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2012 Negley Awards for Excellence in Risk Management

Keeping Clients and Employees Safe
Grafton Integrated Health Network - Winner of the President’s Award

Every day in the United States, 12 people 
go to work and never come home; during 
that same period, 3.3 million people suffer 
from a workplace injury from which they 
never recover.  These are preventable trag-
edies that “disable our workers, devastate 
our families and damage our economy,” 
according to Secretary of Labor, Hilda So-
lis. Safety is a fundamental right and essen-
tial component for the attainment of health, 
peace, justice and well-being for all indi-
viduals, particularly those with significant 
mental health issues.
 At Grafton Integrated Health Network 
(GIHN), a key performance indicator (KPI) 
focusing on safety was identified  to mini-
mize risks and to protect the health and 
well-being of employees as well as clients 
served in our care. One of our company-
wide KPIs is to improve our client safety 
factor as measured by the “Safety Seven.” 
A client is considered to have been safe 
when the following seven safety factors are 
in place:

1.  Not left unsupervised
2. Not involved in  an unwarranted physi-
cal restraint or seclusion
3. Not involved in a vehicle accident, 
caused by a GIHN driver
4.  Not involved in an actual medication 
error, made by a GIHN employee
5.  Not the victim of peer to peer aggres-
sion
6.  Not the victim of a substantiated mis-
treatment, abuse or neglect incident by a 
GIHN employee
7. No self-injurious behavior that resulted 
in injury requiring external medical atten-
tion.
 The above seven factors are reviewed 
and analyzed within the company, and a 
client safety rating formula is calculated for 
the company using the following two steps 
each month:

Step 1 - The number of clients served mi-
nus the number of clients involved in a KPI 
related incident equals the number of cli-
ents considered safe (i.e. not involved in an 
incident).

Step 2 - The number of clients considered 
safe is divided by the total number of cli-
ents which results in a percentage of clients 
considered to have been safe.
 
 The chart below demonstrates our client 
safety rating for FY2010 as well as results 
through September 2011. This informa-
tion is made available on a monthly basis 
to management teams across the organiza-
tion to monitor  client safety within their 
respective facilities.

Client Safety Factor 1:
Not left unsupervised
 Training on health and safety is pro-
vided as part of GIHN’s pre-service cur-
riculum. This initial training is provided 
before the employee even enters the treat-
ment milieu and before they are assigned to 
work with clients. A portion of the training 
focuses on employees providing “adequate 
supervision” to those served. This requires 
that employees are continually aware of the 
following: Which clients are you responsi-
ble for supervising? Where are the clients 
you are assigned to? What activities are 
they engaged in?

Client Safety Factor 2: Not involved in 
an unwarranted physical restraint or se-
clusion
 All employees receive annual training 
on extraordinary blocking, a technique de-
veloped at GIHN, that has produced some 
remarkable results in minimizing restraints 
and seclusions across the company.

 One of the inherent messages prevalent 
in GIHN’s training is that it is possible to 
manage emergency safety situations with-
out utilizing restraint or seclusion. We have 
found that changing this paradigm requires 
on-going awareness, energy, commitment 
and practice. Here, too, training plays an 
important part.
 Each incident of restraint and seclu-
sion is reviewed and is given a disposition 
of warranted, warranted with learning or 
unwarranted. A disposition of warranted 
is given when the restraint or seclusion 
was appropriate for the situation. In other 
words, all possible alternatives were ex-
hausted or the event happened so quickly 
and was so dangerous that no other alter-
native was possible. Restraint or seclusion 
in this instance was absolutely and unques-
tionably necessary to protect the person or 
others from harm.
 A disposition of unwarranted with 
learning is given when restraint or seclu-
sion was purposeful and requires addition-
al investigation. Similar to unwarranted, 
however, we recognize that there must be 
an alternative, perhaps not one we already 
know, but one we could learn or develop. 
A disposition of unwarranted is given when 
restraint or seclusion was preventable and 
action steps are required.  The follow up 
action items may be additional training for 
the staff, a comprehensive assessment for 
the client or an adjustment in the client’s 
treatment plan.
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 Data is collected and presented on 
a monthly basis to the executive team, 
management teams and client’s multidis-
ciplinary teams to continually ensure that 
each incident of restraint and seclusion is 
reviewed.
 An unwarranted determination causes 
us to account for our past actions and push 
ourselves toward the future goal of imple-
menting alternatives that will result in 
minimizing restraint and seclusion and ul-
timately improving the health and safety of 
employees and clients, not to mention nu-
merous positive outcomes and significant 
fiscal savings for the organization.
 As a result of monitoring and oversight, 
one significant positive outcome has been 
the reduction in employee injuries as a re-
sult of restraint.

Client Safety Factor 3:  Not involved in 
a vehicle accident, caused by a Grafton 
driver
 Information about  vehicle safety is 
provided through regular  training with 
employees. In addition, following a vehicle 
accident  a processing meeting is held with 
those involved.

Client Safety Factor 4:  Not involved in 
an actual medication error, made by a 
Grafton employee
 On a monthly basis, the regional man-
agement teams review and analyze data that 
identifies medication errors. This data pres-
ent information not only by client, but also 
by location, time  of day and employee(s)  
involved and allows for additional precau-
tions to be implemented as needed. In one 
location, for example, the nurse was on-site 
to ensure that  the clients received the right
medications at the right  time.

Client Safety Factor 5:  Not the victim of 
peer to peer aggression
 Client-specific training is provided to 
employees to help them gain a better un-
derstanding of underlying symptoms for 
co-occurring psychiatric diagnoses.  For 
those clients that  present  high risk-taking 
behaviors, additional questions such as the 
following may be considered, including: l) 
Does the client  have a history  of running 
away, aggressive outbursts, self-injurious 
behaviors? 2) Is anything going on with a 
client that might trigger  an attempt to run 
away, injure oneself or others?   3) Has the 
client  made threats to engage in high-risk  

behaviors? and 4) Are there precautions 
that  need to be taken to keep the client  
safe?  Employees  may also use body posi-
tioning and environmental modifications to 
monitor clients who are experiencing dif-
ficulties with  one another.  Adjustments in 
a client’s treatment plan may identify ad-
ditional precautions or interventions that 
need to be put in place to maximize safety 
within the milieu.

Client Safety Factor 6:  Not the victim of 
a substantiated mistreatment, abuse, or 
neglect incident by a Grafton employee 
 Grafton Integrated Health Network 
employs  a trauma  informed care model 
with  those served.  Trauma informed care 
has many principles, all of which involve  
developing healing, professional relation-
ships and positive, comforting interven-
tions that take into  account  an individual’s 
past traumatic experiences  in an effort to 
promote physical, spiritual and psychologi-
cal healing.  At the most basic level, trau-
ma  informed care involves  the provision 
of services and interventions that  do not 
harm, e.g., that do not inflict further trauma 
on the individual to heal (Hodas, G, 2006).
 There are several procedures put in 
place to ensure that clients are not the 
victim  of mistreatment, abuse or neglect 
including surprise visits to the facility, on-
going training and the presence and support 
of managers  within the treatment milieu. 
Training reiterates that  it is every employ-
ee’s responsibility to ensure that  a client  is 
not the victim of mistreatment or abuse and 
that  all employees are mandated reporters.

Client Safety Factor 7:  No self-injurious 
behavior that resulted in injury requir-
ing external medical attention
 When a client injures himself, it is im-
portant to determine the function of the 
behavior and develop customized treat-
ment strategies to support the client. This 
includes identifying triggers and develop-
ing precautions for the client. We believe 
people inherently want to do well, and 
those with disabilities are no exception.  
When we see an individual with a disability 
struggling, it is our responsibility to figure 
out why and teach the skills necessary for 
achieving success.

Tangible/Intangible Return on Investment
 GIHN’s return on investment, which in-
cludes lost time savings, workers’ compen-

sation policy savings and turnover savings, 
has been $8,921,329 ($4,007,069 from 
Turnover savings; $2,623,123 in Workers 
Comp Policy savings; and $2,291,137 in 
Lost Time savings).
 GIHN’s results can easily be replicated 
in other behavioral healthcare facilities 
and improve the quality of care and yield 
significant positive, sustainable outcomes 
for clients, employees and the health of the 
organization. One of the key implementa-
tion issues that must be addressed is how to 
overcome a corporate culture that is lack-
ing or even negative toward risk manage-
ment practices.

lndustry Recognition
 Over the past few years, GIHN has 
received national and international recog-
nition for developing innovative ways to 
improve treatment and care for individu-
als with co-occurring disabilities. Earlier 
this year, the Substance Abuse and Mental 
Health Services Administration (SAMH-
SA) recognized GIHN’s clinical best prac-
tices in restraint and seclusion reduction in 
Issue Brief #4 of “Promoting Alternatives 
to the Use of Seclusion and Restraint.” In 
March 2011, GIHN was a finalist for the 
first annual Virginia Healthcare Innova-
tors Awards (VAHCI). VAHCI recognizes 
Virginia organizations that have developed 
innovative ways to improve healthcare 
quality and efficiency. GIHN has also been 
approached by national as well as interna-
tional organizations to replicate their best 
practices in minimizing the use of restraint 
and seclusion.

About Grafton:
 With corporate offices in Winchester, Vir-
ginia, Grafton Integrated Health Network 
(GIHN) is an industry leader in serving 
children and adults with disabilities and 
significant emotional and/or behavioral 
challenges. Using a patient-centered medi-
cal home model, we provide continuous 
and coordinated services from early inter-
vention, short-term stabilization and resi-
dential services to substance abuse treat-
ment, outpatient services, educational, and 
career and technical training. 
 GIHN’s CEO is Jim Gaynor.  For more 
information contact Shweta Adyanthaya at 
540-542-0200 ext. 6524.  Charts depicting 
some of the information provided in this ar-
ticle are available but space did not permit 
their inclusion here.


