
Modern Healthcare Custom Media, 
in partnership with AvaSure, gath-
ered leading healthcare executives 
to discuss this important topic and 
explore how leading healthcare or-
ganizations are addressing the in-
creasing challenge of abusive pa-
tients and visitors.

What is the incidence of workplace 
violence at your facility? Studies sug-
gest healthcare workers underreport 
— do you believe we are doing a good 
job of capturing this issue with data?  

Michael McDermott: We average  
about one report of workplace vio- 

lence each day within our two- 
hospital system, but I think the actu-
al incidence is much higher than that. 
I think we need to consider verbal 
threats and other seemingly minor in-
cidents that most of our staff are unfor-
tunately not reporting. Sixty-five per-
cent of those are patient-against-staff, 
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and then various others are fami-
ly-against-staff or staff-against-staff. 
We’d absolutely like to encourage 
staff reporting of any incident. 

Airica Steed: As an organization, we 
have done a lot of great work to cre-
ate a culture of safety, including rais-
ing awareness and transparency. In 
terms of the incidence of workplace 
violence, I would say the data current-
ly suggests that we don't have the full 
picture of incidents reported across 
our system. I believe most incidents 
reported are major issues that im-
pact large, multi-disciplinary groups 
of individuals. The areas of opportu-
nity for enhancing our capture and 
our transparency are in more of the 
day-to-day, “business-as-usual” situa-
tions. I truly believe the opportunity 
here is to shift the paradigm of “this 
is a part of the job” to “this is not ac-
ceptable,” and to do that, we really 
need to promote a culture of safety.
 
Jarrod Johnson: Is it underreport-
ed? Absolutely. Do we do a good job 
capturing it? I think the jury's still out 
on that. I think we capture what we 
can, but we do encourage reporting 
and that's the type of environment 
that we want to have. I worry that 
some of our employees don't think 
leadership will do anything about vi-
olence or that they could lose their 
job for reporting it, which is unfortu-
nate because that is obviously not the 
case – we must overcome that. I think 
we must continue to be consistent in 
encouraging reporting, through ed-
ucation of staff in employee orienta-
tion and in specific trainings. 

Nancye Feistritzer: We’re trying to 
take more of a proactive approach 
to this issue, by incorporating it into 
our Lean operating model through 
the use of daily unit-based huddles. 
We want our teams to identify cir-
cumstances and safety issues in real 
time and then to escalate that up to 
the daily hospital huddle where our 
patient affairs, security and social 
work staff are present.  At that point, 
we can quickly confer post-huddle 

around any particular issue that 
might need to be a focal point for 
that particular day. We’re trying to 
get ahead before minor flare-ups 
become full-fledged events.

Chris Van Gorder: In 2018, over 800 
incidents were reported across our 
five-hospital system and large ambu-
latory network. Twenty-four of those 
incidents were reportable to Cal/
OSHA, meaning that they were seri-
ous enough to cause significant inju-
ry and time off from work. Like many 
systems, our emergency rooms are 
unfortunately the focal point for most 
of the violence, but we do see prob-
lems in ambulatory facilities as well.

Lisbeth Votruba: For ten years we've 
been partnering with providers to 
utilize video technology to decrease 
one-to-one sitting costs and improve 
safety related to fall prevention, but 
the same types of patients we’re 
monitoring for their own safety also 
are the ones perpetrating violence 
against bedside caregivers. Whether 
it’s delirium, dementia, different 
types of brain injury, substance use 
withdrawal or other mental health 
issues, we’ve found that these issues 
put people at risk not just for falls, 
but also for self-harm, violence and 
elopement. Users of our system are 
collecting data on patient aggres-
sion, in addition to data on falls and 

other incidents. While our TeleSitter 
can be used to more efficiently mon-
itor patients who may be at-risk for 
these issues, we’ve also seen it used 
to replace an in-person sitter instead 
of putting them in danger. 

What do you find are the underlying 
causes of workplace violence at your 
facilities and how do you identify pa-
tients who may be prone to violence?

CVG: I unfortunately have a lot of ex-
perience with violence as a current re-
serve deputy in the San Diego County 
Sheriff’s Department, a former police 
officer, and before that, a hospital 
security officer. While I was working 
hospital security, I was stabbed by a 
patient who fashioned a shiv out of a 
small aluminum tube from under her 
bed. It was never reported externally, 
like a lot of these incidents. I tell this 
story to show that violence isn't new. 
I do think it's on the rise for a num-
ber of reasons, No. 1 being the rise 
in mental health diagnoses. We are 
completely underfunding and un-
der-managing behavioral health in 
this country, which leads to all sorts 
of issues, including violence. Scripps 
developed a pilot program intended 
to help better protect our employees 
and deescalate tense situations. That 
program will be rolled out to the en-
tire system soon, and it will help, but 
we need more. We also don't have 
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laws, at least in California, that de-
ter violence in hospitals. I am work-
ing with California State Assembly 
Member Freddie Rodriguez to pass 
his legislation that aims to bring pari-
ty to punishments for assaults against 
healthcare workers in hospitals, with 
that of punishments for assaults on 
healthcare workers outside of our 
facilities, and allow us to display the 
penalty on signage in our facilities as 
a deterrent.

JJ: Our environment is very, very 
complex. We care for patients with 
high complexity and high acuity. I 
think it's important for us to be cogni-
zant of social determinants. Patients 
who come through our doors — es-
pecially in our emergency room — 
are bringing in certain burdens that 
we must respect and try to under-
stand. We strive to create situational 
awareness and cultural competency 
every day because we are serving a 
very diverse population. I also think 
more awareness at the state and fed-
eral levels among our legislators and 
regulators will help us address this 
issue, because it is a national crisis.

AS: It’s important for providers to 
devise a process by which they can 
identify patients who are at more risk 
for violence and various behaviors of 
that nature. I don't see this as any dif-
ferent than measures that we proac-
tively impart on patients at higher risk 

for quality issues like falls or readmis-
sions. I think that we can do a much 
better job organizationally of really 
weaving those elements together and 
not treating them as distinct things 
that you must do on top of your job. 

How can providers create an environ-
ment that deescalates tension and 
promotes a culture of safety? 

LV:  I go back to my adult learning prin-
ciples. We're educating on this — we 
need to educate on the psychomo-
tor skills. We need to educate on the 
cognitive domain, but we also have 
to educate on the affective domain, 

creating a new attitude. Stories are 
the way to really bring it home.  To 
teach in that domain, we need data, 
but we also need the stories to make 
it more personal and relatable. Joint 
Commission Sentinel Event Alert 59 
doesn't start with cost or incident 
rate. It starts with, “I've been bitten, 
kicked, punched, pushed, pinched, 
shoved, scratched and spat upon,” 
a quote from Lisa Tenney, RN, of 
the Maryland Emergency Nurses 
Association. I love that. I think the 
paradigm shift will come from mes-
saging that includes both quantita-
tive and qualitative data. 

AS: We have to think holistically 
about the communities that we serve 
and all the consumers who want to 
leverage our services, as well as our 
caregivers that ultimately provide the 
care. We have to address the root 
cause of all these issues, as work-
place violence is a symptom of big-
ger issues. So, if it's a pervasiveness 
of mental health issues, we need to 
get at that problem. If it's a perva-
siveness of substance abuse and ad-
diction, we really need to get at that 
problem. By addressing the symp-
toms continuously, I don't think that 
that's the sustainable solution to this. 

MM: I agree. Societal issues play a 
role here, namely the degradation in 
our level of civility and the erosion of 
our level of discourse with one an-
other. I think it's important to shine 
a light on some of the underlying 
background societal issues that may 
be driving the increases in work-
place violence that we're seeing, as 
they may be spilling over into our 
healthcare system.

NF: We have to remember how dev-
astating and stressful this is for em-
ployees. Attacked staff are victims 
who often have to continue to pro-
vide care in a difficult environment. 
It’s important to have strategies in 
place to allow the appropriate level 
of focus not only on the aggressive 
individual but on the rest of the pa-
tients. Leaders need to put processes 
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in place enabling a nurse to start an 
escalation protocol that adjusts nurs-
ing and security staffing on their unit 
when an incident occurs.

JJ: When we’re talking about re-
porting, I think it may help to frame 
it as a quality and care issue. We're 
taking care of our patients and this is 
a hindrance to us doing that, so why 
wouldn't we report that information 
as part of our quality indexes? This 
can damage our brand as an orga-
nization because it damages our 
ability to take care of our patients 
and provide the best care and expe-
rience for them.  It has to be a top 
priority for all of our senior leaders.  

Despite significant advances in tech-
nology that can allow providers to 
monitor patients and staff, a Modern 
Healthcare Custom Media study con-
ducted for AvaSure found that most 
hospitals are attempting to combat 
workplace violence with low-tech ap-
proaches like de-escalation training 
and increased documentation of ad-
verse events. What role do you think 
technology can play in protecting 
healthcare employees? 

CVG: Scripps Mercy Hospital is pi-
loting an algorithm to combat work-
place violence that is leveraged 
from the time we make contact with 
a patient. A paramedic base station 
or the EMS provider in the field can 

communicate to us early that this 
individual is agitated or has already 
been involved in violence, and we 
can begin to take the appropriate 
measures to be ready to protect staff 
and other patients. As that patient 
is brought through, we administer a 
very short survey from which the al-
gorithm can identify whether the pa-
tient is likely to commit a violent act. 
That ultimately becomes part of the 
Electronic Health Record, so that we 
have an ongoing record of a patient’s 
behavior. If staff in this pilot identify 
a patient as potentially violent, they 
put up a small “peace sign” placard 
outside the patient room, serving as 
an indicator to anyone that may need 
to walk in. This creates situational 
awareness among caregivers and re-
minds them to exercise caution when 
interacting with the patient. 

NF: We recently received institution-
al review board approval for a re-
search study that is taking historical 
data from our EHR and applying ma-
chine learning and natural language 
processing to try and predict a ten-
dency for violence. We’re exploring 
predictive algorithms to identify pa-
tients much earlier in the cycle and 
predict their likelihood to be vio-
lent, based on information that is al-
ready being collected by clinicians. 
This will allow us to combine high 
tech with the high touch achieved 
through daily huddles.

MM: I think the increasing use of al-
gorithms also shows why it's import-
ant to report and document these in-
cidents. This attitude of, ‘I don’t need 
to report it, it is no big deal, it’s a part 
of the job,’ is detrimental toward our 
goal of raising awareness of this issue 
and ultimately combatting the epi-
demic. We need to document these 
incidents and create the data so that 
algorithms can uncover a common 
set of circumstances or factors that 
might allow us to better sound the 
alarm and flag a high-risk patient or 
situation that must be addressed. 

LV: It’s important to remember that, 
to resolve a challenge like this, we 
must combine technology with the 
human factor. Technology is better 
than I am at calculating drip rates 
on an IV, which I used to do when I 
was first a nurse with my brain and 
my watch. But the human is better 
at noticing an upset patient, or a pa-
tient that is doing the potty dance 
and needs to go to the bathroom 
soon. Technology can’t show com-
passion and care, but it can help a 
clinician do their job more efficient-
ly so that they can spend more time 
focusing on the patient and ensuring 
they have a positive, safe experience. 
Technology should supplement and 
support caregivers, not replace them.
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ABOUT AVASURE
AvaSure develops, deploys and 
supports monitoring solutions that 
improve patient and staff safety and 
the efficiency and efficacy of patient 
care.  AvaSure’s TeleSitter Solution is 
an advanced patient observation and 
communication platform that allows 
trained staff to remotely monitor 
multiple patients in diverse locations, 
anticipate their needs, identify risky 
situations and alert floor staff in time 
to avert harm.  This complete pro-
gram for bedside safety is backed by 
a team of experienced nurses, who 
lead deployment and follow through 
for ultimate program success.  For 
more information, visit  
http://avasure.com/modernsolution.


