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Disclosures
• No financial interest
• Images used in this presentation are from Mayo Clinic held 
resources for Mayo business (MAUD, Shutterstock), or are 
publicly available and cited.

Copyrighted content is only used in this presentation with permission or under fair 
use/fair dealing exceptions according to international copyright laws
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Objectives:
1. Explain the problem of violence in healthcare, including 
prevalence and key factors contributing to violent acts

2. Describe barriers to improvement for violence in 
healthcare, both internal to healthcare organizations and 
within communities 

3. Outline violence prevention and mitigation efforts and the 
effect on staff and patients        
•
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Workplace violence (WPV) annual data

•1.7 million nonfatal assaults

•900 homicides

•Cost: $4.2 billion each year

US Department of Labor, Occupational Safety and Health Administration. Guidelines for Preventing Workplace Violence for Healthcare and Social Service Workers. 
OSHA 3148-06R. 2016. 



©2017 MFMER

Workplace violence (WPV) – 2011-2013

US Department of Labor, Occupational Safety and Health Administration. Guidelines for Preventing Workplace Violence for Healthcare and Social Service Workers. 
OSHA 3148-06R. 2016. 
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Emergency Department Violence Surveillance Study 11/2011 (ENA)
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Emergency Department Violence Surveillance Study 11/2011 (ENA)
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McGuire et. al. West J Emerg Med. 2023 Feb 1;24(2):169-177. 
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McGuire et. al. West J Emerg Med. 2023 Feb 1;24(2):169-177. 
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Being the victim of WPV has affected 
the ability of 22% in performing their job

48% indicated that WPV has changed the way
they interact with or perceive patients

21% experience symptoms of post-traumatic stress
as a result of an incident of WPV

18% have considered leaving their position due to an incident

McGuire et. al. West J Emerg Med. 2023 Feb 1;24(2):169-177. 
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Majority of ED cohort 
(77%) indicated never or 
rarely reporting incidents

McGuire et. al. West J Emerg Med. 2023 Feb 1;24(2):169-177. 
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Only 19% of assaults are reported by staff
Am J Ind Med. 2015 Nov;58(11):1194-204.

A World Without Words/Cristian V./Creative Commons

https://www.flickr.com/photos/shyald/3194950746/in/photolist-6FzRyk-3rcUnH-5SjXxG-akNTNp-29ptEUU-6Cy2N6-FegG8-3rhjyy-Wksiqs-2fQRVC-5QDKy2-4TZwc3-6eRgMw-9GDChT-3rhvsq-3rha49
https://creativecommons.org/
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Emergency Department Violence Surveillance Study 11/2011 (ENA)
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J Emerg Nurs. 2014 Jul;40(4):305-10.   
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Healthcare violence affects everyone

McGuire SS, Mullan AF, Clements, CM. West J Emerg Med. 2021 May 7;22(3):702-709.
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Reporting is low, and worse in some disciplines

McGuire SS, Mullan AF, Clements, CM. West J Emerg Med. 2021 May 7;22(3):702-709.
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A comprehensive program

Prevention Mitigation Response
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Types of workplace violence
Type 1 – Criminal intent
Type 2 – Customer/Client
Type 3 – Worker-on-worker
Type 4 – Personal relationship
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What is workplace violence?

“An act or threat occurring at the workplace that can include 
any of the following: verbal, nonverbal, written, or physical 
aggression; threatening, intimidating, harassing, or humiliating 
words or actions; bullying; sabotage; sexual harassment; 
physical assaults; or other behaviors of concern involving staff, 
licensed practitioners, patients, or visitors.”
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Complex Behavior: a spectrum of misconduct

Note: spectrum is not from less severe to more severe. 
Words and fear can often harm more than physical injury.

Microagressions

Bias requests

Verbal abuse

Harrassment

Threats

Sexual assault

Damage to property

Intimidation

Assault and battery

Rape

Murder

Humiliation

Sabotage

Bullying

Verbal, non-verbal, written Physical
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Are we ‘organized’ for success?
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Historical Enterprise Depiction of WPV 
Governance  2014-2018
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Evolving with a purpose

• Close the gap between the 
bedside and the 
boardroom.

• Create a formal pathway to 
practice leadership.

• Eliminate administrative 
redundancies.

• Remain aligned with key 
stakeholders in Quality.

1
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The importance of triad leadership

Security &
Administration

Nursing

Physician
Champion(s)
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Violet for violence
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Healthcare based shootings
2 types:
• Targeted

• Planned
• Requires concealment from point of entry to target

• Fit of rage
• Unplanned
• Victims ‘at hand’
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CREATING A LAYERED APPROACH

EmotionaAccess Management

Psychological Safety

Physical Safety

Security
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Layers of Security

Layer 3: Access Controls
• Must be deployed in conjunction with Admittance 

Verification and Credentialing software (level 2)
• Options include elevators, doors/revolving doors, optical 

barriers
• Apply best option for each environment

Layer 2: Admittance Verification and Credentialing
• May or may not be paired with access controls
• Verifies who is entering and for what reason
• Issues a badge
• Bar codes, QR codes, Bluetooth, Facial recognition  if 

pairing with access control tools (not required)

Layer 1: Weapons Detection
• Operates independent of other technology
• Opportunity to enforce long standing weapons policy
• Enhances physical and psychological safety for patients, 

visitors, business partners and employees
• Technology is able to differentiate between a medical 

device/hardware and weapon

1. Weapons 
Detection

2. Admittance 
Verification and 
Credentialing

3. Access Controls 
(multiple options)
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Passive Weapons Detection
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Complex Intervention Unit (CIU)

• Cooperative project between hospital medicine, emergency 
medicine, and psychiatry

• Hospital based unit with ‘closed’ staffing model & dedicated 
medical service

• Physical plant for behavioral and medical complexity

• Voluntary staff, trained and experienced with both medical and 
behavioral complexity
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CIU: Physical Environment 
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CIU: Physical Environment 
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CIU: Physical Environment 
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Maximize ‘internal’ resources/teams
• ED leadership
• Hospital leadership
• Social work
• Security
• Legal
• Psychiatry 
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Map of public safety services

Law enforcement Social services The courts Community partners

Police Dept.

Sherriff's Ofc.

Jail

State Police

Fed. Med. Cntr.

Adult & Fam Svc.

Child & Fam Svc.

HHS

DECO

Mobile Crisis

CREST

County Atty

City Atty

Judiciary

Hospitals

Comm. psych

Detox/Addiction

SheltersCBHH

EMS
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The bottom line:
• Violence is an epidemic and is one of the biggest challenges 
facing healthcare in the US

• The culture in healthcare and in the public has to change
• This requires administrative and public action

• There are steps we can take to prevent and mitigate the risk of 
violence
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It is not ‘part of the job’ to be assaulted
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Questions and discussion


