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- : : Concurrent Validity 1. Chaimowitz and Mamak; Companion Guide to the Aggressive Incidents Scale (AlS)
Users indicate improved team meetings d the Hamilton Anat f Risk M C(HARM). 27 Edition. 2015
Moderate support for HARM and HCR-20 v31.2 and the Hamilton Anatomy of Risk Management ( ), HEt:

Assisted in educating staff about variables and issues related to risk 2. Douglas et al.: HCR-20V3: Assessing Risk of Violence — User Guide, 2013

3. Yudofsky et al.; The Overt Aggression Scale for the Objective Rating of Verbal and

Strong support for AIS and OAS!3
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IS ey Conclusions Physical Aggression, American Journal of Psychiatry, 1986;
Forensic psychiatric staff (nurses, occupational therapists, social workers, recreation The eHARM supports groundbreaking use of analytics in psychiatry
staff, psychiatrists; ICC1 = 0.93) already familiar with the AlS tool Funding for this project was supported in part by an Educational Grant from Janssen Canada Inc.
Ability to utilize real time analytics for immediate patient care and risk management =i i

Inexperienced or novice staff members (forensic service legal counsel, intake P t -
coordinator, psychiatric fellows and students) who had no prior experience with the AIS Ability to examine the Patient Aggregator for both research and quality improvement in gall osters

(ICC1 =10.92) real time




