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H08- 024 – Procedure
April 11, 2008
	TO: 
	Home and Community Services (HCS) Division Regional Administrators

	FROM:
	Bill Moss, Director, Home and Community Services Division

	SUBJECT: 
	Home and Community Services Division Field Worker Safety Guidelines

	Purpose:
	To notify staff of field safety guidelines that will be implemented by each region.

	Background:
	A portion of HCS staff spend time working away from the office performing field visits and attending to the needs of our clients.  While out in the field, safety issues can arise.
To identify and address safety concerns, the HCS Director requested development and implementation of a set of finite, statewide safety standards to assist staff in the assessment, decision-making, and response process required when faced with a potentially unsafe situation while working out of the office.

	What’s new, changed, or

Clarified

 
	To address field safety concerns, HCS convened a workgroup, comprised of representatives from each region, charged with:
· Producing a list of safety concerns that can occur while field staff are conducting field-related work that is away from their office and is of such significance that it warrants further statewide safety policy and enhancements;

· Researching safety practices in other states or jurisdictions to determine if those examples can be utilized.

· Developing and finalizing recommendations to address the safety issues identified.

The recommendations developed by the workgroup were reviewed by the HCS Director and Assistant Director and the result is a set of guidelines that each region will implement.

	ACTION:
	Effective immediately, each HCS region must implement the HCS Field Worker Safety Guidelines (attached below).
These guidelines should be viewed as a foundation for field worker safety and may be built upon to fit the unique needs of each region.
Area Agencies on Aging (AAA) may choose to implement these guidelines, or portions of them, but they are not contractually required to do so.

	Related 
REFERENCES:
	

	ATTACHMENT(S):   
	HCS Field Worker Safety Guidelines:

[image: image1.emf]Field Worker Safety  Guidelines.doc



	CONTACT(S):
	Kristi Knudsen, Program Manager

(360) 725-3213

knudskl@dshs.wa.gov
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HCS Field Worker Safety Workgroup Recommendations




Guidelines for Home and Community Services (HCS) Division Field Worker Safety


BACKGROUND

A portion of Home and Community Services (HCS) Division staff spend a great deal of work time away from the office, visiting clients in the field.  While staff are working in the field, safety concerns can arise.  


To address these concerns, a workgroup comprised of HCS staff from each region was convened to identify a standard set of safety concerns established as significant and universal across regions.  Once the concerns were identified, the workgroup addressed each concern and recommended resolutions to those concerns.  

The recommendations were reviewed, revised in some areas and approved by the HCS Director and Assistant Director.  The result is this set of guidelines which should be implemented and enforced by Regional Administrators in each region.  AAAs may choose to implement these guidelines, or portions of them, but they are not contractually required to do so.

1.1.1 Field Environment Procedures

ANNUAL TRAINING

HCS supervisors shall require all staff who perform field visits to attend annual safety training to include at least the following topics:


a. How to check into and out of the office per local procedure as outlined below on page 4;


b. Use of information on the intake form/what questions to ask prior to a field visit;


c. How to position your vehicle when conducting an onsite visit to a home/facility;

d. What signs to look for in dangerous neighborhoods;

e. What types of clothing/jewelry to wear or avoid wearing to field visits;

f. How to assess a home/neighborhood for dangerous objects or activities;

g. How to identify dangerous chemicals including illegal substances and the components used in the creation of illegal substances;

h. When to leave a dangerous situation;

i. How and when to report an incident using the Employee/Volunteer Personal Incident Report form (DSHS # 03-133);

j. Face-to-face de-escalation training for both human de-escalation and animals (such as dogs);

k. Drug training including identification of drugs, supplies used to make drugs, drug paraphernalia, and identification of signs and symptoms of a person using different types of drugs;

l. Information on infestations, such as fleas, lice, and other bugs/vermin.  Provide information on appropriate choice of clothing, physical contact precautions, local resources for resolving infestations; etc.


m. Training on universal precautions, including:


· How to have safe physical contact with all clients regardless of the knowledge of infectious disease;


· Lists of infectious diseases;


· Symptoms of infectious diseases; 


· Prescription drug lists associated with diseases, etc.


n. Worker’s Rights:


· Overall rights and guidelines;

· Discussion of specific rights issues that have emerged during field visits.


o. Incident Response including, but not limited to:


· Process after an incident occurs (e.g. violent or traumatic incident) 


· Debriefing;


· Counseling options; etc.


Training Guidelines

· Supervisors are responsible for ensuring that staff are trained in all areas listed above.


· Regions must identify a safety trainer in each region. Each local office shall have an identified safety coordinator who will moderate/coordinate trainings of each unit.  

· Trainings can be scheduled during regular unit meetings or during other times as schedules allow. 

· Training can be provided by specifically-trained regional staff, local law enforcement, or other local/state available resources. The identified safety trainer and coordinator will work together to schedule, coordinate, create agendas and any necessary copies of materials, and train staff or oversee/moderate each training session.  

· Upon completion of each training session, the safety coordinator shall fill out a log, verifying the training topics covered and identifying staff who were present to participate in the training.  Each log shall be kept in the local office’s safety binder in the same section as these guidelines. 

UPDATE/CREATE INTAKE FORM


HCS Supervisors/staff shall update/create a regional intake form to include the following information to assist in preparation of field visits:


a. Does anyone live with you in your home? Who?


b. Do you or does anyone living in or visiting your home own any animals? If so, what type?

c. Do you or does anyone living in or visiting your home have a criminal record or warrant for their arrest?


d. Are you or is anyone living in or visiting your home taking part in criminal activity?


e. Do you or does anyone living in or visiting your home, own a gun?


f. Do you or does anyone living in or visiting your home use illegal drugs?


g. Is there anything dangerous in your home or yard?  Holes, structural problems, rotting boards, pests, etc.


h. Do you or does anyone living in or visiting your home have an infectious disease?


The form should be updated in a check box format where possible for ease of staff use.  


INCIDENT REPORTING

When an incident occurs while working in the field, staff should fill out the Employee/Volunteer Personal Incident Report Form (DSHS # 03-133) upon return to the office, sign and date the form and turn it in to their supervisor.  Incidents would be things like falls, any injuries, animal bites, motor vehicle accidents, assaults by a client, etc. Staff shall be trained as outlined in the training section on pages 1 and 2 above, on how and in what circumstances to fill out this form.


Once this form has been filled out and turned in by staff, the retention and use of these forms will be at each Regional Administrator’s discretion.  Although not required, some regions currently review all incident report forms quarterly (with names redacted) in an attempt to identify trends or ways incidents can be eliminated.  Blank forms can be obtained at the following website: http://asd.dshs.wa.gov/forms/wordforms/adobe/03_133.pdf

NO TRESPASSING POSTINGS


If staff encounter a “No Trespassing” sign(s) posted on a client’s property:


· During an unannounced home visit; or 


· When there is an indication during the set-up of a scheduled visit that the client may have memory/cognitive issues and not remember setting up the visit:


a. Staff must call the home from outside the property lines and request permission to enter; or  

b. If the client does not have a phone, staff should contact their supervisor.


In APS cases, if denied entrance and the situation:

1. Appears urgent, contact local law enforcement and request an immediate welfare check;


2. Does not appear urgent, contact your AAG to get an injunction and contact law enforcement to schedule a standby escort.

When access is denied in non-APS cases and there is no emergency, inform the client that services cannot be provided without a face-to-face assessment and work with the client to gain access or reschedule.  If there is an emergency, call 911.

1.1.2 Communication Procedures 

RCS/HCS NURSING FACILITY CLOSURE PROCEDURE

Staff at HCS and RCS headquarters are currently drafting a procedure that will be used by regional staff to facilitate coordination across the administration when a facility is closing or RCS is conducting an investigation at a facility.  The procedure will show a clear delineation of duties between the divisions and will address the need for close coordination and open communication related to investigations, closures and transitioning of clients. When this procedure is completed, an MB will announce its availability and directions for implementation.  Regional staff may, at their discretion, build upon this procedure to tailor it to local practices.  

CHECKING IN AND OUT OF OFFICE


a. Each local office in each region shall draft a standard, written procedure for checking in and out of the office including procedures used when staff perform a visit at the end of the day.  These procedures will be tailored to each office based on number of staff/supervisors, hours worked, and what works best for each group.  

b. Upon approval, each local office shall train staff (see section 1.1.1 above) to follow the procedures as drafted and shall provide staff with a copy of the procedure for their files.


CELL PHONES & SATELLITE PHONES


Each region shall, upon request, provide cell phones to staff conducting home visits.  In areas where cell phone access/connection is not available, satellite phones shall be made available for staff to check out and use when traveling for a field visit.  Phones are not for personal use and must be kept, when not checked out, in a locked drawer in a central office location.  At the Regional Administrator’s discretion, phones may be checked out to staff on a long-term basis. Calls on phones and overall phone use will be monitored monthly.  Staff may use their personal cell phones at their expense, if preferred.  All staff conducting field visits must be reachable.

1.1.3 Safety Tools and Resources Procedures

LOCAL CONTACT INFORMATION & ACCESS

Each regional office shall develop a standard, wallet-sized list of important local community resource contact numbers.  This list should be carried in the car or wallet of staff who perform field visits in the event that contact is necessary.


This list could include resources such as the local:


· CDMHP;


· Law Enforcement;


· Animal Control;


· Health Department; etc.


Staff shall also retain access to a locally-developed list of applicable and useful websites such as Department of Corrections, Medicaid Fraud, background check websites, Felony Offender Reports System (FORS), etc.  Each office/unit should discuss and determine which websites and contact numbers are useful to them and ensure that all staff have the same access.


SAFETY KITS


Each regional office shall produce universal precautions kits to be regularly maintained, and accessible by each worker.  Kits must contain at least the following:


· A container of hand sanitizer;


· Latex or other sanitary gloves;


· First aid kit;


· Plastic garbage bags.


Supervisors shall designate a staff person in each local office to check these kits on a quarterly basis to ensure each kit is complete and that any items that are missing, have expired or been rendered unusable, are replaced. 

Each region shall provide staff with a vehicle safety checklist of recommended items that staff can purchase for personal and on-the-job use in case of emergency.  The checklist may include items such as:

· Road flares;


· Flashlight;


· Map of local area;


· Energy bars or other non-perishable emergency food;


· Water;


· “Get Help” sign;


· Tire pressure gauge;


· Jumper cables;


· Emergency blanket;


· Shovel;


· Fire-making supplies;


· Roll of duct tape;


· Extra clothing for weather conditions (E.g. pull-on hat, gloves, boots, brimmed hat for sun, extra coat, etc.)


The development of this checklist is the responsibility of each region and may vary depending on regional weather conditions and/or frequent hazards (e.g. annual flooding, heavy snow, excess heat in summer, etc.).  
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