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Housekeeping  

• Slides were sent this morning 
• Webinar is being recorded 
• Please use the “telephone” 

option 
– Audio pin prompt 

• All participants are muted 
• Raise your hand  
• Ask a question 
• Warm up 



HOME CARE 

Promoting Safety  
Among Home Care Workers 



HOME CARE 

Discuss the prevalence of safety issues in the home  
care setting 

Review  the Four Pillars of concern that have emerged  
based on literature review 

 Review Action Steps Carilion Clinic Home Care has 
 implemented to promote staff safety 

Summary of top focus areas and helpful tips  

3 

4 

Objectives 

1 

2 
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Frontline Reality Check 
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1st Pillar of Concern 
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The Prevalence of Home Care Violence  
 

• Poll your staff to find out. 
• The results of polling your staff 

will guide your direction. The 
results will tell you where you 
need to focus first.  

What safety 
concerns are 
your agency 

experiencing? 



 

What Gives You The Willies? 
 

We are conducting a Pro Active Risk Assessment on Field Staff Safety.  This means that we are evaluating and researching ways to improve the safety of our staff that provides care in the patient’s home.  
At this time the team is focused on the field staff, but we will also welcome any safety concerns from non-field staff members. 
 
Your input is important and will help educate all Carilion Clinic Home Care and Hospice about these safety concerns. 
 
 Please check the box that best describes your position: 
□ Visiting Staff     □ Non-visiting Staff (if non-visiting staff- Skip to question 7) 
 
1. On a scale of 1-10:   How safe do you feel on a daily basis when you are out in the field? 
Very Unsafe ○1   ○2   ○3   ○4   ○5   ○6   ○7   ○8   ○9   ○1O Very safe  
 

    What types of occurrences do you experience in the field that causes you to feel uneasy or frightened?  
    Below is a list of situations – please rate them from Frequently, Occasionally, or Never in which each occurs: 

 
• _____  Biting dogs unrestrained 
• _____  Verbal disrespect from patients and families 
• _____  Guns and weapons clearly visible and used to threaten staff 
• _____  Physical threats to self and safety 
• _____  Area known for drug or gang related activity 
• _____  Infestation 
• _____  Other  Please describe:______________________________________________ 

 
2. Have you ever left a visit early because of safety concerns?               ○ Never  ○ Weekly  ○ Monthly  ○ Yearly                                                                                                                                                         
 
      What was the concern? ____________________________________________________                                                     

3. Have you ever postponed a visit because of safety concerns?           ○ Never  ○ Weekly  ○ Monthly  ○ Yearly  

What was the concern?  ____________________________________________________ 
 

4. Do you routinely use our “after-hours” or  “on-call” check-in processes when visiting a questionable home environment?    ○ Yes  ○ No   If No, why? 
____________________________________________ 

 
5. What interventions have you implemented or tried to help you feel safer in the field? 

• _______ Case Conference with CTL 
• _______ Use of Code Language 
• _______ MSW Referral 
• _______ Use of smartphone apps 
• _______ Other   Please describe:_______________________________________ 

6. Would you be interested in a violence prevention and safety promotion training program for Home care staff?     ○ Yes  ○ No 
7. Please tell us things you’ve encountered that you wished you knew more about, or any other safety concerns: 



 

Results: 
 The things which seem to cause uneasiness or fright to at least 60% of the staff seem to be: 

• Area known for drug or gang-related activity  (34  responded  frequently. 78 responded occasionally)  
• Infestation (31 responded frequently. 101 responded  occasionally) 
• Biting dogs unrestrained (13 responded frequently. 102  responded occasionally) 
• Guns and weapons clearly visible (8 responded frequently. 84  responded occasionally) 
• On the individually listed items, concerns that were listed more than once were: 

o Dealing with others in the home (flirty family members, disputing family members, strangers) 
o Mental instability of patients and others 
o Areas where there is no cell coverage 
o Safety of the home itself (smoking; mold; unsafe steps, ramps, floors) 

 Almost half of the staff (49%) responded that they have left a home early due to safety concerns.  Many of the reasons 
why are  already  listed above, but some others were: 

o Family, visitor, or patient smoking with oxygen in the home 
o Gut instinct 
o Drug use/activity 
o Verbal/physical abuse of patient/by patient towards caregiver/nurse 
o Weather 

 

 
What to do if a pet is aggressive 

What to do with someone who is mentally unstable/crisis 

De-escalation techniques/Self-defense 

What to do if patients, caregivers, visitors are under the influence 

If car broke down where there was no cell service 

Homes in secluded areas with no cell service 

Appropriate expectations regarding guns during visits 

Patient’s smoking in the home 

Staff wished 
they knew 

more about 
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2nd Pillar of Concern 
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Home Care workers are at an increased risk for violence due to not having a 
secure and consistent location for their workday.  Home Care nurses also work  

on-call, which presents dangers in itself with traveling to see patients  
late at night or in the early morning hours.  

Contributing Factors 

Payne, B. (2003). Crime in the home health care field (pp. 39-40, 51). Sprinfield, IL: Charles C. Thomas. 
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Contributing Factors 
With a heightened awareness of staff safety and acknowledgement  

that staff members are visiting after hours in unknown areas,  
a “check in”  process is a must. 

After-Hours Check in Procedure 
Steps in the process: 
1.The hospital operator gets a call from a patient requesting the on-call staff. 
2.The on-call nurse is notified. 
3.The nurse determines if an unscheduled visit is needed. (The process is also in effect 
if the nurse is contacted directly by the  patient/family and requests an unscheduled 
after-hours visit) 

If it is determined that an unscheduled PRN visit is needed: 
1.The nurse will call hospital switchboard and advise the operator of his/her location, cell 
phone contact number, and anticipated time in the home.  This call is made upon 
arriving at the residence or shortly before if there is doubtful cell phone coverage at the 
patient’s home. 
2.Once the nurse is out of the visit, he/she must check back in with the operator. 
3.The operator will set a reminder to follow up with the nurse. If the nurse does             
not check back in with the switchboard, the switchboard will call the nurse                                    
two times. If still no answer local police will be notified.  
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 Contributing Factors 

       A, RN 



Third Pillar of Concern 
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Underreporting of Safety Concerns 
Most field staff 
simply feel that 
safety risks are 
just a normal 

part of their job.  

This often leads to 
issues being 

underreported  
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Underreporting of Safety Concerns 

Multidisciplinary 
Home Care and 
Hospice Safety 

Coalition  
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4th Pillar of Concern 



Safety 
Workshop 

HOME CARE 
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• Inappropriate 
Comments 

Those comments 
are not for Carilion 

Staff 
• Inappropriate 
Behavior 

Please be civil.       
I don’t want     

(your mother, etc.) 
to lose their 

services.  

•Blocking 
Doorway 

Please keep the 
doorway clear 
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Home 
Care 

Safety 
Newsletter 



The Need for Safety Policies and 
Violence Prevention Education 

HOME CARE 

Run. Hide. Fight. Video: 
https://www.youtube.com/watch?v=5VcSwejU2D0 

Staff is instructed to 
use the words “Dr. 

Strong "multiple times 
in communication as a 

safety alert 

“Dr. Strong” alerts the 
receiver that help is 

needed. 



The Need for Safety Policies and 
Violence Prevention Education 

HOME CARE 

Safety Whistles 
Carilion Security provided 

safety whistles to our team. It 
may seem very simple, but 

they are quite effective if you 
are walking alone or out at 
night. It could be enough to 
startle a person or signal for 

help if you were in a bad 
situation.  



Safety Apps:   
• A subcommittee is exploring 

technology to enhance 
staff’s safety while out in the 
field.  Currently, we are 
evaluating smart phone 
apps, panic buttons, and 
devices with GPS capability 
to locate an employee in                          
distress.  

HOME CARE 

The Need for Safety Policies and 
Violence Prevention Education 
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The Need for Safety Policies and 
Violence Prevention Education 

Updates to Polices 

Protocols Developed 

Behavioral Contracts Implemented 

Security  
and  

Emergency  
Management  

Policy  
Updates 

Safety  
Protocols 

Oxygen Safety 
And  

Behavorial 
 Contracts 
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1. Start where you are. Poll your staff. Find out the 
safety issues they are facing. 

2. Leadership Support is a MUST. 
3. Identify a Champion. 
 
 

 
 

 
 

4. Seek out a local expert in personal safety. Reach out to 
security where you work or local law enforcement to 
develop a partnership and assist with creating staff safety 
protocols. 

5. Create a Safety Team. Meet Monthly. 

Top 5 things to get you started: 

Fazzone, P. A., Barloon, L. F.,  McConnell, S. J., & Chitty, J. A. (2000).  Personal safety, violence, and home health. Public  Health Nursing, 17(1), 43-52. 
Kinnser Software, Inc. (2012). Retrieved February 22, 2014, from http://www.kinnser.com/home-healthcare-blog/worksite-safety-analysis-are-your-
employees-at-risk/  
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"Not everything that is faced can be changed.  
But nothing can be changed until it is faced." 
 
- James Baldwin  
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Lisa T. Sprinkel, M.S.N., R.N. 
Senior Director 
Home Care and Hospice 
Carilion Clinic 
540-224-4801 
ltsprinkel@carilionclinic.org 

Tracy W. Stewart, M.S.N., R.N. 
Manager 
Home Care 
Carilion Clinic 
540-633-9330 
twstewart@carilionclinic.org 
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