
Workplace Safety and 
Security in a 

Healthcare Setting

Prescription for 
Preparedness:



Healthcare 
Workplace 
Violence

75% of all workplace assaults occur 
against healthcare workers in the 
healthcare environment. These assaults 
are mostfrequently committed by 
patients and their visitors, and include 
behaviors such as makingverbal threats, 
spitting, striking, kicking, biting, and 
throwing objects. Some assaults 
haveinvolved shootings resulting in 
serious injury or death.

*Occupational Safety and Health Administration (OSHA)



/3(!ȭÓ !ÃÔÉÖÅ 3ÈÏÏÔÅÒ 
Requirements

ÅOSHA General Duty Clause Section 
5(a)(1)

ÅRequiresemployers to have 
a×ÏÒËÐÌÁÃÅ ÔÈÁÔ ÉÓ ȰÆÒÅÅ 
from recognized hazards that 
arecausing or are likely to 
causedeath or serious physical 
ÈÁÒÍȢȱ

ÅFollowing an active shooter incidentin 
Minneapolis in 2013, the term 
΅ÒÅÃÏÇÎÉÚÁÂÌÅ ÈÁÚÁÒÄÓȱ ×ÁÓ 
broadenedto include the active 
shooter threat.



Navigating 
The Complex 
Healthcare 
Ecosystem

Emergency Department

EscalatedPatients or Family 
Members

Terminated or Disgruntled 
Employees

Behavioral Health Mother/Baby

Domestic Situations Coming 
into the Workplace

Forensic Patients



California OSHA (Cal/OSHA)

Å October 2016: Cal/OSHA has a Workplace Violence Prevention 
(WPV) standard for health care workers.

Å April 2018: Requires health care employers to implement a WPV 
Prevention Plan.

Threat Assessment, Prevention and 
Safety (TAPS) Act of 2018 Texas

Å Introduced by Congressman Brian Babinof Texas.

Å TheTAPS Actcreates a task force of experts in this field who will 
assist in the creation of a national strategy to prevent targeted 
violence.

Illinois

Å In Illinois, the Healthcare Worker Violence Protection Act requires 
healthcare facilities to have a Workplace Violence Prevention Plan.

%ÌÉÓÅȭÓ ,Á×
Massachusetts

Å The pending bill is named after Elise Wilson, a nurse that was 
stabbed repeatedly by a patient who had a history of mental illness.



Forensic Patient Violence        
Case Example

In November 2019,at Cape Fear Valley 
MedicalCenter in Fayetteville, North Carolina, 
a deputy was shot andwounded when 
a forensic patientƎǊŀōōŜŘ ǘƘŜ ƻŦŦƛŎŜǊΩǎ 
firearm.Another officer at the hospital was 
able to neutralizethe shooter. The incident 
created an interruption in the continuity of 
hospital operations and the delivery of 
services.

The Forensic/Prisoner Patient presents the highest riskfor shootings, since the Forensic perceives an 
opportunity to escape custody by overpowering the guards, making the staff highly vulnerable to the 

violent scene as it unfolds.



Cost of 
Doing 

Nothing

Annually Two Million Workers Experience 
Workplace Violence

One Half Million Employees Miss 1.2 Million 
Workdays Annually Due to Workplace Violence

Out-of-Court Settlements average $500,000; 
Jury Verdicts average $3 Million

Annual Cost ofWorkplace Violence is over $120 
Billion

Occupational Safety and Health Administration and the U.S. Department of Labor and Statistics 



G.O.T. Preparedness®

ÅKiernan Group Holdings (KGH) 
understands the complex environment 
and significant security challenges that 
Hospitals and Healthcare Facilities face.

ÅKGH offers Active Engagement Training 
in Workplace Violence Prevention (WVP) 
and Security Strategies in Hospitals and 
other Clinical Settings

ÅKGH also conducts On-Site Assessments 
of Hospital Security Measures and 
Policies to meet Joint Commission 
Performance Standards and Reduce Risk 
of Liabilities, Civil Litigation, and 
Penalties



ÅFor more information:

(571) 290-0260

Timmons@Kiernan.co

www.gotpreparedness.com

Kathleen Timmons,
Chief of Healthcare Security & Strategy, Kiernan Group Holdings


