
= Al s "
e S et e Score 3: Agitated, pacing, not able to be directed,
Score Example of behaviour ResponselActions Score Example of behaviour ResponseiActions . .
| SEmm e [ St | e appears very distressed, resistant to care,
3 | dmvessed resstat o care, atempting bo leve. or 3 new Consider Cinical Review 2 | SScuity stayng asake « Medcaton Reven . .
:g;m:;«mmm s = - attempting to leave, or a new onset confusion,
e e e behaviour change.
e, setied. may be mady conhised nd nesdng Noe- p o o ‘mm'ums*nq";&%ﬂlqnmc«:mwme
o (S;:m o) Ol e P St Poeyans Gl
Wih acimowledgement 1 Dr Suzanne Wass and Calvary Mater Hospal NewcasSe and subsequent work done by HNELHD, SUHD, NSUHD, SNSWLHD, WSLHD.
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What does BEST do?

ﬁ Spend meaningful, quality %

time with patients TR

Provide distraction and v
diversional resources ‘/

[ ]
M':I Provide education to staff E

-
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Identify and understand
likes, dislikes, triggers,
unmet need

Facilitate post incident
debriefs

Liaise with
family/carers/friends to
gather collateral

Assist in crisis de-escalation

Do

Collaborate with treating
team in developing
Behavioural Management

Plans

Act as patient support when

=2 receiving bad news,
attending appointments, or

where otherwise indicated
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Data Collection

Mix of quantitative and qualitative data:
Pre and post implementation staff surveys
Incident reporting system — IMS+

Code Black data

Patient Reported Experience Measures Survey (PREMS)

Local working documents (Patient Activity Log/Patient list)

Anecdotal feedback
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BEST Reviews

Data from January 2023 — July 2024
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Average number
of individual

Average number
of BEST reviews
per month

(1 review = 30 mins average)

patients
reviewed by
BEST per month

%
Local Health District

GOVERNMENT

Reason for
referral

Agitation 54.3%
and Delirium
31.2%

Year on Year
(YoY) reduction
in code blacks.

(Jan — Dec 2022 vs Jan — Dec
2023)

- 18

Promotion of
incident
reporting whilst
delivery a
reduction is
IMS+ Harm
scores 1,2 & 3

119% | f2.5%

Data from November 2022 — July 2024
Sydney Local Health District

Change in
incident type
and severity of
aggression.



Staff confidence and capability

Data source: Pre and Post Staff Survey

E BUILDING CONFIDENCE

Q1. I am confident identifying triggers
and escalating behaviours?

Q2. | feel confident caring for and
treating patients at risk of an Acute
Behavioural Disturbance

Q3. | feel confident participating in my
ward or departments safety huddle

Q4. After an Acute Behavioural
Disturbance incident or a Code Black,
| feel confident participating in a
debrief

+3%

+17%

+15%

+2%

Q5. | am confident in my
de-escalation skills

Q6. | am confident using the 24-hour
behaviour management record

Q7. | am confident developing
management plans for Acute
Behavioural Disturbance

Q8. | utilize management plans to
guide how to care for or treat patients
at risk of Acute Behavioural
Disturbance

+9%

+39%

+24%

+10%

@

of Acute Behavioural Disturbance is
within my scope of practice

Q10. I have a clear understanding and
awareness of why patients might
exhibit Acute Behavioural Disturbance

Q11. | am aware of the policies,
guidelines and tools available to me
to help assess for and manage Acute
Behavioural Disturbance

Data from November 2022 — July 2024

BUILDING AWARENESS

Q9. The assessment and management

+10%

+4%

+21%




Staff perception of BEST Overall Mean

results

Data source: Post Staff Survey

Measuring the mean results out of 5.00 (Likert Survey) 4' 14

Six Month Post-Implementation Survey Only

Moderate

1.80 2.59

1.00 1.79

Q15. | feel supported by BEST when

Q12. | believe BEST input assists the Q13. | have a clear understanding of _ _
they are involved in the care of my

Q14. BEST have been visible and a
readily available resource to my ward
or department

overall wellbeing of my patient’s when to refer a patient to BEST :
patients

Nursing 4.16 Nursing 4.04 Nursing 4.16 Nursing 4.01
Medical 4.12 Medical 3.86 Medical 4.23 Medical 4.14
Allied Health 4.51 Allied Health 4.04 Allied Health 4.52 Allied Health 3.76

o o o
4.26 4.30 3.97
llj‘l:!; Health Data from November 2022 — July 2024
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Staff, Patient, Family and Carer Feedback

Family and Carer

| don't think there would have been any
“My heart beats when you come to see improvement if it wasn't for your team. We
me” - Patient would not have come this far without BEST.
You're the BEST!“ — Family
"You bring about such a sense of calm,

without you guys | would go crazy in here" “The care, respect and the consistency of
"It's important that you understand how visiting the patients and getting to know
much you help me“ - Patient the patients as their family, We all looked
forward to the visits of the BEST team.
“I feel I can trust you when you talk to me so | We loved the Tim Tams. Thank you,
really like when you come to see me.” - patient and our family are grateful for
Patient your caring visits.” - Family
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Questions?

Chloe Hannigan
A/Program Manager for the safe care of mental health and
behaviourally disturbed patients in acute care facilities | SLHD

Level 11 North, King George V Building, 50 Missenden Road,
Camperdown, NSW 2050
Mob 0476 833 025 | Chloe.Hannigan@health.nsw.gov.au
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