
1 

 

 

 

Association of Occupational Health Professionals in Healthcare 

 

Position Statement 

 

Workplace Violence 

 

 

Workplace violence (WPV) can range from offensive or threatening language to homicide. The 

National Institute for Occupational Safety and Health (NIOSH) defines WPV as violent acts 

(including physical assaults and threats of assaults) directed toward persons at work or on duty. 

The Association of Occupational Health Professionals in Healthcare (AOHP) is concerned about 

escalating WPV events, which are too often viewed as “part of the job”. Healthcare employers 

must adopt a zero tolerance approach to all types of WPV.   

 

WPV Injury Data 

In 2014, the Healthcare and Social Assistance sector sustained WPV injuries at an estimated 

injury rate of 8.2 per 10,000 full-time workers, a rate over four times higher than full-time 

employees in the private sector. Psychiatric hospitals had WPV injury rates 64 times higher than 

private industry, while nursing and residential care facilities had rates 11 times higher than 

private industry. Seventy-nine percent of the violent injuries were caused by interactions with 

patients. Although the vast majority of events are non-fatal, there were 14 fatal events due to 

homicide in the sector. Healthcare workers (HCWs) who provide direct care have a high risk for 

WPV due to the populations they serve, including those who may have altered mental status 

related to the influence of drugs and alcohol, psychiatric disorders, pain, multiple psychosocial 

stressors or grief.  

 

 

Prevention - Comprehensive Approach 

AOHP supports implementing comprehensive violence prevention programs to decrease WPV. 

These programs would be risk specific to the healthcare organization or facility. A 

comprehensive violence prevention program must include: a written program; management 

commitment; employee participation; hazard identification; safety and health training; and 

hazard prevention, control and reporting. Periodically, it is critical that the healthcare 

organization’s violence prevention program be evaluated and updated. These violence prevention 

programs need to address co-worker or lateral violence, as well.  

 

Facility leadership support is key to the success of WPV prevention efforts. An individual should 

be identified to lead the WPV Prevention Team and be given the time and resources to develop 

and implement the program. This would include conducting the risk assessment and writing the 

formal program. The leader of the team must be able to work with a variety of professionals and 

disciplines to develop the program. 

 

In some acute care settings, WPV prevention efforts may be delegated to the facility 

Safety/Environment of Care Committee or the Emergency Preparedness Committee. Depending 

on the size of the facility, a separate WPV Prevention Committee may be needed and should be 
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staffed with an inter-professional team. Disciplines that should be represented, regardless of the 

WPV prevention structure, include Safety, Risk Management, Security, Emergency Department, 

Communication, Education, Occupational Health and Human Resources, at a minimum. 

Organizational mental health experts should also be part of the committee if their services are 

provided by the facility, or these experts could participate as consultants. In addition, 

collaboration with local law enforcement should be considered in developing the plan. 

 

Employee participation and education is another key element in a successful program. All 

employees should be educated about the organization’s WPV policy at the time of hire, receive 

additional training if working in an identified high risk area and, at a minimum, have annual 

training or more frequent training as indicated. Initial training should include a review of the 

WPV policy (zero tolerance) emphasizing that these acts are not “part of the job”, to whom to 

report these events and how to take concerns through the chain of command if not satisfactorily 

managed by the immediate supervisor. A combination of online and face-to-face training should 

be utilized to ensure that the employee understands the department-specific risk and the 

importance of reporting WPV events. One example of employee participation is the designation 

of departmental safety champions. The champions are front-line staff trained to work with their 

managers to support the facility policy to report all WPV and to serve as a staff resource when 

WPV questions arise. In addition, safety champions can become staff trainers using the train-the-

trainer model.  

 

A centralized method of reporting WPV is critical for the facility to have a clear picture of the 

extent of WPV events. Online reporting programs can assist in the tracking and trending of 

events and injuries. WPV injuries should be reported following the facility’s reporting procedure.  

At a minimum, all injuries should be reviewed on a monthly basis. All Occupational Safety and 

Health Administration (OSHA) recordable injuries should have a root cause analysis completed 

within 48 hours. The findings of the root cause should be shared with staff to prevent further 

injuries and actions implemented to prevent further events. As the injury data is analyzed, trends 

need to be identified, and follow-up with managers needs to occur to develop action plans to 

prevent further injuries. 

 

 

Prevention Strategies 

Case reports of prevention strategies that have reduced WPV in the healthcare setting include 

installing metal detectors at Emergency Department entrances, establishing a violent patient 

database, hiring department-based security officers and limiting visitor access to specific floors 

or areas via a GPS tracking badge. Personal staff alarm devices have also increased security for 

staff. AOHP supports and encourages healthcare organizations to endeavor to protect their 

patients, employees and visitors from acts of violence, as well as to advocate for further research 

on prevention strategies for WPV.  

 

Home health staff are in unique and often uncertain environments when they visit patients in 

their homes. Home health agencies should have established policies and procedures for staff to 

follow if the staff would feel that their safety is at risk. These types of interventions may not be 

feasible, especially for small organizations. Interventions must be tailored to the environment 

and the identified risks.  
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AOHP looks to national organizations such as NIOSH to identify evidence-based best practice 

strategies for the variety of healthcare settings that may experience WPV. OSHA has included 

some of these strategies in the Federal Register notice for a possible WPV standard.  

 

 

Working with Partners 

AOHP will continue to advocate for violence-free workplaces, participate in the regulatory 

process and seek collaborative opportunities with organizations such as The Joint Commission 

(TJC) that are focused on decreasing WPV events. Although it does not have a specific WPV 

prevention standard, TJC has recognized the significance of this issue for all individuals involved 

in healthcare and has taken action to increase the safety of patients, staff and visitors.  

 

In July 2008, TJC’s Sentinel Event Alert #40, Behaviors That Undermine a Culture of Safety, 

first addressed this critical issue. TJC issued Sentinel Event Alert #45 in June 2010 on 

Preventing Violence in the Healthcare Setting. In the alert, TJC sited the Environment of Care 

standard that requires a safe environment for patients, staff and visitors. Lastly, TJC published a 

free WPV resource portal on its website in February 2017, Teaming Up Against Workplace 

Violence. The purpose of the portal is to support healthcare organizations in preventing, 

preparing for and mitigating the impact of WPV.  

 

Through AOHP’s Memorandum of Understanding with NIOSH, AOHP was a participant in the 

development of the NIOSH online educational program Workplace Violence Prevention for 

Nurses. Identifying research opportunities through the major sites within the NIOSH National 

Occupational Health Research Agenda Healthcare and Social Assistance sector may be a strategy 

to identify additional WPV prevention strategies. 

 

AOHP responded to OSHA’s request for information regarding a possible WPV standard in 

April 2017. The association supports the attention of TJC, OSHA, and other accrediting and 

federal agencies to this serious problem and will continue efforts to decrease WPV risks for all 

healthcare workers. 

 

AOHP will support opportunities to identify evidence-based prevention strategies by  

participating in ongoing research efforts and contributing to education and training projects for 

healthcare workers to decrease WPV events. 
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