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Workplace Violence, Particularly in the Healthcare Industry, Is Increasing at an Alarming Rate

Boiling Point
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Data Shows Incidents are still Increasing

▪ Healthcare setting long recognized for risk of patient aggression/situation violence

▪ Increasing number of incidents

▪ Office settings and outpatient care, but most significant in hospital settings

▪ Certain areas of the hospital typically see more violence than others

• Emergency departments 

• Waiting areas

• Psych units

• Long-term care 

• Geriatric units 
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Why?

▪ Increasing behavioral health encounters

▪ Wide range of patient conditions

▪ Long wait times and increasing acuity

▪ Security measures are difficult

Emergency Departments
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Impact on Employers

▪ AMA survey of nurses: 32% reported they plan to leave their employment 

• Workload concerns

• Emotional exhaustion 

• Abusive/violent environment

▪ Retention challenges

• Costly: the average cost of turnover for an individual RN increased by 7.5% in the past year to $56,300

• Patient care

• Morale 
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1. Violence from a third-party outsider

2. Violence from an employee’s known relation

• Often domestic violence and/or stalking

3. Violence from patients/families/visitors 

• Source of violence is connected with the care provided 

Main Sources of Workplace Violence
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Safety from Violence for Healthcare Employees 
(SAVE Act)(H.R. 2584/S. 2768)

• Criminalizes violence against HC workers

• Hospital groups have supported, unions of HC 
workers have strongly supported

• Carve out for mental incapacity (concern re: 
criminalizing mental illness)

• Referred to House Committee in April 2023, Senate 
Committee in September 2023

• Supported by the AHA

Workplace Violence Prevention for Health Care 
and Social Service Workers Act (H.R. 1309)

• Intended to require Secretary of Labor and OSHA 
to issue a national standard 

• Passed the House in 2021, never come to a vote

• Opposed by the AHA

Legal Framework – Recent Federal Legislative Activity 

Unlikely to see action this (election) year
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CMS Memorandum QSO-23-04-Hospitals

▪ November 28, 2022

▪ CMS will continue to enforce the regulatory 
expectations that patient and staff have an 
environment that prioritizes their safety to 
ensure effective delivery of healthcare

▪ Medicare certified hospitals have a regulatory 
obligation to care for patients in a safe setting 
under the Medicare Hospital Conditions of 
Participation at §482.13(c)(2)

▪ A hospital’s emergency preparedness plan must 
be based on, and include, a documented, 
facility-based and community-based risk 
assessment, utilizing an all-hazards approach. 
Conditions of Participation at §482.15(a).

Legal Framework – Other Federal Activity  
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Joint Commission Accreditation Standards

▪ The high incidence of workplace violence 
prompted the creation of new Joint 
Commission accreditation requirements 
implemented in 2022

▪ These requirements provide a framework to 
guide organizations in developing effective 
workplace violence prevention systems, 
including leadership oversight, policies and 
procedures, reporting systems, data collection 
and analysis, post-incident strategies, training, 
and education to decrease workplace violence

Legal Framework – Accreditation
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▪ No specific OSHA regulation directed to 
workplace violence prevention

▪ Hospitals are cited for General Duty Clause 
violations 

• Section 5(a)(1) of the Occupational Safety and 
Health Act (the “General Duty Clause”) requires 
employers to furnish a workplace which is free 
from recognized hazards which may cause or are 
likely to cause death or serious physical harm

• Very broad; no direct guidance

Legal Framework – OSHA
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2024 OSHA Citations
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2024 OSHA Citations
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2024 OSHA Citations



19



20

EBG 50-State Legislative Survey 
Workplace Violence in Health Care
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Ohio Nurses Association Survey of all Ohio Nurses: 2024 Staffing Findings

Ohio
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Ohio Nurses Association Survey of all Ohio Nurses: 2024 Staffing Findings

Ohio
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Ohio Nurses Association Survey of all Ohio Nurses: 2024 Staffing Findings

Ohio
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ORC 4101.11 Duty of Employer to Protect Employees and Frequenters

Ohio



26

Ohio
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▪ Requires each hospital system:

• Have a security plan for preventing workplace violence and managing aggressive behaviors

o Team should include a patient (current or former or family member)

o 50% of team are patient care employees

o Conduct security assessment

o Annual review and attestation

• Establish workplace violence incident reporting system

• Training requirements

• Allow first-name only badges

• Guidelines for when law enforcement or security shall remain with patient

Ohio House Bill 452

Ohio
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ORC 3727.181 

Ohio
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ORC 2903.13 Assault

Ohio

(A) No person shall knowingly cause or attempt to cause physical harm to another or to another's unborn.

(B) No person shall recklessly cause serious physical harm to another or to another's unborn.

(C)(1) Whoever violates this section is guilty of assault, and the court shall sentence the offender as provided in this division... Except 
as otherwise provided in ...this section, assault is a misdemeanor of the first degree.

...

(8) If the victim of the offense is a health care professional of a hospital, a health care worker of a hospital, or a security officer of a 
hospital whom the offender knows or has reasonable cause to know is a health care professional of a hospital, a health care worker 
of a hospital, or a security officer of a hospital, if the victim is engaged in the performance of the victim's duties, and if the hospital 
offers de-escalation or crisis intervention training for such professionals, workers, or officers, assault is one of the following:

(a) Except as otherwise provided in division (C)(8)(b) of this section, assault committed in the specified circumstances is a 
misdemeanor of the first degree. Notwithstanding the fine specified in division (A)(2)(a) of section 2929.28 of the Revised Code for a 
misdemeanor of the first degree, in sentencing the offender under this division and if the court decides to impose a fine, the court 
may impose upon the offender a fine of not more than five thousand dollars.

(b) If the offender previously has been convicted of or pleaded guilty to one or more assault or homicide offenses committed 
against hospital personnel, assault committed in the specified circumstances is a felony of the fifth degree.

https://codes.ohio.gov/ohio-revised-code/section-2929.28
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▪ Consequence Approach

• Law makes it a crime to assault a health care workers

• Critics question whether this is really a deterrent in the moment

• But usually easy to pass, broad bipartisan support, raises public awareness

▪ Compliance Approach 

• Prevention, assessment, record keeping, reporting

• Some states have very specific requirements, others are more vague

• Some employers balk at administrative burden but other appreciate the guidance and authority to point to 
when incidents occur

▪ Prevention and Response

• Restraining orders 

Trends in Other States
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Actively conduct safety assessments

▪ Utilize safety committee to review, identify, mitigate risks

• Safety committees should meet regularly, at least monthly 

• Ensure safety committee includes workplace violence as a specific part of its review

▪ Physical review of facilities 

• Each facility 

• Each unit

▪ Involve employees

• Benefits: raises awareness, encourages reporting, employees feel supported, culture evolves

Prevention, Response, and Compliance

Recommendations
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Develop reporting mechanisms

▪ Specific to workplace violence

▪ Ensure reports are reviewed regularly, both immediately after and for trends

▪ Analyze reports for risks and potential additional mitigations

▪ Recordkeeping is important; be sure to tag workplace violence incidents

Prevention, Response, and Compliance

Recommendations
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Proactive training

▪ De-escalation techniques

▪ How to call for help

▪ How to identify/avoid a risky situation

▪ Training about facility plan

▪ Benefits: raises awareness, de-stigmatizes, encourages reporting, employees feel supported, culture 
evolves

Prevention, Response, and Compliance

Recommendations
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Develop a response plan for incidents (crisis management)

▪ Reporting obligations 

▪ Quality review and protecting confidentiality

▪ Agency investigations

▪ Media management

▪ Workforce management

• Injured workers

• Accommodations and leaves of absence

• Managing employee burnout

• Staffing models

Prevention, Response, and Compliance

Recommendations
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Manage active threat or potential threat

▪ Coordination between security, facility, landlord, neighbors, local law enforcement

▪ Trespass notices or cease/desist letters

▪ Restraining order

▪ Drills

▪ Leave of absence

▪ Teamwork with local law enforcement

▪ Other ideas: adjust hours, facility closure, offer escorts, visitor limitation, additional lighting

▪ Ask employees how they would feel safe

▪ Creative patient management strategies

Prevention, Response, and Compliance

Recommendations
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OSHA Regulations 

What’s Next 
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Resources

▪ Ohio Hospital Association Hospital Violence Prevention Toolkit 

• Collection of resources (policies, documentation, signage) from Ohio hospitals

▪ Oregon Workplace Safety Initiative Stop Violence in Health Care

• A Toolkit for Prevention and Management of Workplace Violence in Hospitals

▪ American Hospital Association’s Hospitals Against Violence Initiative 

• AHA / FBI Special Bulletin Mitigating Targeted Violence in Health Care Settings

https://www.ohiohospitals.org/hospital-violence-prevention-toolkit
https://d1o0i0v5q5lp8h.cloudfront.net/oahhs/live/assets/documents/documents/Workplace%20Safety%202020%20Updates/WPV%20Toolkit%20All%20Sections%202020%20-%20full.pdf
https://www.aha.org/workforce-and-workplace-violence-prevention
https://www.aha.org/system/files/media/file/2024/10/mitigating-targeted-violence-in-health-care-setting-2-pager.pdf
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Questions?
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