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Commonly Used Abbreviations and Acronyms

For a full list, as well as a listing of the relevant statues for each legal commitment, please see the
glossarat the end of this report.

ABBREVIATION DESCRIPTION

Patient physical assault committed by another patient. Formally define
the special order as 0 AgPhysieak Hiting.

A2 pushing, kicking or similar acts directagainst another individual to caus
potential or actual injury.o6 Th
coded as O0Al1l. 0

Staff physical assault committed by a patient. Formally defined in the :
o r d e rAggessivedAct to StaffPhysicalHitting, pushing, kicking, or
similar acts directed against a staff person that could cause potential «
actual injury. o6 This does not i

A4

A2+A4 Combined Combined Patient physical (A2) and Staff physical #8gaults.

DSH Department of State Hospitals

DJJ Department of Juvenile Justice

IST Incompetent to Stand Trial (PC1370)
LPS LanternmarPetrisShort

MDO Mentally Disordered Offender
MDSO Mentally Disordered Sex Offender
NGRI Not Guilty by Reason ofnsanity
PC2684 Mentally Ill Prisoner (PC2684)

SVP Sexually Violent Predator
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Section |: Executive Summary

During 2016, the Department
freestanding hospitals again saw an increase in patients
admitted to and treated, due in large part by the increase in
IST admissions. Overall, the total numb@aténts treated

at any point in time during 2016 totaled 10,186; this
represents a 3.4% increase over the number of patients
treated in 2015, and 6.6% increase in patients treated in a
year since 2012.

Aswith previous yegrsost patients treated4016 were

not violent during this period (shown in green iaréig

about 76.9% of all patients treated). The remaining patients
treated, about 23.1%, committed an act of physical violence
while hospitalized, either against another patient or a staff
member. Of the violent patients, a very small number had 10
ormorevib ent acts during 2016
violent patientsd6). While n
during 2016, these repeatedly violent patients were
responsible for 37.0% of all the assaults on both patients and
staff assaults during 2016.

~

In Section 1l.1this report presents the violence totals and
then integrates these totals with the patient census data to
provide information about violence using standardized units
of violence rates per 1000 patiensday

The remainder of this summary will provide an overview of
DSH violence data and presents information on current
patient violence trends, while also comparing this information
with previous data. The body of this report will present
aggregate information patient aggressors and victims as

well as examine the severity of assault injuries for the patients.

This report also begins to examine the influence of admission
rates on violence. Additionally this report will look mere in
depth at the repeatedly vidlpatients and the

disproportionate amount of violent incidents due to them,
detailghatare presented ®Bection Il.5of this report. The

report then goes on to present data on the monthly rates of

& fIn Zﬁé,ﬁs%gavaHo spital

8

8

3.4% population
increase over the
previous yeatr.

Since 2012, DSH ha:
seen a 16.6%
population increase.

In 2016, the rate of
patienton patient

d e3Pyt Heg"pagey
) mB5-8%-i n g

on |

1.5% of patients wer
responsible for 37%
all aggression 2016

There continues to b
a significant decreas
in the number of
violent incidents that
result in the need for
medical treatent or

outside hospitalizatic

as
y

Or e
153



‘ 7

DSH Violence Repor2016
November |2017

Figure 1

1 Patient

2016 DSH Patients and Aggressors , 1 Square
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23.1% of the 10,186
patients treated havg
committed at least
one violent act while
at a DSH facility.

A total of 153 patien
had 10 or more acts
of aggression in 201,

Patients who are

violentn DSH stay 3
times longer than ro
violent patients.

The majority of violept
inadents occur within

120 days of a
p at iadnmssi@ns

v

"

[S

violence, looking at monthly rates by patient commitment, hospital,
and then (in the appendices) by hospitgbatient legal
commitment.

Analysis of the 2016 data showsdbatpared to the previous year

1 There was a 3.4% increase in patient population, measured in
total patient days;

1 DSHwide, the rate gfatient on patient assauliecreased by
6.6% andhe rate opatient on staff assairitreased by 6.6%.
Theincreasén patient on staff assault is due to a definition and
datareporting change whielxpanded the definitiof patient
on staff assault g) ands discussed in detailSection 11.1.B

1 Changes in violence ratesre not uniformhoweverand some
variation was noted across legal classé®gpitals (see
Sections Il.and theAppendiceas well aSection Ill.2for
further details

1 With the increase in population, the percentage of individual
(unique) patients committing aggressive acts was unchanged at
23.1% (in 2015, 2,274 patients ef3}845 treated that year
committed a violent act, while in 2016, 2,352 of the 10,186; for
furtherinformation se&ection |1.},

1 Continued reductions in the more serious levels of patient victim
injuries from assaultfromb t y e ar Sestionrlldt es, ( se

1 Anincrease in the number of repeatedly violent patients who
committed 10 or more assaults in 2016; this may be related to the
fact that patients with violent incidents lea retained in
hospital for longer for more treatment, Geetion |1.%;

1 Most of the violent inciden{82 + A4)in DSH hospitals occur
within 120 days of admission. Thus, it is important to consider
the rate of n@ admissions to the hospitals, and examine the
impact of increased admissionsibriolence types the
hospitals. Segection I1.1D for further discussion of the
influence of admission rates on violence.

1 Patients who are violent in DSH are hospitalized longer,
specifically, the median length of stay for a violent patient is 3
times longer than the length of stay for awiolent patient.

These longer periods of hospitalization for the most violent
patiens has the consequencenafeasing the percentage of
violent patientéeSection II.IE)
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At the end of this report, supplementary data tables to provide additional detailed information are
presented in theéppendicesas well as@lossarnpf terms used in this report
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Section Il: Overview of Violence Data

1. Yearly Summary of Patient on Patient and Patient on Staff
Assaults in DSH

A. Population Increases and Number of Patient on Patient and Patient
on Staff Assault s per Year

8 Overallthe total number of patient on patient assaults decreased 3.2% while the to
number of patient on staff assaults increased ft@AZ015(see Figurd).

8 Coupled with a population increase (measured in Total Befjent2Da6 of 3.4%, the
rate of patient opatient assault decreased 6.6%, while the patiteeot on statissault
increased 6.6¥%ee Figure.3)
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As can baseen in Figurg thetotal number of violent acts committed by patients against other

patients (Apatient on patient assaliitlecreased in 2016, while the number of patient assaults
against staff increased. (Note: data hoor 2010
begin tracking and reporting until February 2010; these numbers omit the January 2010 for that one
hospital).

Figure 2
DSH Wide Count of Incidents, by Year

4661

4000- 4079
3486
4] 3372
c
@ 3000-
E 2839
g 2695
_— 2591 Assault Type
3 = Patient-on-Patient (A2}
Patient-on-Staff (Ad)
@ 2000
Kol
£
=
=
1000-

2010 2011 2012 2013 2014 2015 2016
Year

Note:Figure iscounts (not rates) of aggressive incidents against both patientagAidsastaff (A4). These data
include January 2010 data, which is incomplete

Since these totals do not take into account the increase in patienivbéisusli(be discussed
later in this sectiojgimple totals of violence per month or per yearghotibe used for analysis
The better measure of violenaulsl be a rate measure.

Definitive conclusions about increases or decreases in violence can only reliably be drawn by analysis
of therate of violent incidentés noted in the previous report, DSH violence rates historically have
commonly been reported in terms of oMonthly T
depending on the days of the month. Additionally, it does not take into account chatigets in p

census, which can also impact the amount of violent incidents in a month. Using a rate measure,
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such as number of assaults per 1000 patient days, offers a more precise way of tracking and
measuring violence, to better inform leadership and manasgfeategies to reduce violence.

by

For these reasons this report will focus on 0
patient days. This number is easily interpreted, and enables more accurate comparisons across time.

Figure 3
DSH Wide R ate of Assaultive Incidents, by Year

| i

2.369

2.0.

o
o

Assault Type
. Patient-on-Patient (A2}
[ patienton-statt ja4)
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S

0.5.

1.663
1.278
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0.0.

Note:Prior to January 1, 2016 BStdscadero coded an assault as Patient on Staff (A4) only when physical contact
was made between patient and staff. All other DSH facilities code an assault as Patienteih&taihéhd

physical contact was madavhen physical contact wdempted. On January 1, 2016 DBkiscadero began

coding assaults in the same manner as all other DSH facilities. This resulted in an increase in the rates A4 assaults
between 2015 an2016. When using the same methodology as previous DSH Violence Reports, a DSH wide 2%
decrease in the rate of patient on staff assaults from 2015 to 2016 can be SeetiorSéd for further details.

Thereare obvious similarities between the figures showing the barplots of violence counts and
violence rates. As discussed previously, howe
measure, counts and totals are potentially very misleadingressratgyof patient violence takes
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into account both the impact of changes in the patient census and fluctuating days in the month on
violence totals.

The total number of patients treated at any point during the year in DSH hospitals has lyeen steadil
increasing over time

Figure 4
DSH Hospitals Total Patient s Treated, by Year

9845
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| | I

2010 2011 2012 2013 2014 2015 2016
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Similarly, the total number of patients residing in the hospital at any one time (tracked as the DSH
OAverage Dai |l y nGrereasing®swentmeéhas al so bee

Figure 5
Change in Hospital Average Daily Census
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It is important to note that the changes in population have not been uniform across all the legal
classed he greatest population increases have been in the Incompetent to Stand Trial (IST) and
LantenmanPetrisShort (LPS) patient classes (see the glossary for a full description of these and all
other legal classes). These two groups of patients are known to have some of the highest rates of
assault, when compared to other patient groups (this didtbssed later in this report).

Figure 6
Net Change in Census by Legal Class

500.

Legal Class
WisT
LILPs
BEMDO

LINGI
BlrPc2es4
Bsvr

250

Increase in Census

i
0 e 11| LU EESEH

2010 2012 2014 2016
Year

When analyzing violence over time, this underlying change in population means that using accurate
comparisons across years will not be possible using yearly violence counts or totals. For this reason,
this report will emphasize reporting violence usiegpat 1,000 patient days. To better understand

this concept (using a purely hypothetical example), one can easily understand that having 1,000
patient on patient assaulthen the population totals 1,000 patients is not equivalent to having
1,000patienton patient assaslltvhen the population is 2,000. Although the violence counts in our
hypothetical example are the equal (both 1000), the underlying population totals are different. Stated
simply, the number of assaults does not take into account theiolibagatient population.

Patient on patientassault ar e f ormally defined in DSH as 0AC¢
Physical: Hitting, pushing, kicking or similar acts directed against another individual to cause
potential or D8&tteabhfinpeeyttbeandde 0A26 to re
of the abbreviation in this report (an analogous definition is upatidat on staff assguithich

is coded by staff as O0A4. 0)
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B. Changes in Patient on Staff Assault Definition and Dat a Collection
Procedures

In February 201%allDSH hospital Standards & Compliance Directibended departmentvide

data standardization meetindpe purpose ahis meetingvas to ensure uniform data definitions

and collectioproceduresAfter a hospitaby-hospital review afefinitions and data collection
procedurest wadliscoverethat DSHAtascadero was defining patient on staff violence (A4)
differentlythanthe other four hospital SH-Atascadero was only coding an event as an A4
incidentwhen a patient made physical contact with a staff member, whereas the other four hospitals
were coding an eventasA4 incidentwhen physical contact with a staff member wasanade

when physical contact veatempted by the patient but not actlly made.

During that same meeting, the Standards & Compliance Directors woded forward with a
uniform definition of patient on staff violenitgs uniform definitiomcludedncidentdoth when
physical contact was madevhen contact wagtempted but not actually made.

In order to move forward with this definition, but still capture the data in a manner that DSH
Atascadero had used previously, it was also decided to incorporate a change in data collection
procedures, so that patient onfstaflence would be further categorized into acts in which contact
was made and acts in which contact was attempted, but not actually made.

The effective date for these changes to A4 definitions and data collection procedures was January 1,
2016.

The readeshould note that 2016 data contained within figures in this report utilized the revised
definition described in this section. As a result, the 2016 data freAtd38&tlero often shows an
increase in the rates of patient on staff violence. Whersvethkicase the reader will see the
following:

Note:Prior to January 1, 2016 D&dscadero coded an assault as Patient on Staff (A4) only when physical
contact was made between patient and staff. All other DSH facilities code an assault S&aRg#ent on

either when physical contact was madden physical contact witempted. On January 1, 2016 DSH

Atascadero began coding assaults in the same manner as all other DSH facilities. This resulted in an increase in
the rates A4 assaults betw2@h5 and 2016. When using the same methodology as previous DSH Violence
Reports, a DSH wide 2% decrease in the rate of patient on staff assaults from 2015 to 2016 can be seen. See
Section II.1f8r further details.

For illustrative purposdsgure? shows the DSH wide rate of assaultive incidanigearnyith the
2016 adta from DSHAtascadero consistent with the A4 definition psedo January 1, 20{6e.
only A4 incidents where phydicontact was made between patient and Jtaif)methodology,
which is consistent with previous DSH Violence Reports, st wide2% decreasm the
rate of patient on staff assatrten 2015 to 2016
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Figure 7
DSH Wide Rate of Assaultive Inci dents, by Year, with DSH -Atascadero Reporting
Only 6Contact Maded A4 Assaults (Consistent w
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C. Admission to a State Hospital is a Time of Increased Risk for
Violence

Admission to a new hospital is a known risk period for dangerous, mentally ill patients, such as the
forensic patients referred to DSH by the court system or the prisons. Research has shown this to be
a period of higher stress as a patient acclimates someundings and new social circumstances,
different rules, etc. Especially for patients who are not stabilized on treatment medications (such as
many newST patients), this means that they may be more likely to exhibit violent behavior soon
after admision.

Figure 8
DSH New Admissions 2010-2016: When Violent Acts Occur & How Soon After
Admission

2500-

Most violent acts
| occur within 120 days of admission

— — (%]
o 9)] o
o o o
o o O

Count of Patient Violent Acts
3

N ,\qp ,Lb‘() %Q)Q D‘%‘Q 6@0 1’2,0 %ch g(b() ;\Q%Q,\@QQ,\?;LQ,\ b‘D‘Q\%Q)Q\@%QJ\%QQ\%{LQLQb‘grz:\‘bgzﬂ,%(

Days After Admission

Figure8 shows when all violent acts by new admits occur. As it shows, when one groups the violent
acts committed by new patients according to how mgsgftler admission they occur, it is clear
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that most violent acts occur soon after admission. In fact, most violent acts by newly admitted
patients occur within about 120 days after admission. This leaves very little margin for treatment
teams to assestampand initiate treatments to reduce violence risk.
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D. Violent Patients Typically Have Repeated Episodes of Violence

As was mentioned briefly in the Executive Summary (and will be detailed later in this report), most
patients are not violent during therse of their hospitalization. However, patients who are violent
while hospitalizedftenhave multiple episodes of violence while hospitalized, ocsaamadter

the previous violent episode.

Examining the data on patients with violent incidEalde 1shows that during the most recent

full calendar year (2016), while most patients treated were not violent, once a patient had one violent
incident, there was a very high likelihood that that patient would continue to have subsequent

violent incidets.

Table 1
Percentage of Patients with a Certain Number of Violent Acts Having a
Subsequent Violent Act

VIOLENT ACTS PATIENTS % COMMITTING ANOTHER ACT
0 7834 -
1 or more 2352 =
2 or more 1183 1183 /2352 =50.3%

3 or more 746 746 /1183 =63.1%
4 or more 534 534 /746 = 71.6%
5 or more 393 393 /534 =73.6%
6 or more 313 313 /393 =79.6%
7 or more 243 243 /313 =77.6%
8 or more 211 211 /243 = 86.8%
9 or more 180 180/ 211 =85.3%

10 or more 153 153 /180 = 85.0%
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E. Violent Patients Have a Longer Length of Stay

Many patients in DSH are rapidly treated and discharged back to their community/referral source.
When a patient is violent in DSH, they are typically dlo=gaitlonger.

Table 2shows that overall, during 2016 the median lehbtspitalization for a patient who

exhibited violence while in a DSH hospital was substantially longer than the length of stay for a non
violent patient. In fact, the median length of hospitalization for a patient with 10 or more violent
acts is about 3tes that of a patient with no violent acts.

Table 2
Median Length of Hospitalization (In Days) for Patients in 2016, All Legal Classes

NUMBER OF VIOLENT ACTS MEDIAN HOSPITALIZATION (DAYS)

None 333
One 368
Two 515
Three or Four 608
Five to Nine 662

Ten or More 906
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F. Increased Length of Hospitalization for More Violent Patients
Results in Higher Percentage of These Dangerous Patients Residing
in the Hospitals

Because of both a) the more rapid admission and discharge ofvati@néot violentn DSH
hospitals and b) the increased length of stay/hospitalization for paieatsviolent in DSH, the
overallpercentage of patients committing violent acts continues to increase over time.

As noted before, most patients whoaaimitted tdSH ae not violent inhe hospitals, despite the
overwhelming majority of them being involuntarily hospitalized due to previous violent/dangerous
behaviorHowever, if a patient treated in DSH is violent while in a DSH hospital, they are
hospitalized longer. sAan be seen in Fig@rgand in more detail on Figure)1Be percentage of
patients residing in DSH who were violent in a DSH hospital during their treatment stay has been
increasing.

Figure 9
DSH Hospitals 2013 -2016 Daily Percentage of In -Hospital Assaultive Patients
Residing in Hospitals
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Figure 10
DSH Hospitals 2013 -2016 Daily Percentage of In -Hospital Assaultive Patients
Residing in Hospitals
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2. Rates of Violence, By Hospital

A. DSH -Atascadero

Figure 11
Yearly Rates of Violent Incidents, p er 1000 Patient Days, at DSH -Atascadero
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Note:Prior to January 1, 2016 BStdscadero coded an assault as Patient on Staff (A4) only when physical contact
was made between patient and staff. All other DSH facilitiesassdelaas Patient on Staff (A4) either when

physical contact was madevhen physical contact wtempted. On January 1, 2016 DBkascadero began

coding assaults in the same manner as all other DSH facilities. This resulted in an increagelinsbaults

between 2015 and 2016. When using the same methodology as previous DSH Violence Reports, a DSH wide 2%
decrease in the rate of patient on staff assaults from 2015 to 2016 can be Seetioiiiée3for further details.

8 Overall, thaumber of patient on pati@ssaults increased 6.5% over the 201%de¢al
Table 3)while theumber opatient ontaff assaultsicreased by 94% from 2Q$6e Table
4).

Assault Type
. Patlent-on-Patient (AZ)
[ patenton-stat ag)

Rate per 1000 Patient Days
o
(6]

8§ Coupled with a population increase (m
of patienbn patienassaulincreased 1% over 2015 (see Tabhtdle the rate phtient on
staff assault incresd 8% from 2015see Table 4), primarily due to a reporting change
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Thefollowing tdlesprovide a yearly summary of the yaaryearchanges in the assault rates

Table 3
DSH-Atascadero Yearly A2 Patient on P atient Assault Summary

PATIENT ON
PATIENT
YEAR ASSAULTS (A2) TOTAL PATIENT DAYS RATE PER 1000 DAYS CHANGE FROM PREVIOUS YEAR (%)

2010 414313 NA
2012 s 3075 1978 177
2013 384207 -25.2
2015 404796 11

Table 4
DSH-Atascadero Yearly A4 Patient on Staff Assault Summary

PATIENT ON STAFF
YEAR ASSAULT S (A4) TOTAL PATIENT DAYS RATE PER 1000 DAYS CHANGE FROM PREVIOUS YEAR (%)

414313 0963 NA
408478 3.9
399075 12.2
384207 -47.4
393194 12
404754 -9.5
427041 83.9

Note:Prior to January 1, 2016 B&tdscadero coded an assault as Patient on Staff (A4) only when physical contact
was made between patient and staff. All other DSH facilities code an assault as Patient on Staff (A4) either when
physical contact was madevhen physical contact watteempted. On January 1, 2016 DBkascadero began

coding assaults in the same manner as all other DSH facilities. This resulted in an increase in the rates A4 assaults
between 2015 and 2016. When using the same methodologjoas P&H Violence Reports, a DSH wide 2%

decrease in the rate of patient on staff assaults from 2015 to 2016 can be SeetiorSéd fér further details.
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B. DSH-Coalinga

Figure 12
Yearly Rates of Violent Incidents, p er 1000 Patient Days, at DSH -Coalinga
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8 Overall, the numberpzttient on patiemtssaults increased 14.2% over the 2015 total, w
the number gdatient orstaff assaults increased 21.8% from 2015.

8 Coupled with a population increasenreasd i n 0t ot @16 offb. A%, ithe mati
of patient on patieassault increased 8.6% @245 (see Table Swhile the rate phatient
onstaff assault increased 16% from 2015.
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Thefollowing tdlesprovide a yearly summary of gearoveryear changes in the assault rates.

Table 5
DSH-Coalinga Yearly A2 Patient o n Patient A ssault Summary

PATIENT ON
PATIENT
YEAR ASSAULTS (A2) TOTAL PATIENT DAYS RATE PER 1000 DAYS CHANGE FROM PREVIOUS YEAR (%)

2010 352 347927 NA
2011 290 352043 -18.6
2012 378122 10.4
2014 421876 7.3
2016 266 465696 8.6

Table 6
DSH-Coalinga Yearly A4 Patient on S taff Assault Summary

PATIENT ON STAFF
YEAR ASSAULT S (Ad) TOTAL PATIENT DAYS ~ RATE PER 1000 DAYS CHANGE FROM PREVIOUS YEAR (%)

347927 NA
352043 9.9
378122 14.1
397491 -11.2
421876 -25.2
443186 -30.5
465696 - 16
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C. DSH-Metropolitan

Figure 13
Yearly Rates of Violent Incidents, p er 1000 Patient Days, at DSH-Metropolitan
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Year
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8 Overall, the number of patiemtpatienassaults decreased 8% over the 2015 total, whil
number opatient orstaff assaults decreased less than a percent fram 2015

8 Coupled with a popul ation i n 0l6efd.8% thd rat
of patient on patieassault deeased 10.5% over 2015 (see Taplefiile the rate of
patient orstaff assault decreased 2.8% from 2015
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Thefollowing tdlesprovide a yearly summary of the ymaryear changes in the assault rates.

Table 7
DSH -Metropolitan Yearly A2 Patient on Patient A ssault Summary

PATIENT ON
PATIENT
YEAR ASSAULTS (A2) TOTAL PATIENT DAYS RATE PER 1000 DAYS CHANGE FROM PREVIOUS YEAR (%)

2010 235768 NA
2012 1060 2aes6  asu 139
2013 238968 -15.7
2015 266883 7.9

Table 8
DSH-Metropolitan Yearly A4  Patient on S taff Assault Summary

PATIENT ON STAFF
YEAR ASSAULT S (A4) TOTAL PATIENT DAYS RATE PER 1000 DAYS CHANGE FROM PREVIOUS YEAR (%)

2010 235768 NA
2011 226342 48.6
2012 234956 -25.1
2013 238968 0.4
2014 258248 15.9
2015 266883 -12.3
2016 665 ot | 242 28
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D.DSH-Napa

Figure 14
Yearly Rates of Violent Incidents, p er 1000 Patient Days, at DSH-Napa

8 Overall, the number of patiemtpatienassaults decreased less than a percent over the
total, while the numbermpattient orstaff assaults increased 7.2% from 2015.

8 Coupled with a population i ncr ed&a3Xethe(rate
of patienbn patienassault deeased 4.3% over 2015 (see Tahle/Bile the rate phtient
onstaff assault increased 2.8% from 2015.








































































































































































































































































































































































































































































































































































































































































