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The purpose of this procedure is to provide Canberra Health Service (CHS) staff with information on activating and responding to a Grey Response (Code Grey) in the Emergency Department (ED).  This Grey Response procedure is designed to:
Reduce the likelihood of occupational violence (OV) occurring.
Reduce the risk of psychosocial or physical injury to staff, patients, and visitors
Reduce the need for restrictive practices
Ensure senior staff collaboration and involvement in creating a clear and appropriate management plan for persons displaying signs of escalating behaviour, aggression, or violence
Ensure affected persons are treated safely, with dignity, and their clinical needs met, whilst maintaining safety of staff and other people
Ensure the ED have a standard escalation process if necessary
Align with CHS occupational violence strategy, policy, and procedure.

NOTE: If your safety is at immediate risk activate a code BLACK (Internal phones: ‘2222’)
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Mental Health and ED management plans are reviewed on the patient’s clinical record.
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This document applies to consumers and visitors presenting to the Emergency Department at Canberra Hospital.

This document applies to the following staff working within their scope of practice:
Medical Officers
Nurses and Midwives  
Assistants In Nursing (AIN)
Allied health
Security staff
Wardspersons
Administration staff 
Student nurses and medical students, under direct supervision.
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The aim of a Grey Response is to provide a rapid, collaborative clinical response to a person in the ED when acute agitation or behavioural disturbance occurs or has the potential to occur. 

Be aware there is a difference between a Code Black and Grey Response. 

At CHS the definitions are:
Code Black: The Australian Standards (AS) 4083-2010 is a uniform code for managing internal and external emergency procedures in the workplace. A Code Black is an Australian emergency standard for immediate personal threat (armed or unarmed, persons threatening injury to others or themselves, or illegal occupancy). A Code Black is primarily a security and wardsperson response.

Grey Response: Is primarily a clinical response. It is activated to coordinate senior clinical decision makers, security and wardspersons to provide early intervention to reduce the risk of further escalation and provide a clear management plan.
A Grey Response is activated when actual or potential escalating behaviour is exhibited by patient or visitors that creates a risk to health and safety to staff and/or patients or visitors.

Note: CHS uses the term ‘Grey Response’ as the use of the term ‘code’ is only associated with Australian standards or within CHS Code plans. 
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A Grey Response can be activated at any stage of a person’s treatment, including prior to arrival (planned), or unplanned.

[bookmark: _Toc160461938]Planned/co-ordinated
A planned Grey Response is initiated by staff for anticipated assistance with a scheduled event (such as a planned medication administration, or notification of an anticipated arrival from an emergency service), following a risk-based assessment to reduce the potential escalating behaviour.

[bookmark: _Toc160461939]Unplanned
At any stage of treatment in the ED including:
Concerns at triage (e.g., violence or threats enroute to hospital, including communication from emergency services)
Staff concern for potential escalating behaviour, this can include “gut feeling” or a sense of unease
Following failed attempts at other de-escalation techniques.

Behaviours can include:
	
	Grey Response 
	Code Black

	
	Early warning signs
	Immediate personal threat

	Verbal signs
	Raised voice, verbally neutral comments uttered in an aggressive manner.
 Name calling, raised voice at a safe distance
	Definite intent to intimidate/threaten, verbal attacks, abuse, raised voice with closing of personal distance

	Physical signs
	Hand ringing, staring, clenched fists. 
Aggressive stance, making fists, unable to sit still, pacing, taking items, easily annoyed/angered, unable to tolerate the presence of others, reasonable belief of possessing weapons (with no current threat)
	Severe behavioural changes include unwillingness to stay in area, absconding with personal threats, unwillingness to return equipment, evidence of weapons, aggression aimed at damaging property i.e., slamming doors, banging, or kicking objects.

	Other considerations
	Known history of violence or aggression. 
Alerts for aggressive behaviour
Altered mental state.
Cognitive status that affects people’s ability to communicate and capacity to understand information.
Neurodiversity and baseline cognitive status.
	



ALERT: For severe personal threat or threat involving weapons, police are to be contacted on 0-000
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Any staff member in the ED can activate a Grey Response, to any location within the department, including the ambulance bay.

A Grey Response is activated by announcing over the PA system as well as dialling the emergency line on ‘2222’, staff are to provide the following information:
Type of emergency: Grey Response
Location (including bed number if applicable)

The switchboard operator will then complete the Grey Response Action Card and contact the following people:
ED Clinical Coordinator 
ED Navigator Nurse 
Mental Health Clinical Liaison (MHCL) Clinician Duress Alarm phone
Wards people pagers (multiple pagers)
ED ADON (Pager)
CDN ED (Pager)
ED CNC (Pager)
Security Operations Centre (Pager)
Admitting Officer (Mobile)
All pagers receiving code black messages.
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Pre-event
At the beginning of each shift, staff will be identified as Grey Responders.  The response team comprises of four to five people: 
	Role
	Route of Communication
	Action to Take 

	ED Medical Officer (EDMO)
	SMS to the AO phone and overhead PA notification
	If a Grey Response occurs within a Pod, the responding EDMO will be the senior EDMO in that pod. In the event of a Grey Response occurring outside of a pod i.e. corridor, waiting room, ambulance bay or ED entrance, the senior EDMO in Pod 5 will respond.  If unable to attend, ensure a senior delegate is sent to respond.

	ED Nursing Clinical Coordinator
	SMS to the Clinical coordinator phone
	Respond to the grey response, if unable to attend, ensure a senior delegate is sent to respond

	Wardsperson 
	Pager alert to all wards persons pagers.
	Once pager received, one wardsperson who is available will be allocated by the wardsperson supervisor to respond and present to the ED navigator for further instructions

	Security Officer
	Pager
	Present to the ED navigator for further instructions

	MHCL Clinician
	SMS to the MHCL phone
	Respond to the grey response if indicated.
If in the ED, the allocated MHCL team member is to attend the location, if unsure of the location present to the nursing navigator



Note:  
Staff on the grey response team must have completed appropriate OV training in alignment with the Occupational Violence Procedure.
MHCL staffing availability will impact the response of the team. 
The MHCL team have fewer staff members on overnight. If the MHCL cannot attend a Grey Response a member of the MHCL team will respond as soon as they are available to follow up with the patient and relevant clinicians.
If the MHCL team haven’t responded overnight, the MHCL will call the ED nursing navigator.
During hours when there is more than one MHCL, the MHCL staff will negotiate who will be the Grey Responder team member, this may change throughout the day.
When concurrent Grey Responses or codes have been activated, all teams involved ensure adequate resources are present to meet the demand. 




During event
First Response/Direct patient care 
Once a grey response has been called to the patient, the direct patient care team member should:
Ensure safety for staff, patients, and visitors.
Where possible, allocate a team member, not directly involved in the situation, to provide a brief handover, including any current or potential risks, such as behavioural history, of the situation to the Grey Response team in a safe location. 

Grey Response Team
When a Grey Response notification is received, the responding team are to:

Clinical Team
· Attend the location
· Allocate roles of Grey Response Coordinator and Main Communicator
· Receive a brief handover from the bedside clinical team
· Assess the situation for what resources and initial plan is required.

Wardspersons and Security 
· Present to the nursing navigator and be provided with the location within the department
· Once provided with the location of the response, liaise with the assigned Grey Response Coordinator.

Additional resources
If applicable, treating nurse to provide history, alerts and current concerns and assist with establishing and implementing the plan.
If applicable, treating medical officer to provide history, alerts and current concerns and assist with establishing and implementing the plan.

Allocated roles
	
	Description

	Main Communicator Personnel leading the response
	· Role allocated based on clinical scenario
· Clinically led
· The goals are to verbally de-escalate the person, understand triggers for the behaviour, and address those triggers 
· Collaborate and establish a plan for escalating behaviour.

	Coordinator 
Nurse/medical officer
	· Clinically allocated role to coordinate other people in the area. People may be allocated to optimise environmental safety and facilitate pharmacological and non-pharmacological needs
· Prepare to escalate to a Code Black if required
· Ensure documentation is completed.



Note: All staff within the Grey Response team can request to activate a Code Black if required.
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Once a Grey Response has been activated, Grey Responders, the bedside staff, and the patient will jointly decide on the most suitable management and location for the person within the department. 

The clinical team will ensure communication with carers/family/significant others is maintained.

The following factors should be considered when responding:
· Patient and staff safety
· Location within the department
· Non-pharmacological management, i.e., verbal de-escalation, stimulation management, distraction, comfort measures
· Pharmacological management
· Identify and mitigate triggers for Code Black activation.
· Cultural and linguistic diversity such as early involvement from the Aboriginal Liaison Officer or interpreter services 
· Commence discharge planning.
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To promote short- and long-term recovery for patients, staff and other persons involved in the grey response, support strategies can include:
· Access to medical treatment if physical injury has occurred
· De-briefing and on-going support to workers other people involved in or witnessing an incident, as required
· De-briefing using open disclosure principles and practices, and discharge planning, with patient, nominated person, carer, and/or family
· Team review of the incident
· Staff can access treatment and supportive counselling through manager or Employee Assistance Program (EAP)
· Access to supportive counselling for the nominated person, family, carers, witnesses, and any other person affected. The person and carer(s) are be given the opportunity to make complaints if they feel that inappropriate care was provided, and/or be involved in system improvement strategies. 
[bookmark: _Toc160461945]Documentation and reporting
· To assist with grey response management and documentation, use the following smart phrase in the electronic clinical record “.GreyResponse”.
· Clinical and staff incidents that occur because of a Grey Response should be reported via usual reporting mechanisms, including clinical incident reporting system and staff incident reporting system
· The senior clinician is to notify the home team where necessary
· If the person displays aggressive or violent behaviour, an FYI flag should be entered in the person’s clinical record
· Where necessary, make modifications to the person’s ED management plan.
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Outcome
· People presenting to ED with behaviours of concern are managed safely.
· Anecdotal perceived reduction in occupational violence by staff members due to early intervention. 

Measures
· The ED OV Steering Committee will:
· Review Grey Response data and evaluate the consistency and effectiveness of Grey Responses across all areas of the department.
· Analyse trends to identify any patterns that may assist to improve prevention of OV and Grey Responses.
· Incidents resulting from a Grey Response are reviewed by the ED ADON or CNCs.
· CHS OV Training Team will evaluate the effectiveness of training provided to team members who will respond to a Grey Response to ensure that training programs meet their stated objectives.
· CHS OV Training Team will assess implementation of the knowledge and skills covered by the OV training program (including situational awareness, de-escalation, containment, and escalation) to provide ongoing opportunities for learning and improvement.
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Strategies
· ACT Government Managing Occupational Violence Strategy 2019-2022
· ACT Government Work Health, Safety and Public Wellbeing Strategy 2019-2022
· CHS Work Health Safety Strategy 2018–2022
· CHS Occupational Violence Strategy 2020-2022


Frameworks
· ACT Government Respect, Equity and Diversity Framework
· ACT Government Protective Security Policy Framework
· Partnering with Consumers Framework 2020- 2023

Standards
· National Safety and Quality Health Service Standards – second edition

Policies
· Nursing and Midwifery Board of Australia Requirements of Practice 
· Emergency Management Plans- Code Black
· Informed consent (clinical)
· ACT Language Services 
· Occupational Violence 
· Searching of a Consumer’s Person or Property 
· Incident Management – Clinical 
· Clinical Records Management
· Work Health and Safety

Procedures
· Open Disclosure
· Language Services- Interpreters and Translated Materials 
· Patient Identification and Procedure Matching 
· Advanced Care Planning (Adults)
· Clinical Handover
· Clinical Records Management
· Consumer Feedback Management
· Responding to Consumer use of Alcohol and/or Other Drugs
· Incident Management – Clinical 
· Occupational Violence
· Alerts Management 
· Advanced Agreements, Advance Consent Directions and Nominated Persons under the Mental Health Act 2015
Seclusion of a Person Detained under the Mental Health Act 2015
· Restraint of a Person Detainer under the Mental Health Act 2015
· Management of People Subject to Section 309 of the Crimes Act 1900 Transferred to the Canberra Hospital (MHJHADS)
· Restrictive Practices for people NOT detained under the Mental Health Act 2015

Guidelines 
Challenging Behaviour Guideline for ACT Health Services 

Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011
· Restrictive practices
· Mental Health Act 2015

Other
Australian Charter of Healthcare Rights
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Behaviours of concern means actions and/or behaviours that may or have potential to physically or psychologically harm another person, self or property. Challenging behaviours and/or actions can be deliberate/intentional or unintentional and can take different forms, any of which can: 
potentially or stop, interrupt, or limit the ability for health service or care to be provided in a way that is safe for both patient and health care professionals. 
result in a people feeling unsafe or threatened or feeling that intervention, or retreat /withdrawal, is warranted to avoid, or limit, physical or psychological harm to a person, or property.

Grey Response is primarily a clinical response, comprising of medical and nursing staff supported by security and Wardspersons as required. A Grey Response is activated when actual or potential escalating behaviour is exhibited by a patient or visitors that creates a risk to health and safety to workers and/or patients or visitors.
It is activated to coordinate senior clinical decision makers, security and Wardspersons to provide early intervention to reduce the risk of further escalation and provide a clear management plan.

Grey Response Team comprises designated staff who are specifically trained and immediately available to respond to the Grey Response incidents. 

Occupational Violence (OV) includes any situation where a staff member is abused, threatened, or assaulted by a patient, consumer or visitor in circumstances relating to their work. It can also include violence that occurs away from work but is a result of work.
Examples includes verbal aggression such as shouting or threatening, as well as physical violence such as hitting, spitting, grabbing or inappropriate touching as well as targeted violence such as stalking.
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Grey Response, Code Grey, Behaviours of concern, acute behavioural deterioration, ED, emergency department.
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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	Grey Response
	Code Black

	Definition
	A Grey Response is primarily a clinical response, comprising of medical and nursing staff supported by security and Wardspersons as required. A Grey Response is activated when actual or potential escalating behaviour is exhibited by patient or visitors that creates a risk to health and safety to workers and/or patients or visitors.
	A Code Black is an Australian emergency standard for immediate personal threat (armed or unarmed, persons threatening injury to others or themselves, or illegal occupancy). A Code Black is primarily a security and wards person response.

	Primary Purpose
	Proactively minimise the likelihood of patient escalation.
	Mitigating risk of harm to others or self.

	Call criteria 
	 Examples can include*:
	
	Grey Response 

	
	Early warning signs

	Verbal signs
	· Raised voice, verbally neutral comments uttered in an aggressive manner.
· Name calling, raised voice at a safe distance

	Physical signs
	· Hand ringing, staring, clenched fists. 
· Aggressive stance, making fists, unable to sit still, pacing, taking items, easily annoyed/angered, unable to tolerate the presence of others, reasonable belief of possessing weapons (with no current threat).

	Other considerations
	Known history of violence or aggression. 
Alerts for aggressive behaviour
Altered mental state.
Cognitive status that affects people’s ability to communicate and capacity to understand information.
· Neurodiversity and baseline cognitive status.



	Staff require emergency assistance because a patient or other person(s) pose(s) a serious safety risk to others.
Behaviours can include:
	
	Code Black

	
	Immediate personal threat

	· Verbal signs
	· Definite intent to intimidate/threaten, verbal attacks, abuse, raised voice with closing of personal distance.
· Threats of physical harm or violence to self, and/or others (armed or unarmed)

	· Physical signs
	· Severe behavioural changes include unwillingness to stay in area, absconding, unwillingness to return equipment, evidence of weapons.
· Absconding





	Responders

	Composition responders
	1. Admitting Officer (AO)
	Respond to the grey response, if unable to attend, ensure a senior delegate is sent to respond
	1. Wardspersons
2. Security personnel
3. ED Clinical Coordinator/Nursing Navigator or alternative who has been allocated

	
	2. ED Clinical Coordinator/Nursing Navigator, or alternative who has been allocated.
	Respond to the grey response, if unable to attend, ensure a senior delegate is sent to respond
	4. 

	
	3. Mental Health Clinician Liaison (MHCL) when a person is presenting with mental health concerns. 
	Respond to the grey response if indicated.
If in the ED, the allocated MHCL team member is to attend the location, if unsure of the location present to the nursing navigator
	5. 

	
	4. Wardsperson
	Once pager received, one wardsperson who is available will be allocated by the wardsperson supervisor to respond and present to the ED navigator for further instructions
	6. 

	
	5. Security Officer
	Present to the ED navigator for further instructions
	7. 

	Main Communicator leading the response
	Clinically led.
Allocation of the role is to who has established the best rapport with the person.
	Potentially clinically led in conjunction with Wardspersons and security personnel

	Coordinator
	Clinically allocated role to coordinate other people in the area, equipment, medication and ensure documentation is completed.

	Interventions

	Verbal de-escalation
	Yes
	Yes

	Restraint Medication
	Yes – voluntary
	Forcible giving of medications

	Physical restraint
	No
	Yes



	Persons authorized to activate a grey response

	Activate code
	Any Canberra Health Service’s staff 

	De-activate code
	No de-activation required
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	Steps
	Action required

	1
	Receive a call via emergency line “2222”.
Ask for the following information:
“Please state your emergency.”
“What is the location of your emergency?”

	2
	Select GREY RESPONSE Hotkey
Example: GREY RESPONSE B12 L2 EMERG DEPT AMBULANCE ENTRY 

	3
	Record details in code book:
· Time of notification (using satellite clock)
· Code details- Example GREY RESPONSE B12 L2 EMERG DEPT AMBULANCE ENTRY
· Date and sign/initial your name
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