
Reducing Workplace Violence in Community 
Hospitals

Mindy Dunkerley, MBA, BSN, RN 
Vice President, Quality and Regulatory Affairs

WVUMedicine Butler Memorial and Clarion Hospitals

Michael Fiorina, DO, FAAP
Chief Medical Officer

WVUMedicine Butler Memorial and Clarion Hospitals



Program and Performance Objectives

• Describe national trends and incidence rates of workplace 
violence in healthcare.

• Identify risk factors for violence and related patient safety risks.
• Examine prevention program structure, key components, and role 

in protecting staff, customers, and patients.
• Discuss how prevention initiatives affect the health system’s 

culture of safety.
• Use verbal and non-verbal techniques to de-escalate situations.
• Foster a trauma-informed care (TIC) mindset.
• Prioritize self-care and identify resources for staff.



About Us
• WVU Medicine is the clinical and academic 

health enterprise of West Virginia University 
and stands as the state’s largest health system 
and private employer. 

• Founded in 1996 to unify academic medicine, 
clinical care, and community health initiatives, 
WVU Medicine has grown into a regional 
powerhouse with 30 hospitals across West 
Virginia, Ohio, Pennsylvania, and Maryland. 

• Specialized Institutes:
• WVU Cancer Institute
• WVU Critical Care and Trauma Institute
• WVU Heart and Vascular Institute
• WVU Eye Institute
• WVU Rockefeller Neuroscience Institute

• Employs over 47,000 people 
• Over 3,260 beds



WVUMedicine Mission and Vision
• Mission

• To improve the health of West Virginians and all we serve through excellence 
in patient care, research, and education.

• Vision
• To transform lives and eliminate health disparities through a nationally 

recognized patient-centered system of care that includes:
• An expanded regional healthcare delivery system
• Consistent, integrated patient care recognized for delivering the right care in the right place at the 

right time at all sites
• Development of new approaches to improve healthcare, including team-based models of care, 

expanding WVU clinical and translational research
• Educational programs throughout the network recognized for training uniquely qualified healthcare 

team members and leaders
• A culture of performance and excellence throughout the network



WVUMe d ic ine But le r Me m oria l 
a nd  Cla rion Hosp ita l Ove rvie w

• 2 hosp ita ls tota ling  342 be ds
• 20+ outpatie nt site s
• 20+ physic ian p ractice  locations
• ~3,000  e m ploye e s
• ~400  m e d ical staff (physic ians & 

APPs)
• Re side ncy p rogram s
• Se rve s a  250 ,000  population across a  

m ulticounty re g ion



Ove rvie w of Se rvice s  Provid e d
• Bariatrics
• Be havioral He alth

• Ad ult and  Ge ria tric
• Bre ast He alth
• Cance r Care
• Card iac and  Pulm onary 

Re habilita tion
• Card iology Se rvice s
• Card iothoracic  Surge ry
• De rm atology 
• Diabe te s
• Drug  and  Alcohol Tre atm e nt 
• Ele ctrophysiology
• Em e rge ncy
• Food  Institute  
• Gastroe nte rology
• Ge ne ral surge ry

• He art Failure  Clinic
• He art, Lung  & Vascular
• Infe ctious Dise ase
• Inte nsive  Care
• Inte rve ntional Card iology
• Inte rve ntional Rad iology
• Laboratory
• Lung clinic
• Mate rnity/ Obste trical
• Ne urology
• Pain care
• Pallia tive  care
• Pe lvic  He alth The rapy
• Physical Me d icine  & 

Re habilita tion
• Physical The rapy
• Prim ary Care

• Pulm onology
• Prim ary Stroke  
• Rad iology & Diagnostic  

Im aging
• Robotic  Surge ry
• Sle e p  Me d icine
• Spe e ch The rapy
• Stroke  Care
• Thoracic  Surge ry
• Urology
• Valve  c linic
• Vascular Surge ry
• We ight Manage m e nt
• Wom e n’s He alth Se rvice s
• Wound  Care



Ba ckg round  a nd  Pre va le nce  of 
Workp la ce  Viole nce



Definition of Violence
Workplace violence is any act or threat of physical 
violence, harassment, intimidation, or other 
threatening behavior that occurs at the work site. It 
ranges from threats and verbal abuse to physical 
assaults and even homicide. It can affect and 
involve employees, clients, customers and visitors. 
Acts of violence is the third-leading cause of fatal 
occupational injuries in the United States, 
according to the Bureau of Labor Statistics 
Census of Fatal Occupational Injuries



GROUP QUESTIONS

• Have you ever worked with an agitated individual?
• What causes people you work with to become distressed or 

agitated?
• What behaviors do you see when a person is agitated?



Na tiona l Workp la ce  Viole nce  Sta t is t ic s
Pre va le nce  of Workp la ce  Viole nce  in  He a lthca re
• He althcare  worke rs e xpe rie nce  assault rate s 5x highe r than othe r industrie s
 • 73% re port workp lace  viole nce  (24% physical; up  to 67% ve rbal)
 • COVID-19 inte nsifie d  viole nce  toward  he althcare  staff
 • Nurse s face  m ore  than doub le  the  physical viole nce  rate  of physic ians
 • Approxim ate ly 80% of incide nts go unre porte d

Typ e s  of Viole nce
• Include s physical assaults , ve rbal abuse , and  thre ats im pacting  staff safe ty

Hig h-Risk Environm e nts
• Em e rge ncy de partm e nts and  psychiatric  units  e xpe rie nce  the  highe st rate s of 
viole nce



Pe nnsylva nia  Sta t is t ic s  a nd  Tre nd s
Workp la ce  Viole nce  in  He a lth  Ca re

• 81.6% of nurse s e xpe rie nce d  a t le ast one  form  of workp lace  viole nce  in the  past ye ar
• Incide nts  range  from  ve rbal thre ats  to physica l assaults, im pacting  m orale , p roductivity, and  
re te ntion
• COVID-19 furthe r he ighte ne d  risks

Hosp ita l Sa fe ty Me a sure s  (2024–25 HAP Surve y)
• 100% provide  s taff e ducation on safe ty p rotocols
• 99% prom ote  re spe ctful be havior initia tive s
• 96% offe r de -e scalation tra ining
• 95% have  e nhance d  se curity m e asure s
• 81% post ze ro-tole rance  viole nce  notice s
• 63% use  we apons-de te ction m e asure s

Hig h-Risk Se t t ing s
Em e rge ncy de partm e nts, p sychia tric  units , and  long-te rm  care  fac ilitie s face  d isp roportionate ly highe r 
viole nce  due  to high-stre ss  e nvironm e nts, be haviora l challe nge s, and  staffing  shortage s

HAP - 5 Fast Facts about Workplace Violence in Pennsylvania Health Care
May 01, 2025; By Cameron Brown, HAP policy analyst

mailto:cbrown@haponline.org


Contributing Factors to Workplace Violence



Im p a c t  of Workp la ce  Viole nce  on 
Org a niza t ions



Workforce  Im p a c t
Workforce :

• Incre ase d  stre ss  and  burnout

• Highe r abse nte e ism  and  turnove r

• Re duce d  staff m orale

• De cline s in quality of patie nt care



Financial and Organizational Impact
Fina nc ia l & Org a niza t iona l
• Incre ase d  m e d ical care  and  injury-re late d  costs
• Highe r le gal fe e s and  worke rs’ com pe nsation       

e xpe nse s
• Ope rational d isrup tions and  p roductivity loss
• Exposure  to lawsuits  and  re gulatory pe naltie s
• Re putational dam age  affe c ting  trust and  

confide nce
• Ne e d  for s trong  risk-m anage m e nt s tra te g ie s to 

m itigate  conse que nce s

“The  AHA e s t im a te s  the  to ta l 
a nnua l fina nc ia l cos t  of 

vio le nce  to  hosp ita ls  in  2023 
to  b e  $ 18.27 b illion .” –  

Be cke rs  Hosp ita l Re vie w

• Pre -e ve nt costs  -  $ 3.62 b illion
• Post-e ve nt costs  -  $ 14.65 b illion



Risk to  Pa t ie nt  Sa fe ty a nd  Role  of 
Pre ve nt ion Prog ra m s



Thre a ts  to  Pa t ie nt  Sa fe ty



Be ne fits  of Workp la ce  Viole nce  Pre ve nt ion 
Prog ra m s

• Safe r work e nvironm e nt for s taff and  patie nts
• Re duce d  incide nts  and  associate d  costs
• Im prove d  staff re te ntion and  we llbe ing
• Enhance d  patie nt care  quality and  satisfac tion
• Stronge r organizational culture  and  trust
• Ensure d  com pliance  with le gal and  re gulatory re quire m e nts



Re g u la tory Re q u ire m e nts  a nd  
Exp e c ta t ions



Workp la ce  Viole nce  Pre ve nt ion



Com m it te e  Te a m  Com p osit ion & Re p ort ing  Hie ra rchy

Mult id isc ip lina ry Te a m  Me m b e rs
• Com m itte e s should  include  m e m be rs 

from  clinical, se curity, and  
adm inistra tive  backgrounds to cove r 
d ive rse  e xpe rtise .

Cle a r Re p ort ing  Line s
• We ll-de fine d  re porting  hie rarchy 

e nab le s swift de cision-m aking  and  
e ffe ctive  p rogram  ove rsight



Le a d e rship  Involve m e nt  a nd  Sup p ort  
St ra te g ie s

Strategic Direction

• Le ade rship  se ts  
c le ar goals  and  
vision to guide  
safe ty initia tive s 
across the  
organization.

Resource 
Allocation

• Le ade rs  e nsure  
ne ce ssary 
re source s are  
availab le  to 
im ple m e nt 
safe ty p rogram s 
e ffe ctive ly.

Program 
Championing

• Le ade rs  e nsure  
ne ce ssary 
re source s are  
availab le  to 
im ple m e nt 
safe ty p rogram s 
e ffe ctive ly.



Cond uc t ing  Se curity Risk Asse ssm e nts  with  
Com m unity a nd  Pop u la t ion Ana lys is

Im p orta nce  of Re g u la r Asse ssm e nts
• Conducting  re gular se curity asse ssm e nts  e nsure s  update d  unde rstand ing  of risks  and  

vulne rab ilitie s in the  com m unity.
Com m unity Fa c tors  Consid e re d
• Incorporating  local com m unity dynam ics and  social factors  he lps  ide ntify re le vant se curity 

thre ats  e ffe ctive ly.
Pa t ie nt  De m og ra p hic s  Role
• Analyzing  patie nt de m ographics and  ta ilor p re ve ntion s tra te g ie s  to spe cific  population ne e ds and  

vulne rab ilitie s.
Ta ilore d  Pre ve nt ion Effort s
• Custom ize d  pre ve ntion p lans base d  on com m unity and  population data  im prove  e ffe ctive ne ss  

of se curity m e asure s .
Ea rly Risk Re cog nit ion
• Id e ntifying  pote ntia lly viole nt patie nts  e arly during  triage  is  critical for safe ty and  pre pare dne ss.
Tim e ly Inte rve nt ion
• Early de te ction a llows he althcare  te am s to inte rve ne  prom ptly to de e scalate  s ituations.



Physica l a nd  Te chnolog ica l Sa fe g ua rd s
Physica l Se curity Me a sure s

• Me tal de te ctors  and  tra ine d  se curity pe rsonne l he lp  de te r 
we apons and  re spond  quickly to thre ats  in he althcare  se ttings.

Em e rg e ncy Ale rt  Sys te m s
• Panic  a larm s p lace d  in patie nt care  are as a llow im m e d iate  

assistance  re que sts , re ducing  harm  and  re sponse  tim e s.
Te chnolog ica l Sa fe ty Enha nce m e nts

• EHR risk a le rts  and  surve illance  with re al-tim e  analytics  e nab le  
p roactive  ide ntification and  inte rve ntion of pote ntia l thre ats .

• Surve illance  Im ple m e ntation
• Surve illance  cam e ras p rovide  continuous m onitoring , de te rring  

unauthorize d  acce ss  and  e nhancing  safe ty.
Contro lle d  Acce ss  a nd  Tra ining

• Visitor m anage m e nt syste m s control e ntry to se nsitive  zone s, 
supporte d  by s taff tra ining  and  com m unication p rotocols .



De ve lop m e nt  of Unit -Sp e c ific  Pre ve nt ion 
Pla ns  with  Front line  Sta ff Inp u t

Front line  Worke r Eng a g e m e nt
• Involving  frontline  staff in 

p lanning  le ve rage s the ir p rac tical 
e xpe rie nce  for m ore  re le vant 
p re ve ntion stra te g ie s.

Pra c t ica l a nd  Effe c t ive  
St ra te g ie s

• Collaborative  input e nsure s 
p re ve ntion p lans are  re alistic  and  
add re ss ac tual challe nge s face d  
on units.



Team Approach

• Trust your instincts
• Communicate with fellow staff
• Use the buddy system
• Delegate appropriate roles
• Make sure you have enough 

staff to intervene safely
• Identify “Safe Rooms” for staff



How to get HELP

Internal Codes

Request Increased Security 
Presence

Calling Security/Local Law Enforcement



Viole nce  Pre ve nt ion Tra ining  Ap p roa che s



Workp la ce  Viole nce  Prog ra m  Be st  Pra c t ice s

Ke y Ele m e nts  of Effe c t ive  Tra in ing  Prog ra m s

• Re gular tra ining  se ssions re inforce  skills  
and  support continuous le arning

• Sce nario-base d  le arning  build s p rac tical, 
re al-world  app lication

• Strong  m anage m e nt support e nsure s 
re source s and  p rogram  succe ss

• Inte grating  tra ining  into the  safe ty culture  
stre ng the ns organizational com m itm e nt

Eva lua t ing  Tra in ing  Effe c t ive ne ss

• Knowle dge  re te ntion asse ssm e nts   
m e asure  how we ll staff re ta in ke y skills

• Inc ide nt ra te  m onitoring  shows 
re al-world  im pact on safe ty

• Staff confide nce  e valuations gauge  
re ad ine ss to app ly tra ining

• Fe e dback colle c tion ide ntifie s 
opportunitie s to im prove  tra ining  
p rogram s



Re p ort ing , Inve st ig a t ion, a nd  Com m unica t ion 
of Workp la ce  Viole nce  Eve nts

Inc id e nt  Re p ort ing  Proce d ure s
• Estab lishing  c le ar re porting  p roce dure s e nsure s tim e ly and  accurate  

docum e ntation of workp lace  viole nce  e ve nts.
Inve s t ig a t ion  Proce ss

• Thorough inve stigation p rom ote s accountability and  he lps ide ntify root 
cause s to  p re ve nt future  inc ide nts.

• De brie f 
Effe c t ive  Com m unica t ion

• Transpare nt com m unication foste rs trust and  continuous im prove m e nt in 
workp lace  safe ty m e asure s.

Im p orta nce  of Tra nsp a re ncy
• Ope n re porting  of workp lace  viole nce  inc ide nts is  e sse ntia l for 

ide ntifying  patte rns and  risks within the  he alth syste m .
Fos te ring  Sa fe ty Cultu re

• Sharing  inc ide nt data  e ncourage s a  p roac tive  e nvironm e nt focuse d  on 
re ducing  viole nce  and  e nhancing  staff we llbe ing .



Violence Prevention 
and De-escalation

Content verified as up-to-date at time of publication 6/2

BMH and Clarion



Risk Factors for Violence - Individual
History of Violence

Trauma

Drugs and alcohol

Medical conditions (pain, hypoglycemia, UTI, etc. )

Lack of coping skills

Lack of social supports

Mental Health Crisis



What is mental health crisis?

An acute condition that involves an overwhelming 
disruption of an individual's normal state

Usual methods of coping and problem solving 
do not work

Individual loses their ability to rationalize



Risk factors for Violence - Environmental

Clinical areas Non-Clinical areas, 
waiting rooms

Building safety- Badge 
access, Locking doors, 
etc.

Outside- parking 
lots

Security Availability- 
How to call for help







• DDCares Best Practices: The aggressive patient

Can we be the problem? 

https://www.youtube.com/watch?v=5GuydLt59vs
https://www.youtube.com/watch?v=5GuydLt59vs


Staff Risk Factors
• Were you ever in a situation where you or a coworker caused 

someone to escalate?
• What would you do if you walked into the room and saw a staff 

member escalating the individual?
• See something. Say something.



Pathway to Intended Violence

Grievance 

Experiencing some 
sort of negative 

emotion 



Definition of De-escalation

The process of reducing the intensity or severity of a 
potentially violent or volatile situation, often through 
communication and behavioral techniques, to prevent 
escalation and promote a peaceful resolution

CISA Reference



Guidelines for De-escalation

VERBAL NON-VERBAL ENVIRONMENTAL



Verbal Communication Skills

Active listening Offer Choices Empathy Nonjudgmental 
behaviors

Tone of voice Limit setting Agree to 
disagree Be concise

AIDET Distraction/ 
Redirection



Non-verbal communication

Body 
language

Personal 
space

Facial 
expressions

Eye contact 
or lack of eye 

contact

• The STAMP Tool assists you in recognizing 
an escalating patient.

• STAMP:
• Staring
• Tone
• Anxiety
• Mumbling
• Pacing



Environmental Adaptations

Remove the 
audience

Decrease 
stimulation 

(turn off lights)
Diversional 

activity
Increase 

stimulation

Changing the 
environment

Appropriate 
attire

Situational 
Awareness



Definition Trauma informed care

Trauma informed care is a 
holistic approach to delivering 
services and treatment that 
considers the impact of trauma 
on a person's mental, physical, 
and spiritual health.



Examples of Trauma

Abuse and neglect
Witnessing a tragic event
Assault
Death of a loved one
Being involved in an accident



A picture is worth a thousand words!



Effects of Trauma

• Increase risk of suicide
• Live in Fight/Flight 
• Increased impulsivity
• Impaired decision-making skills
• Limited ability to trust
• Drugs/Alcohol
• Decreased coping skills
• Physical symptoms- overeating, high blood pressure, 

memory, diabetes, etc..



Trauma Triggers

• Auditory
• Visual
• Olfactory
• Gustatory
• Tactile



Self-Care

• Exercise
• Eating healthy
• Getting enough sleep
• Hobbies



How to take care of 
yourself-Self-care 

Assessment



Resources for Staff

Employee 
Assistance 
Program

Clergy

Private 
Counseling

Primary Care 
Doctor





Com p re he nsive  Sup p ort  Se rvice s



Conc lusion
Le a d e rship  Com m itm e nt  

• Strong  le ade rship  com m itm e nt is  e sse ntia l to e stab lish and  susta in workp lace  viole nce  
p re ve ntion p rogram s in he althcare  se ttings.

• Strong  com m itm e nt from  all le ve ls  cre ate s safe r e nvironm e nts for both worke rs  and  patie nts .

Im p orta nce  of Ad d re ss ing  Viole nce
• Workp lace  viole nce  p re ve ntion p rote cts  he althcare  s taff and  patie nts and  p re se rve s 

ope ra tional inte g rity.
• Re gular asse ssm e nt ide ntifie s  pote ntia l risks and  vulne rab ilitie s to p re ve nt workp lace  viole nce  

e ffe ctive ly.

Pre ve nt ion  a nd  Tra in ing
• Com pre he nsive  p re ve ntion p rogram s and  tra ining  build  safe r he althcare  e nvironm e nts.

Sup p ort
• Provid ing  support for he althcare  worke rs  p rom ote s a  safe r and  m ore  supportive  work 

e nvironm e nt.



Que st ions?
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