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Objectives

• Identify and describe the four recognized types of workplace 
violence, with emphasis on the two most prevalent forms 
encountered in health care settings.

• Examine the essential components of an effective workplace 
violence prevention program, risk assessment, and explain 
their role in enhancing workforce safety and organizational 
readiness.

• Review and outline hospital policy requirements, guidelines, 
and recommended practices related to workplace violence 
prevention and response.



Workplace Violence in Health Care

• Definition workplace violence (WPV) 
in health care includes any act or 
threat of physical violence, 
harassment, intimidation, or other 
threatening disruptive behavior that 
occurs at the work site. It ranges 
from verbal abuse to physical 
assaults and even homicide. (2023)

Source: U.S. Department of Labor, Occupational Safety and Health Administration (OSHA), Workplace 
Violence

https://www.osha.gov/workplace-violence/
https://www.osha.gov/workplace-violence/


Workplace violence (WPV) can include any of the 
following:

• Biting • Kicking • Punching • Pushing• Pinching • Shoving
• Scratching • Spitting • Name calling • Intimidating 

• Threatening • Yelling • Harassing • Stalking 
• Beating • Choking • Stabbing • Killing

Source: U.S. Department of Labor, Occupational Safety and Health Administration (OSHA), Workplace 
Violence

https://www.osha.gov/workplace-violence/
https://www.osha.gov/workplace-violence/


Incidence Rates and Trends

• In a 2022 report by the American Hospital Association (AHA), 44% of 
nurses reported experiencing physical violence, and 68% experienced 
verbal abuse during the COVID-19 pandemic. 

• A survey conducted by National Nurses United in 2021 found that 31% of 
hospital registered nurses (RNs) experienced an increase in workplace 
violence—often linked to staffing shortages and patient frustration during 
the pandemic.

Source: American Hospital Association (AHA), AHA Urges DOJ to protect Health Care Workers from 
Workplace Violence and National Nurses United, National nurse survey reveals that health care 
employers need to do more to comply with OSHA emergency temporary standard

https://www.aha.org/lettercomment/2022-03-24-aha-urges-doj-protect-health-care-workers-workplace-violence
https://www.aha.org/lettercomment/2022-03-24-aha-urges-doj-protect-health-care-workers-workplace-violence
https://www.nationalnursesunited.org/press/national-nurse-survey-reveals-health-care-employers-need-to-do-more-to-protect-workers#:%7E:text=Nearly%2042%20percent%20of%20hospital,population%2C%20and%20fewer%20visitor%20restrictions
https://www.nationalnursesunited.org/press/national-nurse-survey-reveals-health-care-employers-need-to-do-more-to-protect-workers#:%7E:text=Nearly%2042%20percent%20of%20hospital,population%2C%20and%20fewer%20visitor%20restrictions


Incidence Rates and Trends

• Health care and social service workers are five times more 
likely to experience workplace violence than workers in other 
industries. 

• The rate of nonfatal intentional injuries by another person in 
the health care and social assistance sector was 10.4 per 
10,000 full-time workers, compared to 2.1 per 10,000 workers 
in all private industries. 

Source: Annals of Medicine & Strategy, Workplace violence in healthcare settings: The risk factors, 
implications and collaborative preventive measures and U.S Bureau of Labor Statistics (BLS), Fact 
Sheet | Workplace Violence in Healthcare, 2018 | April 2020

https://pmc.ncbi.nlm.nih.gov/articles/PMC9206999/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9206999/
https://www.bls.gov/iif/factsheets/workplace-violence-healthcare-2018.htm#_edn1
https://www.bls.gov/iif/factsheets/workplace-violence-healthcare-2018.htm#_edn1


Understanding Workplace Violence In Health Care

Nature and Scope of Violence
• Workplace violence in health care includes physical assaults and verbal threats 

affecting hospitals and clinics.

Health Care Vulnerabilities
• Emergency and behavioral health units face higher risks due to patient stress and 

high acuity.

Impact on Staff and Care
• Violence leads to injury, burnout, job dissatisfaction, absenteeism, and reduced 

patient care quality.

Prevention and Responsibility
• Proactive organizational efforts include leadership accountability and staff training to 

prevent violence.



Most Prevalent Forms of Violence In 
Health Care Settings

Type II Violence in Healthcare
• Type II violence involves patients or visitors exhibiting aggression due to pain, fear, or 

cognitive issues, increasing risks for health care workers.

Type III Worker-on-Worker Violence
• Type III violence includes bullying and harassment among staff, driven by workload 

pressures and hierarchical workplace structures.

Impact on Patient Safety
• Violence impacts patient safety by disrupting communication, increasing errors, and 

causing staff to hesitate during care.

Strategies to Address Violence
• Tailored strategies like de-escalation training and respectful workplace programs help 

reduce violence and improve safety.



Essential Components Of An Effective Workplace 
Violence Prevention Program

Leadership Commitment
• Visible executive support prioritizes staff safety by allocating resources and enforcing 

policies consistently.

Risk Assessment and Hazard Control
• Identifying high-risk areas and implementing environmental and administrative 

controls reduces violence risk.

Staff Education and Training
• Training equips staff with skills to recognize warning signs, de-escalate conflicts, and 

respond safely.

Incident Reporting and Post-Incident Support
• Clear reporting systems and supportive post-incident care enhance recovery and 

organizational learning.



Management Commitment and Worker Engagement

• Acknowledge the value of a violence prevention program 
• Allocate appropriate authority and resources to all parties 
• Have clear roles/responsibilities for managers and supervisors
• Maintain a system of accountability 
• Implement quality improvement (QI) standards 
• Provide support staff (medical and psychological counseling 

and debriefing)
• Create a structured reporting system 

Source: OSHA, Workplace Violence

https://www.osha.gov/workplace-violence/


Worksite Analysis and Hazard Identification
This workplace violence prevention hazard assessment template helps organizations evaluate risk 
factors, security measures, and policies that reduce threats at work. It covers operations, security 
features, staffing patterns, lone work procedures, and authorization protocols. 

Source: OSHA, Guidelines for Preventing Workplace Violence for Healthcare and Social Service Workers

https://www.osha.gov/sites/default/largefiles/OSHA3148.pdf


Hazard Prevention and Control

Engineering controls and 
workplace adaptions to 
minimize risk.

Source: OSHA, Guidelines for Preventing Workplace Violence for Healthcare and Social Service Workers

https://www.osha.gov/sites/default/largefiles/OSHA3148.pdf


Hospital Policy Requirements and 
Recommended Practices

Clear Definitions and Zero-Tolerance
• Policies begin with clear definitions of workplace violence and a firm zero-tolerance 

stance for violence and harassment.

Reporting and Response Procedures
• Standardized, accessible reporting mechanisms ensure timely incident response and 

define roles during workplace violence events.

Training and Compliance
• Mandatory training tailored to roles supports awareness, with policies aligned to 

OSHA and regulatory standards.

Continuous Improvement
• Regular policy reviews and staff involvement ensure ongoing improvements and 

a safer health care environment.



Staff Education and Training

• Workplace violence prevention policy 
• Risk factors that cause or contribute to assaults 
• Ways to recognize, prevent or diffuse volatile situations
• Ways to deal with hostile people other than patients 

(relatives/visitors) 
• Ways to protect oneself and coworkers
• Location, operation, and converge of safety devices



Workplace Violence in Health Care Scenarios

• A patient physically assaults a nurse during a restraint 
procedure (Type II).

• A visitor threatens staff after being denied access to a 
restricted area (Type II).

• A staff member verbally harasses a coworker, escalating to 
intimidation (Type III).

• An employee’s partner shows up at the workplace and 
engages in threatening behavior (Type IV).



How to Respond to Each Type of Workplace 
Violence Incident



Type II: Patient physically assaults a nurse during a 
restraint procedure - Immediate Actions

• Ensure personal safety first—create distance if possible and call 
for assistance using panic buttons, overhead alerts, or unit protocols.

• OSHA identifies patient-to-worker violence as a recognized hazard 
and emphasizes hazard prevention and rapid response measures. 

• Initiate team-based clinical response (e.g., Code Grey/Code 
Behavioral Emergency).

• Use trained de-escalation techniques: calm voice, non-threatening 
posture, clear and simple instructions.

• OSHA guidelines stress the need for safety and health training in 
de-escalation and hazard mitigation.

Source: OSHA, Guidelines for Preventing Workplace Violence for Healthcare and Social Service 
Workers and Centers for Disease Control and Prevention (CDC) National Institute for Occupational 
Safety and Health (NIOSH), OSHA Guidelines for Health Care

https://www.osha.gov/sites/default/largefiles/OSHA3148.pdf
https://www.osha.gov/sites/default/largefiles/OSHA3148.pdf
https://wwwn.cdc.gov/WPVHC/Nurses/Course/Slide/Unit5_5
https://wwwn.cdc.gov/WPVHC/Nurses/Course/Slide/Unit5_5


Type II: Patient physically assaults a nurse during a 
restraint procedure – After the Incident

• Provide medical evaluation for injured staff and behavioral 
assessment for the patient.

• Complete incident reporting immediately—critical for trend 
analysis and compliance.

• The Joint Commission (TJC) requires WPV reporting, data collection, 
and analysis as part of a compliant program. 

• Conduct a debrief: What led to the event? What safety 
improvements are needed?

• Offer post-incident support, including counseling and follow-up.
• TJC standards emphasize post-incident strategies and staff support. 

Source: Joint Commission Online, Jan. 15, 2025

https://www.jointcommission.org/en-us/knowledge-library/newsletters/joint-commission-online/15-jan-25


Type II: Visitor threatens staff after being denied 
access to a restricted area – Immediate Actions

• Maintain composure and communicate boundaries clearly, 
explaining the safety policy.

• Do not engage alone: notify security immediately and position 
yourself near an exit.

• OSHA guidance recommends identifying risks from clients/visitors and 
using hazard control procedures.

• If threat escalates, activate emergency response per facility 
policy.

Source: OSHA, Guidelines for Preventing Workplace Violence for Healthcare and Social Service Workers

https://www.osha.gov/sites/default/largefiles/OSHA3148.pdf


Type II: Visitor threatens staff after being denied 
access to a restricted area – After the Incident

• Document the threat with as much detail as possible (words 
used, body language, witnesses).

• Reporting systems and documentation are required by TJC’s revised 
WPV standards.

• Restrict future access if appropriate (e.g., visitor restrictions, 
security flag).

• Review environmental controls, such as access points, 
visitor screening processes, and security staffing.

Source: Joint Commission Online, Jan. 15, 2025

https://www.jointcommission.org/en-us/knowledge-library/newsletters/joint-commission-online/15-jan-25


Type III, Worker-on-Worker: Staff member verbally 
harasses a coworker – Immediate Actions

• Remove yourself from the situation if possible and avoid 
engaging emotionally.

• Report the incident promptly to a supervisor, human 
resources (HR), or via the anonymous reporting system.

• OSHA’s General Duty Clause requires employers to maintain a 
workplace free from recognized hazards—including interpersonal 
aggression. 

• Supervisors must intervene quickly, following the 
organization’s zero-tolerance policy for staff-to-staff harassment.

Source: OSHA, Guidelines for Preventing Workplace Violence for Healthcare and Social Service Workers

https://www.osha.gov/sites/default/largefiles/OSHA3148.pdf


Type III, Worker-on-Worker: Staff member verbally 
harasses a coworker – After the Incident

• HR or management conducts an investigation—interviews, 
documentation review, corrective actions.

• TJC requires leadership oversight and formal policies for WPV, 
including worker-on-worker behaviors.

• Implement coaching, discipline, or mediation depending on 
severity and patterns.

• Monitor for retaliation, ensuring a safe reporting culture.

Source: Joint Commission Online, Jan. 15, 2025

https://www.jointcommission.org/en-us/knowledge-library/newsletters/joint-commission-online/15-jan-25


Type IV, Domestic Violence Spillover: An employee’s 
partner shows up and engages in threatening behavior – 
Immediate Actions
• Notify security immediately—this is a high-risk scenario with 

potential for rapid escalation.
• OSHA guidelines recognize external parties (including personal 

relations) as a WPV threat category requiring control measures. 
• Move the threatened employee to a secure location if 

possible.
• Lockdown or restrict area access according to facility 

procedure.

Source: OSHA, Guidelines for Preventing Workplace Violence for Healthcare and Social Service Workers

https://www.osha.gov/sites/default/largefiles/OSHA3148.pdf


Type IV, Domestic Violence Spillover: An employee’s 
partner shows up and engages in threatening behavior – 
After the Incident
• File a detailed incident report and ensure leadership is aware 

of the situation.
• Support the affected employee, which may include: 

• Adjusted schedules or temporary relocation
• Escort protocols
• Assistance with restraining orders

• TJC emphasizes post-incident support and leadership accountability in WPV 
cases, especially those involving intimidation or harassment. 

• Review and strengthen facility access controls, including 
visitor management systems and badge-restricted zones.

Source: Joint Commission Online, Jan. 15, 2025

https://www.jointcommission.org/en-us/knowledge-library/newsletters/joint-commission-online/15-jan-25


Recordkeeping and Program Evaluation

• OSHA Log of Work-Related Injuries and 
Illnesses (OSHA Form 300)

• Medical reports of work injury, workers’ 
compensation reports and supervisors’ 
reports for each recorded assault 

• Records of incidents of abuse, reports 
conducted by security personnel, verbal 
attacks or aggressive behavior that    
may be threatening 

• Information on patients with a history of 
past violence, drug abuse or criminal 
activity recorded on the patient’s chart 

• Uniform violence reporting system (and 
regular review)

• Reviewing staff safety and security 
issues 

• Analyzing trends and rates in illnesses, 
injuries or fatalities caused by violence

• Measuring improvement – reduction in 
frequency and severity of workplace 
violence 

• Surveying workers before/after making 
job or worksite changes 

• Tracking recommendations
• Best practice research 
• Complying with OSHA/state standards

Source: OSHA, Recommended Practices for Safety and Health Programs - Program Evaluation and 
Improvement

https://www.osha.gov/safety-management/program-evaluation
https://www.osha.gov/safety-management/program-evaluation
https://www.osha.gov/safety-management/program-evaluation
https://www.osha.gov/safety-management/program-evaluation


States With Laws That Increase Criminal Penalties for 
Violence Against Health Care Workers

According to a 2024–2026 multi-state review, the following states have enacted 
laws that specifically criminalize or increase penalties for violence committed 
against health care workers, often elevating assault to a higher-level 
misdemeanor or felony. 
States with established or pending laws increasing penalties:
• Alabama, Alaska, Arkansas, Colorado, Delaware, Florida, Hawaii, Idaho, 

Indiana, Iowa, Kansas, Kentucky, Louisiana, Massachusetts, Michigan, 
Mississippi, Montana, Nebraska, New Mexico, North Dakota, Ohio, Oklahoma, 
Pennsylvania, South Dakota, Tennessee, Utah, Vermont, West Virginia, 
Wisconsin

• Additionally—Texas and New York also elevate health care-worker assault 
penalties under state criminal codes. 

Source: HealthExec, What is your state doing to protect healthcare workers who are potentially in harm’s 
way every day? and LegalClarity, In What States Is It a Felony to Assault a Nurse

https://healthexec.com/topics/patient-care/care-delivery/what-your-state-doing-protect-healthcare-workers-who-are-potentially-harms-way-every-day
https://healthexec.com/topics/patient-care/care-delivery/what-your-state-doing-protect-healthcare-workers-who-are-potentially-harms-way-every-day
https://legalclarity.org/what-states-is-it-a-felony-to-assault-a-nurse/


Posters

Source: Kentucky Hospital Association, NMC, and Northern Light Health

https://www.kyha.com/kha-releases-workforce-violence-posters-for-members/
https://bloximages.newyork1.vip.townnews.com/samessenger.com/content/tncms/assets/v3/editorial/6/e6/6e65999c-5b45-11ef-abe3-83cbcbc77d96/66be6614456b6.image.png
https://themainemonitor.org/wp-content/uploads/2023/06/Northern-Light-Workplace-Violence-poster.jpg


States Where Assaulting a Health Care Worker Is a Felony

A 2025 legal review reports that at least 32 states now classify assault on a health care 
worker (often defined as nurses, emergency medical staff, or hospital personnel) as a 
felony offense. Examples include:
• Texas – Assault on hospital personnel is a third-degree felony.
• Florida – Battery on emergency medical care providers (including nurses) is reclassified 

to a felony.
• California – Battery against health care workers may result in state-prison terms.
• Wisconsin – Threatening a health care worker is a felony.
• Missouri, Maine, Nebraska, New Jersey, New Mexico, Vermont, Tennessee – All 

elevate assaults on health care workers to felony-level crimes. 
Note: Although the exact full list of all 32 is not published in a single searchable source, the 
above represent confirmed examples from recent legislative reviews.

Source: LegalClarity, In What States Is It a Felony to Assault a Nurse and Phoenix 
Training Group, Know Your Rights: Felony to assault a nurse in 38 states

https://legalclarity.org/what-states-is-it-a-felony-to-assault-a-nurse/
https://phoenixtraininggroup.com/wp-content/uploads/2024/06/Know-Your-Rights-Felony-Laws-for-Assault.pdf
https://phoenixtraininggroup.com/wp-content/uploads/2024/06/Know-Your-Rights-Felony-Laws-for-Assault.pdf


States With Workplace Violence Prevention Laws 
That Indirectly Criminalize Violence

A 2026 comprehensive review found 48 states had enacted at least one 
workplace-violence-related law protecting health care workers, including 
those that:
• Penalize perpetrators
• Require prevention programs
• Require reporting systems or facility protections

This indicates that nearly all U.S. states now criminalize violence toward 
health care workers in some form—either through enhanced assault 
penalties or facility-level violence-prevention mandates.

Source: Health Affairs Scholar, Volume 4, Issue 2, February 2026

https://doi.org/10.1093/haschl/qxag022


Assault on Health Care Worker Laws by State  

In the states colored blue, 
statutes either automatically 
classify the offense as a 
felony or elevate a normally 
misdemeanor assault to a 
felony when the victim is a 
health care worker.



Next Steps

• Review your department's current workplace violence 
prevention policies.

• Ensure all staff complete required WPV training and refreshers.
• Report all incidents and near-misses using the designated 

reporting system.
• Engage leadership and safety teams to address identified risks.
• Promote a culture of safety through communication and 

mutual support.



Additional Resources

• Joint Commission National Performance Goal #2A – Preventing 
Workplace Violence (Effective July 1, 2025) — Includes formal 
definitions, leadership oversight, worksite analysis, reporting, and 
post-incident strategies. 

• OSHA. 2023. Workplace Violence - Overview | Occupational Safety and 
Health Administration

• Centers for Medicare & Medicaid Services (CMS) Workplace Violence - 
Hospitals

• Workplace Violence Prevention Assessment-Checklist, The Compliance 
Store

https://www.jointcommission.org/en-us/standards/national-performance-goals/preventing-workplace-violence
https://www.jointcommission.org/en-us/standards/national-performance-goals/preventing-workplace-violence
https://www.jointcommission.org/en-us/standards/national-performance-goals/preventing-workplace-violence
https://www.jointcommission.org/en-us/standards/national-performance-goals/preventing-workplace-violence
https://www.jointcommission.org/en-us/standards/national-performance-goals/preventing-workplace-violence
https://www.osha.gov/workplace-violence/
https://www.osha.gov/workplace-violence/
https://www.osha.gov/workplace-violence/
https://www.osha.gov/workplace-violence/
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/workplace-violence-hospitals
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/workplace-violence-hospitals
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/workplace-violence-hospitals
https://www.thecompliancestore.net/wp-content/uploads/2025/02/Workplace-Violence-Prevention-Assessment-Checklist.pdf
https://www.thecompliancestore.net/wp-content/uploads/2025/02/Workplace-Violence-Prevention-Assessment-Checklist.pdf
https://www.thecompliancestore.net/wp-content/uploads/2025/02/Workplace-Violence-Prevention-Assessment-Checklist.pdf
https://www.thecompliancestore.net/wp-content/uploads/2025/02/Workplace-Violence-Prevention-Assessment-Checklist.pdf


Not Yet Enrolled?

• Simply complete the enrollment form. 
• After submission, a quality improvement 

advisor (QIA) will reach out with next steps.
• Questions? 

Send to info@superiorhealthqa.org 
• Find additional resources 

in the online Resource Library.

Scan to access 
enrollment form.

https://web.superiorhealthqa.org/cn/atzpj/enrollment
mailto:info@superiorhealthqa.org
https://www.superiorhealthqa.org/resources/


Empowering patients, families and caregivers to achieve health care quality improvement

This material was prepared by the Superior Health Quality Alliance, a Quality Innovation Network-Quality 
Improvement Organization under contract with the Centers for Medicare & Medicaid Services (CMS), an 
agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material 

do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific 
product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 
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