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What is Workplace Violence in 
the Health Care Environment?



It depends on who you ask….



Does it involve understanding the 
difference between clinical aggression and 

criminal aggression?



“Health care workplace violence is an 
underreported and persistent problem that has 
been tolerated and largely ignored.”

The numbers not entirely known



And the problem is not new…



And the data continues……. 

• 71% of ED physicians witnessed others being assaulted during their shifts.

• 80% of ED physicians report a patient threatened to return and harm them or the 
ED staff.

• 50% of ED physicians report that half of all assaults are committed by individuals 
seeking drugs or under the influence of drugs or alcohol.

• 40% of ED physicians reported that more than half of assaults are committed by 
psychiatric patients.

Data Released at the 2018 Annual Meeting of the American College of Emergency 
Physicians – (from 3500 ED Physicians)



6 Recommendations…..

• Establish clear workplace violence policies. (Johns Hopkins University, for example, has established clear 
policies as part of its “Safe at Hopkins” program, which covers everything from bullying to violence to 
disrespectful behavior).

• Enforce policies consistently.

• Offer training (particularly non-escalation/de-escalation training). Training should be mandatory and 
ongoing — not an easy-to-forget, one-time session. 

• Increase security. In the 2018 ACEP/ENA survey, nearly half of respondents said that hospitals could do more 
to protect workers by adding security, video surveillance, metal detectors, and visitor screening, especially in 
the emergency department. 

• Study your space. Improvements can include better lighting, clear evacuation plans, badge detectors, 
mirrors (so that no area is hidden), removing potential weapons (such as IV poles, which are now frequently 
built into beds), and reducing the number of exits and entrances. (see the IAHSS Design Guidelines). 

• Protect against cyber stalking.

“Rising Violence in the Emergency Department,” AAMC News, 
February, 24, 2020

https://www.safeathopkins.org/workplace-violence/


Are we experiencing 
increased violence ?

Are we experiencing 
increased reporting ?

Or is it both?

What do we know?



The scope is huge



The costs……..

• In 2016, U.S. hospitals and  
health systems alone  
expended approximately
$2.7 billion in responding
to violence
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Violence continues to get attention…..
The American College of Healthcare 
Executives (ACHE) Encourages Executives to 
Take the Following Actions:
• Clearly Define Workplace Violence
• Assess the Scope and Prevalence of Violence in the Facility
• Raise Awareness that Workplace Violence is a Public Health 

Issue
• Identify and Remediate Risk Factors
• Provide Training on How to Recognize and Mitigate                       

Workplace Violence
• Evaluate, Measure and Report Progress
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Establish a data culture and a team



OSHA and The Joint Commission Collaborate



01.09 Violence in Healthcare

01.09.01 Targeted Violence

01.09.02 Management of Weapons

01.09.03 Violence in Healthcare: Threat Management

01.10          Collaborating with Law 
Enforcement

05.03          Violent Patient/Visitor Management

05.06          Security in the Emergency Care Setting

IAHSS Approach



Mitigation Strategies for Violence

(From “Behavioral Health Patient Boarding in the ED”
Evidence Based Healthcare Security Research Series by the IAHSS Foundation ) 

1. Identifying the facility violence risk profile by 
reviewing the findings of:

• Hazard Vulnerability Analysis
• Occupational Safety and Health Administration (OSHA) logs 

and security reports
• Local crime statistics/CAP Index Reports



Mitigation Strategies for Violence

(From “Behavioral Health Patient Boarding in the ED”
Evidence Based Healthcare Security Research Series by the IAHSS Foundation ) 

2. Utilizing trained health workers for:
• Reviewing equipment and technology-based security 

measures
• Forming a response team for a violent incident

3. Improving case management for patients to 
reduce psychiatric emergencies
• Expand the outpatient care 37

• Better management of existing capacity. For example: 
Use of computerized bed management system – “bed 
Czars” 



Mitigation Strategies for Violence

(From “Behavioral Health Patient Boarding in the ED”
Evidence Based Healthcare Security Research Series by the IAHSS Foundation) 

4. Crisis clinic staffed with a social worker and 
nurse. They will act as an additional resource 
during the maximum psychiatric ED occupancy.

5. Telehealth services provide a good option for ED 
without psychiatrists and, during weekend and 
nights. 32,36



Mitigation Strategies for Violence

(From “Behavioral Health Patient Boarding in the ED”
Evidence Based Healthcare Security Research Series by the IAHSS Foundation) 

6. A standalone ED completely dedicated to 
psychiatric patients providing patient evaluation, 
intensive treatment and observation.

7. OSHA identifies five key elements for an effective 
program:
• Management commitment and employee involvement 
• Worksite analysis
• Hazard prevention and control
• Safety and health training
• Record keeping and program evaluation



Mitigation Strategies for Violence

(From “Behavioral Health Patient Boarding in the ED”
Evidence Based Healthcare Security Research Series by the IAHSS Foundation) 

8. Screening tools can be used for assessing 
psychiatric hospitalization for suicidal 
patients.  

9. Actual situations can be imitated by role play 
to teach defensive maneuvers and restrain 
techniques. 



Mitigation Strategies for Violence

(From “Behavioral Health Patient Boarding in the ED”
Evidence Based Healthcare Security Research Series by the IAHSS Foundation ) 

10. Hospital administrators should regularly conduct 
workshops as a source of open ended 
communication between themselves and staff.

11. Crisis debriefing after a violent event to review 
and process the event. 



Violence Spectrum



Unique Environmental Considerations for
Healthcare

 Diverse Population
• Can’t turn anyone away
• Ambulatory & non-Ambulatory
• Patients, Family, Friends, Vendors, Staff
• Microcosm of a City

 Open Access to Public
• 24/7
• Multiple Access Points

 Duty to Provide Care & Protect the Vulnerable
 Prescriptive Culture
 Heightened Anxiety and Frustration Levels

• Crisis Mentality
• Staffing Shortages
• Unpredictable

 Last Place People Want to Be…



• Quickly identify the two nearest exits – if possible, run and help others 
escape.

• If you are unable to safely escape and are in an office, treatment room, 
or area with doors, quickly secure the door (lock, barricade).

• If you are in an open area or hallway, immediately move into a room 
and secure the door – assist patients as much as possible, remembering 
your own safety first.

• As a last resort, fight for your life if confronted with an active 
assailant/shooter.

• Commit to this action completely if you decide to fight.
• Your chance of survival is greater if you are aggressive and distract 

or incapacitate him/her.
• Scream, throw things, use makeshift weapons, and be aggressive.



Extreme Danger Gap

Onset of 
Violence

Arrival of First 
Responders

Immediate Responders:
• Need to be Prepared
• Need to be Empowered
• Need to be Supported



Active Shooters…What Have We Learned?





Virginia Tech, Blacksburg, VA
Date: April 16, 2007
Victims: 32 killed, 17 injured
Offender: Seung Hui Cho
Incident: Active Shooter

Seung Hui Cho

• Emergency Notification System Location
• Standing Threat Assessment Team
• Breaching Tool w/ First Responders

http://en.wikipedia.org/wiki/Image:Cho_Seung-hui_3.jpg


Virginia Tech, Blacksburg, VA



Norris Hall

• 2 hours later Cho entered Norris Hall and chained the three main 
entrance doors shut. He placed a note claiming opening a door 
would trigger a bomb to explode.

• Room 206 – shot/killed professor and 9 students

• Room 207 – shot/killed professor and 4 students2.



Norris Hall

• Room 211 – Shot and killed professor and student as they attempted to 
barricade the door.

• Room  206 and 207 – Went  back and shot/wounded 3 more students.



Norris Hall

• Room 204 – Professor Liviu Librescu , a Holocaust survivor, barricaded  door. 
Most students escaped through the window. Librescu and one other student 
died barricading the door.

• Room 205 – Failed to force his way into this room due to substitute teacher 
and students barricading the door. No injuries.



University of Cincinnati Health
(UC Health)

Date: December 20, 2017 

Location: Cincinnati, Ohio 

Shooter: Isaiah Currie

Victim(s):  1 injury, 1 death (the 
shooter)
Area: Inside and Outside ED





University of Cincinnati Health
(UC Health)

Psychiatric Emergency Services  (PES) and Psychiatric Inpatient Units Status Before/During 
Shooting:

• Walk-through magnetometer and handheld wand present for weapons, sharps, lighters, 
etc. screening.

• All clinical staff wear personal alert device (all staff activated them during the event).

• Isaiah Currie threw car keys in tray at magnetometer before entering area.

• Isaiah Currie took out two handguns and fired at the unarmed security officer and then 
fired through the window into the clinical area.



University of Cincinnati Health
(UC Health)

Immediate Opportunities:

• Moved the personal alert notifications/annunciations to a dedicated desktop 
monitor which is separated from other cameras/alarms.

• Changed the “Opt in” feature of the Emergency Notification to an “Opt-Out” 
feature so that staff are automatically entered into the emergency notification 
system with all of their devices. They are required to take the steps to “Opt-out” if 
they do not want certain devices on the system.

• Cross-trained all officers to be able to handle the emergency dispatch center.

• Due to the fact that an on-coming officer utilized his personal tactical medic skills to 
save the life of the injured security officer, the hospital has now provided all 
security/police officers with training and equipment associated with “Stop the 
Bleed.”



University of Cincinnati Health
(UC Health)

Additional Improvements:

• Require all EOC Incident Command staffers to be trained in HEICS.

• The Cincinnati PD had to clear the 7-story mixed-use building after the shooting. They did not 
know the building and needed access. Two security officers volunteered to assist with the task. 
Not in existing active shooter planning. Now there is ongoing joint training between the two 
departments.

• Multiple levels of training developed to include:
• Training specific to the organization that is required for all staff. Training emphasizes that 

staff should not call dispatch with questions during the event.
• Computer-based training plus in-person training that includes role play for all security-

sensitive areas and new-employee orientation.



University of Cincinnati Health
(UC Health)

Public Safety Department Equipment/Staffing:

• Ballistic vests are ordered for all officers upon hire. There is no longer a work commitment or 
repayment requirement.

• There are now carts at multiple entrances to the buildings which contain two sets of tactical gear 
for the officers: Tactical vests with Molle packs containing first aid gear, flex cuffs, a cutter and 
other items that may be needed.  Additionally, each of the security/patrol vehicles carries a set 
of tactical gear and a set of entry tools.

• Every member of the Public Safety Department is required to review the electronic media policy 
every six months in order to clearly understand expectations concerning the their use of cell 
phones, cameras, and social media – both when they are on-duty and off-duty.



University of Cincinnati Health
(UC Health)

Security Program Enhancement/Staffing:

• After much study, the hospital is arming the hospital police officers.

• Multiple panic alarms, video cameras, and access card readers have been added. 

• The entrance to the PES has been redesigned to provide a higher degree of security. A package 
scanner and bullet-resistant glazing for windows and doors have been installed. Sally ports will 
also be added to assist with entrance and exit security.

• The area with the magnetometer (and package scanner) is now staffed with the unarmed 
security officer and an armed police officer to support the operation.

• Every member of the Public Safety Department is required to review the electronic media policy 
every six months in order to clearly understand expectations concerning the their use of cell 
phones, cameras, and social media – both when they are on-duty and off-duty.



University of Cincinnati Health
(UC Health)

Clean-up and Repair – Although the hospital had a contract for hazardous-spill cleanup, they 
discovered that those companies did not offer crime-scene cleaning.

• They were able to locate a company and had it cleaned, repaired and returned to operations 
within 30 hours of the incident.

Media Response – The Cincinnati PD’s PIO began holding press conferences and released a video 
before the hospital EOC was notified and could notify hospital staff.

• “Our goal is to improve relations with the city police and others, but we recognize that we do 
not control other agencies.”  They are incorporating a message to employees about this 
reality as they plan for information releases concerning emergencies in the future. This 
information should avoid misplaced anger at UC Health if similar surprises occur.



Business Continuity – Beyond the Plan

What is Business Continuity?

Business Continuity is the advance planning and preparation undertaken to ensure that 
an organization will have the capability to operate its critical business functions during 
emergency events. 

• Events can include natural disasters, a business crisis, pandemic, workplace violence, 
or any event that results in a disruption of your business operation. 

• It is important to remember that you should plan and prepare not only for events that 
will stop functions completely but for those that also have the potential to adversely 
impact services or functions.



Business Continuity – Beyond the Plan

1.In a Crisis, Am I Recoverable?

2.The Critical Link Between Business 
Continuity and Crisis Management.



Business Continuity – Beyond the Plan

1.In a Crisis, Am I Recoverable?

2.The Critical Link Between Business 
Continuity and Crisis Management.





Imagine a World……

Where workplace violence is no longer tolerated and staff are enabled 
and encouraged to report……

Presenter
Presentation Notes
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Questions?
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