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WHAT IS WORKPLACE VIOLENCE?

Depends on who you ask





THE NUMBERS NOT ENTIRELY KNOWN

“Health care workplace violence is an underreported, 

ubiquitous, and persistent problem that has been 

tolerated and largely ignored.”



And the problem is not new…



THE SCOPE IS HUGE



HUMAN CAUSED INJURIES



Morbidity and 

Mortality Weekly 

Report (MMWR)

HUMAN CAUSED INJURIES

https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6415a2.htm


Statistics collected by the Bureau of Labor Statistics show 

the magnitude of the problem:

• • From 2011 to 2013, U.S. healthcare workers suffered 

15,000 to 20,000 workplace-violence-related injuries every 

year that required time away from work for treatment and 

recovery (i.e., serious injuries). Healthcare accounts for 

nearly as many injuries as all other industries combined.

• • Violence is a more common source of injury in 

healthcare than in other industries. From 2011 to 2013, 

assaults constituted 10–11 percent of serious workplace 

injuries in healthcare, compared with 3 percent among the 

private sector as a whole.

• • Healthcare and social assistance workers experienced 7.8 

cases of serious workplace violence injuries per 10,000 

full-time equivalents (FTEs) in 2013. Other large sectors 

such as construction, manufacturing, and retail all had 

fewer than two cases per 10,000 FTEs.



THE COSTS…..

“Overall, we estimated that proactive and reactive 

violence response efforts cost U.S. hospitals and 

health systems approximately $2.7 billion in 2016.  

This includes $280 million related to  preparedness 

and prevention to  address community violence, $852 

million in unreimbursed medical care for victims of 

violence, $1.1 billion in security and training costs to 

prevent violence within hospitals, and an additional 

$429 million in medical care, staffing, indemnity, and 

other costs as a result of violence against hospital 

employees.” 



WHAT OSHA IS SAYING



POSSIBLE FINES 



SO WHAT ARE “WE” DOING?



Stakeholder Meeting

January 10, 2017

Testimony to be included with 

written responses to RFI

OSHA Rule-making processes 

take up to seven years



SUMMARY: 

Workplace violence against employees providing healthcare 

and social assistance services is a serious concern. Evidence 

indicates that the rate of workplace violence in the industry is 

substantially higher than private industry as a whole. OSHA is 

considering whether a standard is needed to protect 

healthcare and social assistance employees from workplace 

violence and is interested in obtaining information about the 

extent and nature of workplace violence in the industry and 

the nature and effectiveness of interventions and controls 

used to prevent such violence. This RFI provides an overview 

of the problem of workplace violence in the healthcare and 

social assistance sector and the measures that have been 

taken to address it. It also seeks information on issues that 

might be considered in developing a standard, including scope 

and the types of controls that might be required.





Employers are responsible for providing a safe and healthful 

workplace for their employees. OSHA’s role is to assure the 

safety and health of America’s working men and women by 

setting

and enforcing standards; providing training, outreach and 

education; establishing partnerships; and encouraging 

continual improvement in workplace safety and health.

This handbook provides a general overview of a particular 

topic related to OSHA standards. It does not alter or 

determine compliance responsibilities in OSHA standards or 

the Occupational

Safety and Health Act of 1970. Because interpretations and 

enforcement policy may change over time, you should consult 

current OSHA administrative interpretations and decisions by 

the Occupational Safety and Health Review Commission and 

the courts for additional guidance on OSHA compliance 

requirements.



• The Impact of Workplace Violence on Healthcare 
and Social Services Workers

• Risk Factors

• Violence Prevention Programs

• Workplace Violence Program Checklists



• Utilizing a team to develop the active shooter 
response plan

• Developing specific communication response 
procedures

• Having a well-functioning emergency alert system

• Identifying potential safe rooms

• Training employees on handling an event



• Scope

• References

• Definitions

• Establishing Multidisciplinary Involvement

• Planning Prevention and Intervention Program

• Threat Response Management

• The Role of Law Enforcement

• Intimate Partner Violence

• Post Incident Management



• Security Risk Assessments

• Violence in Healthcare

• Management of Weapons

• Searching Patients

• Security in the Emergency Setting

• Behavioral/Mental Health Areas

• Prisoner Patient Security

• Security Sensitive Areas

• Active Shooter



IAHSS FOUNDATION RESEARCH



O V E R W H E L M E D ? !



MUST HAVES

Gain Leadership buy in from the 
beginning

Include your security and emergency 
management teams in the planning stages

Establish a culture that supports 
reporting and use the data

Ensure you have adequate policies and 
training pertaining to workplace 
violence?



FIRST STEPS….

Everything starts with the 

risk assessment process

Annual Risk Assessments

Threat and Vulnerability Analysis

Threat Assessment teams

Data review

Bring ALL the stakeholders to 

the table

Administration

Clinical

Security

Ancillary

External stakeholders; i.e. Law 

Enforcement



A SUCCESSFUL 
PROGRAM 

REQUIRES A 
CULTURE OF 

SAFETY?

Is safety everyone's responsibility?

Do supervisors reinforce that 
responsibility? Do they offer safety 
tips?

Is reporting easy?  Does is include 
reporting of near misses, hotlines? 
Can it be done anonymously?

Can people express concerns freely? 
Is doing so encouraged? Is it non-
punitive? 

Saying “If you see something, say 
something” only works if it is 
comfortable to do so. 



THE RISK ASSESSMENT PROCESS

• Risks identified due to location of Healthcare Facility

• Risks associated with types of services provided

• History of violence / potential for violence – your data

• How is access to facilities/areas of facility managed

• Capabilities, expectations and training of staff; those with 
security response responsibilities and others

• Availability of external responders to assist in an emergency  



SAMPLE HVA



ASSESS PREVENTION AND RESPONSE CAPABILITY

Do you have an established crisis response team for the aftermath? 

Trauma to staff, media coverage, liability, etc.

Do you have response and recovery plans?

How to report, to whom?  
Notifications?

Plan vetted with security, law 
enforcement, others?

Can you keep a threat or actual incident from occurring?

Staff education on signs 
to watch for

Credible process for 
reporting concerns

Who responsible for 
follow up?



COLLECT YOUR DATA

Determine who collects data –
Clinical, Human Resources, Risk 
Management, Safety, Security

Promote a culture of safety – report everything 
(verbal, physical, on-site, off-side, bullying, 
patient, visitor, staff (both offender and victim)

Share data – understand the 
problem, if it exists, in total Safe reporting, multidisciplinary training, lessons 

learned / corrective actions. 

Measure Return on Investment –
maybe a reduction in lost time



MAKE REPORTING EASY!

QUICK

CONCISE

ACCESSIBLE

ANONYMOUS?



GENERAL 
THREAT 

CATEGORIES

Patient on Staff

Patient on Patient

Staff on Patient

Staff on Staff

Visitors on Staff

Visitors on Patients



CREATE YOUR PLANS
Now that you have….

FORMED YOUR 
TEAM

CONDUCTED 
RISK 

ASSESSMENTS

COLLECTED 
YOUR DATA

ANALYZED THE 
DATA

REVIEWED 
AVAILABLE 

RESOURCES



ADDRESSING 
PATIENT 

VIOLENCE

Quantify the problem 
with data

Determine where 
incidents are 

concentrated in the 
organization

Decide on the best 
training for your staff to 
equipped to handle 
patient aggression

• MOAB, CPI

Train all relevant staff; 
not just Security

Ensure all staff are 
educated on relevant 

CMS regulations



TRAINING 
& 

EDUCATION

Provide education on facility 
procedures regarding awareness, 
harassment, reporting, notification, 
response 

Train all staff and, where possible, 
include local response agencies in such 
training as active shooter response

Conduct varied training –
policy/procedure education, role 
playing, functional exercises



ACTIVE ASSAILANT 
THREATS

• Should be included as part of your plan

• Consider how notification would be made

• Consider identifying safe rooms on all units

• Allow staff a mechanism to role play

• Consider Stop The Bleed training 



Active shooter 
training with local law

enforcement is 
something to consider 

as part of your 
workplace violence 
training program



ACTIVE SHOOTER – BEST PRACTICES FOR 
THE WORST CASE

Live Action Active Shooter Exercise Video

Outpatient Setting

https://vimeo.com/170660187/76051c3ccc
https://vimeo.com/170660187/76051c3ccc


ACTIVE SHOOTER – BEST PRACTICES FOR 
THE WORST CASE

Armed – are you ready

Inpatient Active Shooter Training Video

https://vimeo.com/170659675/43be35dec1
https://vimeo.com/170659675/43be35dec1




COMMUNICATION AND CRISIS AWARENESS

• RUN  HIDE   FIGHT

• HCF - different methodology with patient care

• Use common terms for first responders

• Alert systems

• Test your ICS as often as possible



ACTIVE 
SHOOTER 
EXERCISES 
AND 
EVALUATIONS

Demonstrate a continuity of operations plan

Demonstrate ability for an employee support plan

Demonstrate management of media

Demonstrate the management of casualties

Demonstrate actual situational awareness

Demonstrate limited movement and safe procedures



RECOVERY 
AND 

DEBRIEFING

ICS
COOP plans and 
possible evidence 

gathering

Plan for possible 
extended  building 
or space closure

Constant 
communication 
updates to your 
staff and patients

Prepare to meet 
with media

After Action 
Reports



THE IMPORTANCE OF 
DESIGN

• Accessibility

• Ability to secure

• Safe Spaces

• Wall materials

• Doors swing

• Windows

This Photo by Unknown Author is licensed under CC BY-NC

https://www.flickr.com/photos/theneenancompany/4156401520
https://creativecommons.org/licenses/by-nc/3.0/


DESIGN YOUR 
ENVIRONMENT
WITH SAFETY 

IN MIND

Include security representatives 
in design stage of renovations 
and new construction 

Use available design guidelines 

Ensure design team is aware of 
risk assessment and data on 
violence 



DESIGN GUIDELINES

• FGI and IAHSS Security Design Guidelines. 

• Methods of securing higher risk areas

• Ability to secure Emergency Department entrance(s) as well as 
access to rest of facility from the Emergency Department.

• Safe Rooms – regular rooms in plan that can be secured from 
areas of potential violence

• Alternate Entry / Egress points that can be used if a specific 
area is under controlled access or locked down



WORKPLACE VIOLENCE VIDEO TRAINING TOOLS

Armed – are you ready? Video

Live Action Active Shooter Exercise Video

Employee Active Shooter Video

Workplace Violence Scenarios

https://search.yahoo.com/search;_ylc=X3oDMTFiN25laTRvBF9TAzIwMjM1MzgwNzUEaXRjAzEEc2VjA3NyY2hfcWEEc2xrA3NyY2h3ZWI-?p=armed+are+you+ready+&fr=yset_ie_syc_oracle&type=orcl_hpset&fp=1&toggle=1&cop=mss&ei=UTF-8
http://www.viddler.com/v/e18c3376?secret=16638289
https://vimeo.com/209770098/2a6fbae810
https://www.youtube.com/watch?v=DwEDR1vBgI4&feature=youtu.be
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• ASIS International's Workplace Violence Prevention and Intervention Standard

• Bureau of Labor Statistics “Occupational Injuries, Illnesses, and Fatalities among Nursing, Psychiatric, and Home Health Aides, 1995–2004”

• Department of Homeland Security's "Active Shooter: How to Respond" educational booklet

• Health Facilities Management, Reducing Workplace Violence Incidents, June 6, 2015, Accessed June 13, 2016.

• Health & Human Services Office of the Assistant Secretary for Preparedness and Response, “Incorporating Active Shooter Incident Planning into Health Care Facility 
Emergency Operations Plans”

• IAHSS  Security Industry Guidelines - Active Shooter guideline

• IAHSS Security Design Guidelines for Healthcare Facilities

• International Council of Nurses “Nursing Matters” fact sheet, 2009

• Joint Commission Topic Library Item on “Violence/Security/Active Shooter”

• OSHA Field Directive CPL 02-01-052 “Enforcement Procedures for Investigating or Inspecting Workplace Violence Incidents”

• OSHA's Guidelines for Preventing Workplace Violence for Healthcare and Social Service Workers

• Sentinel Event Alert, Issue 45: Preventing violence in the health care setting

• Vivid On-Line Training for Active Shooter (not hospital specific)

• We Care Team at BJH, Accessed June 13, 2016

• Workplace Violence against Health Care Workers in the United States, Engl J Med 2016; 374:1661-1669April 28, 2016DOI: 10.1056/NEJMra1501998, accessed June 
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https://www.shrm.org/HRStandards/Documents/WVPI STD.pdf
http://www.bls.gov/opub/mlr/cwc/occupational-injuries-illnesses-and-fatalities-among-nursing-psychiatric-and-home-health-aides-1995-2004.pdf
http://www.dhs.gov/publication/active-shooter-how-respond
http://www.hfmmagazine.com/display/HFM-news-article.dhtml?dcrPath=/templatedata/HF_Common/NewsArticle/data/HFM/Magazine/2015/May/hfm-violence-reduction-strategies
http://www.phe.gov/preparedness/planning/Documents/active-shooter-planning-eop2014.pdf
http://www.iahss.org/?page=guidelines
http://www.iahss.org/?page=guidelines
http://www.icn.ch/images/stories/documents/publications/fact_sheets/19k_FS-Violence.pdf
https://www.jointcommission.org/emergency_management_resources_violence_security_active_shooter/
https://www.osha.gov/OshDoc/Directive_pdf/CPL_02-01-052.pdf
https://www.osha.gov/Publications/osha3148.pdf
http://www.jointcommission.org/sentinel_event_alert_issue_45_preventing_violence_in_the_health_care_setting_/
https://learnatvivid.com/active-shooter?utm_term=TAKE%20THE%20COURSE%20%26rarr;&utm_campaign=Active%20Shooter%20Response&utm_content=email&utm_source=Act-On+Software&utm_medium=email
http://www.bjctodayonline.org/Home/HeadlineNews/NewsArticle/TabId/130/ArtMID/531/ArticleID/2196/By-reducing-%E2%80%98second-victim%E2%80%99-trauma-WeCare-team-may-be-saving-careers.aspx
http://www.nejm.org/doi/full/10.1056/NEJMra1501998
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