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Objectives for our Panel Presentation Today

Discuss a brief review of current trends of WPV, specificall \
within healthcare settings.

Explore the basic principles and concepts of the practice of
Threat Assessment and Management, including an
applicable understanding of the Pathway to Violence
Model.

|dentify opportunities for EAPs to support organizational
efforts of disrupting and responding to incidents of WPV.

Explore relevant clinical approaches such as Psychological
First Aid and Trauma Informed Counseling.



A working definition of

"“Workplace Violence”

“Any act or threat of physical violence, harassment,
intimidation, or other threatening disrupfive behavior that
occurs at the work sife.”

US Department of Labor & OSHA

“A spectrum of behaviors — including overt acts of violence, threats, and other
conduct - that generates a reasonable concern for safety from violence, where
a nexus exists between the behavior and the physical safety of employees and

others (such as customers, clients, and business associates) on-site, or off-site
when related to the organization.”

ASIS / SHRM, Workplace Violence Prevention and Intervention,
American National Standard



Types of Workplace

Violence
(NIOSH)

Violence associated
with the incident of
other crimes being
committed

Violence between
employees

@
®

Violence
perpetrated by
customers/clients
against employees

Violence
associated with a
domestic dispute



Types of Workplace
Violence

(UCSD Workplace Violence
Employee Handbook)

Employee Workplace
Violence

Affiliated Workplace Violence

7

\

Occupational Workplace
Violence

7

\

Random Workplace Violence

Hate Violence




Locations of the 173 Mass Attacks in the U.S., 2016 - 2020

A history of concerning or threatening communication
A history of violent behavior

Mental health related symptoms

A fascination with violent topics

A fixation on violent themes and exiremist ideology
Access to weapons

Leakage of intent to commit harm

Significant stressors

Grievances

National Threat Assessment Center (2023). Mass attacksin public spaces: 2016 —2020. U.S. Secret Service, Department of Homeland Security.



Locations of Targeted

Mass Aftack Violence
(2016 — 2020)

Location Types* BUSINESSTYPE "
Restaurant/bar 25
usiness | NNNNN 58 | | Retai 21
opnspce | T
Education - 13 Manufacturing/ 10
distribution
Residential . 10 e
community Healthcare 9
Transportation I 6 —Governmant e
House of Wﬂf‘Shfp I 5 * The total number of location types will excead 173 as
14 attacks took place at more than one type of location.
Mjfffﬂry I 2 “*ne attack took place at two different business types.
Nonprofit services I 2

National Threat Assessment Center (2023). Mass attacksin public spaces: 2016 —2020. U.S. Secret Service, Department of Homeland Security.



Attackers’ Affiliations

with Targeted Sites
(2016 — 2020}

oA B ©

22 11 18
EMPLOYEES - STUDENTS OTHER
Current 14 Cuvrrent 16 Indirect
17 HOUSING- & CUSTOMERS 1
5 - 3 7

* 76 attacks invalved only sites with which the attacker was affiliated

== 92 attacks involved only sites with which the attacker was unaffiliated

=== 5 attacks (three housing-related and two with current employees) involved the
affiliated site and other sites with which the attacker had no affiliation

National Threat Assessment Center (2023). Mass attacks in public spaces: 2016 — 2020. U.S. Secret Service, Department of Homeland Security.




Motives for Targeted Mass Attack

Violence (2016 - 2020)

COMPONENTS TO MOTIVE* 2016 | 2017 | 2018 | 2019 | 2020 | TOTAL
Grievances 40% 50% 68% 35% 60% 51%
Personal 5 9 11 8 13 46
Domestic 6 6 8 ] 8 29
Workplace 2 6 3 4 3 18
Ideological, bias-related, or political beliefs 30% 249% 10% 21% 10% 18%
Psychotic symptoms 13% 26% 10% 15% 8% 14%
Desire to kill 13% 8% 3% 9% 3% 7%
Fame or notoriety 7% 8% 3% 6% 5% 6%
Other 3% 3% 10% 9% 8% 6%
Undetermined 20% 8% 10% | 29% 23% 18%

* The percentages for each year do not total 100% as some attackers had multiple motives.

National Threat Assessment Center (2023). Mass attacks in public spaces: 2016 —2020. U.S. Secret Service, Department of Homeland Security.



Staftistics of Workplace Violence

(2020 & 2021)

O
Injury Data ﬂ Fatality Data @

In the U.S. in 2020, 37,060 workers suffered nonfatal In the U.S. in 2021, 761 U.S. workers were workplace
workplace injuries due to intentional violence from another violence homicide victims in 2020.
person,

85% were men
44% were aged 25 to 44

73% were female

62% were aged 25 to 54

76% worked in the healthcare and social assistance 95% were White, Non-Hispanic, 20% were Black and
industry 13% were Hispanic

22% required 31 or more days away from work to recover, 30% of workplace homicide victims were performing
and 22% involved 3 to 5 days away from work retail-related tasks such as tending a retail

establishment or waiting on customers.

Bureau of Labor Statistics — Injuries, llinesses, and Fatalities — IIF (2020) and Census of Fatal Occupational Injuries (2021).



Nonfatal workplace intentional injuries by another person that required at
least a day away from work, selected occupational groups, 2020
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Source: Bureau of Labor Statistics



Fatal work injury counts by event or exposure
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Workplace homicides by selected occupational group, 2020

Occupational group Number of homicides
Sales and related 92
Transportation and material moving 51
Management 29
Construction and extraction 20
Production 18

Nonfatal workplace intentional injuries by another person that required at least a day away from work, selected
occupational groups, 2020

Occupational group Number of intentional injuries by another person
Service L ————— e —— 18,690
G&althca re practitioners and technical B@
e N I iR L B L L a——— T 5,470
Transportation and material moving 1,560
Management, business, financial 1,360

Bureau of Labor Statistics — Injuries, llinesses, and Fatalities — IIF (2020).



Number and rate of nonfatal work injuries in private industries, 2021

B Number of injury cases (in thousands) I Rate of injury cases (per 100 full-time workers)

Agriculture, forestry, fishing, and hunting
Mining, quarrying, and oil and gas extraction
Utilities

Construction

Manufacturing

Wholesale trade

Retail trade

Transportation and warehousing
Information

Finance and insurance

Real estate and rental and leasing
Professional, scientific, and technical services
Management of companies and enterprises
Administrative and support and waste

management and remediation services
Educational sgaies

Health care and social assistance

Arts, enterta

Accommodation and food services

Other services (except public administration)

0 100 200 300 400 500

Source: U.S. Bureau of Labor Statistics.



The Pathway to
Violence




Affective Violence Predatory Violence

The Psychology of

Violence
Reactive, impulsive, Instrumental and
emotional premeditated
Autonomic arousal Minimal autonomic arousal
Immediate perceived Absence of an immediate
threat perceived threat
Emotional intensity Emotionally flat, cold, and
(anger, fear) calculating
Defensive Offensive
Self-protective Planning and preparation

beforehand



A Working Definition of

Threat Assessment

“The process of gathering information about people in a way that is
consistent with and guided by the best available scientific and
professional knowledge fo understand their potential for engaging in
violence in the future and to defermine what should be done to
prevent them from doing so.”

Douglas et al. (2013). HCR-20 V3. Assessing risk for violence: User guide



Pathway to Intended Violence

(Calhoun & Weston)

Atftack *
Critical point of intervention h
Probing &
Breaches
Pre-Attack
Preparation
Research & I

Planning the
Attack

Violent

ldeation
The

“Grievance”

Adapted from F.S. Calhoun and S.W. Weston (2003)
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The COVID chronicles: An Employee Assistance Program’s
observations and responses to the pandemic
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Abstract

This article discusses the impact of the COVID-19 pandemic from the perspective of a large academic
health system's Employee Assistance Program (EAP). It builds on a growing literature documenting the

psychological effects experienced by Health Care Workers (HCW) during extreme and adverse
circumstances. Although it is an observational study based on recent events in the United States, it reviews
survey data collected in Wuhan China and New York City. The article discusses the operational responses
of an EAP as it responded to the pandemic by adopting virtual communication platforms and developing
innovative engagement strategies. It discusses the differential impacts experienced by front line and
remote health care workers. A pre and post COVID-19 comparison of EAP activities will be offered. Lastly,

the article explores practice implications for other EAPs.

(e QIEMLIG ] “Cluster-ball” engagement | COVID-19 || Employee Assistance Program (EAP)
yw £4ag ploy g

Health Care Workers (HCW) M nt
ou
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Utilizing ‘Soft

Touch’ Engagement

” Techniques for EAPs

| By Daniel Hughes, PhD, CEAP; Acanthus Fairley, LCSW; & Barbara Leese, LCSW, SAP

uring the COVID pandemic many EAPs
D developed novel approaches to service deliv-

ery. Most programs migrated from face-to-
face counseling models to virtual platforms. The
Mount Sinai Health System’s EAP developed new
employee engagement strategies based on existing
sampling methodologies. This flexible approach,
referred to as *Cluster Ball™ was deployed to reach
distressed front line health care workers (HCW) such
as ICU staff, physicians, nurses, nurse practitioners,
physician assistants, therapists, EMTs and others dur-
ing the pandemic (Hughes & Fairley 2020).

The goal of this article is to discuss how the “Cluster

Ball” strategy has been adapted with “soft-touch” tech-
niques to address workplace violence (WPWV).

What is a *Cluster Ball®?

“Cluster Ball™ is an active engagement strategy that
locates identified areas of employee and organiza-
tional need known as clusters. Subsequently, it relies
on supervisors, peers, and others to identify distressed

emplovees or work groups for EA outreach (snowball).

It 15 based on cluster and snowball sampling method-
ologies and is aligned with the core technologies of
individual assessment and organizational consultation
(Bloom & Roman, 1985).

The approach evolved during the pandemic as lead-
ers turned to the EAP for critical incident consultation
and support. It was esrablished by our mental health

FTomdomeohira fomss wadeinsl mywasmenstond fho commroes # Teaasd

the principles of Psychological First Aid (PFA). This
process depends on organizational support, existing
workplace relationships, and workplace integration.
The approach is broadly normalized within the context
of the crisis (SAMSHA, 2010). The strategy can be
used effectively by internal, external, or hybrid practi-

tioners with onsite capacity.

The Soft Touch Process
As the pandemic waned in NYC, the EAP shifted
its focus to the rraumaric impact of Workplace
Fiolence {WPV) on healthcare workers. The National
Institute for Occupational Safety and Health (NIOSH)
defines workplace violence as “wviolent acts (includ-
ing physical assaults and threats of assaults) directed
toward persons at work or on duty™ (OSHA, 2016).
OSHA goes on to state that health care and social
service employees experience the highest levels of
WPW in the civilian workforce. (This stems primarily
from wviolent behavior of their patients, clients, and/
or residents). As a result, we had learned during the
pandemic that our employees appreciated active EA
engagement during periods of high stress.
Consequently, we adapted the PFA approach to
support engagement elsewhere. Logically, the Cluster-
Ball techniques previously developed in our emer-
gency rooms [CUs and respiratory care units were
transferred to employees who had experienced WPV,
We discovered that PFA in the hands of skilled

e lare wmrac an abFentiirs o aacsaetvsamt amd st oo

il
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https://archive.hshsl.umaryland.edu/bitstream/handle/10713/16823/JEA%20Hughes%20Soft%20Touch.pdf?sequence=1&isAllowed=y

GVA - Seven YearReview 2016 2017 2018 2019 2020 2021 2022

Deaths - willful, Malicious, Accidental

20,200

Suicides by Gun

Pending

Injuries - willful, Malicious, Accidental

38,550

Children [aged 0-11] Killed or Injured

995

Teens [aged 12-17) Killed or Injured

5,157

Mass Shooting

647

Murder-Suicide

670

Defensive Use [DGU]

1,178

Unintentional Shooting

Number of Deaths, Injuries, Children, Teens killed/injured |
Mass Shooting, Murder-suicides, Defensive Use, Unintentional Shooting [
Suicide numbers supplied by COC End of Year Report [ ]

@gundeaths
www.gunviolencearchive.org
www.facebook.com/gunviolencearchive




Significant Incidents of Gun Violence in Health
Care:

CT Surgeon Shot at Brigham and Women’s Hospital (01/21/15)
Armed Assault on the Dean of the Icahn School of Medicine (08/26/16)
Bronx Lebanon Attack (06/30/17)

Jacobi Hospital ED (01/25/22)

St. Francis Health System, Tulsa, OK (06/01/22)

Privileged and Confidential: Prepared in accordance with New York State Public Health Law 2805 j through m; New York State Education Law 6527; & Federal Law 109-4.

38



TJC Essential Elements Of a WPV Initiative

- Arevised Safety Policy addressing WPV
- Reporting and Tracking Procedures

- A Communication Strategy

- Environmental Enhancements (Controls)
- Organizational Resources

- WPV Response Mechanisms

- WPV Training

- Designated Leader (TBD)

V' . The Joint Commission

TJC: The Joint Commission

Privileged and Confidential: Prepared in accordance with New York State Public Health Law 2805 j through m; New York State Education Law 6527; & Federal Law 109-4. 39



A revised Safety Policy addressing WPV

Concise statement of policy

- Definitions of behaviors of concern

- Protections for reporters

- Domestic violence

- Stakeholder responsibility (duty to report and respond)

=  Procedures

B LAam o=

= Resources

- Reporting (data sources)

Training

Privileged and Confidential: Prepared in accordance with New York State Public Health Law 2805 j through m; New York State Education Law 6527; & Federal Law 109-4.

40



Reporting and Tracking Procedures

C

SafetyNet Security Reports Compliance helpline Corvel

Privileged and Confidential: Prepared in accordance with New York State Public Health Law 2805 j through m; New York State Education Law 6527; & Federal Law 109-4. 41




WPV Response Mechanisms

- Dashboard

- Referrals to EHS

- Soft touch protocol (EAP)

- Referrals to CorVel (Disability Care)

- Referrals to local workplace violence committees

= |ncident review team

RESPONSE

Privileged and Confidential: Prepared in accordance with New York State Public Health Law 2805 j through m; New York State Education Law 6527; & Federal Law 109-4.

42



Health System Data Dashboard

» Safety Stratus Dashboard for Workplace Safety

o Summarizes incidents:
« By hospital
» By department
« Additional specific details of each incident
* By workers compensation financial impact/cost
» By type of interaction
= Patient-to-Staff
= Staff-to-Staff
= Visitor-to-Staff
= Patient-to-Patient
o By mode of interaction
= Physical violence, email, phone, social media, text, verbal, sexual, etc.

Privileged and Confidential: Prepared in accordance with New York State Public Health Law 2805 j through m; New York State Education Law 6527; & Federal Law 109-4.

43



WPV Training

= Crisis Prevention Intervention (CPI)
-  Preventing and Managing Crisis Situations (PMCS)
- Broset Instrument

= Active Shooter Training Program

- Annual Mandatory Educational Modules

- “Be Safe”

CPI:

ACE:
Privileged and Confidential: Prepared in accordance with New York State Public Health Law 2805 j through m; New York State Education Law 6527; & Federal Law 109-4.

44
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Implications for EA Practice

EA Practitioners should be competent in Psychological First Aid and
Trauma Informed Counseling Techniques.

EAPs should help shape organizational workplace violence policies.

EA Practitioners should have a place on Threat Assessment Teams.

EAPs should continue to serve as a consultation resource to
organizations, managers and supervisors concerning employees of
concern.

45




Implications for Organizations

Organizations should adopt fair and equitable standards of workplace
jurisprudence.

Organizations should adopt comprehensive workplace violence policies
(include bullying, racial and sexual harassment)

Organizations should embrace training technologies designed to promote
workplace safety.

. Appropriate Security enhancements should be implemented.
Organizations should operationalize interdisciplinary Threat Assessment
Teams (TAT) with the support of senior leadership.

46
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Social Policy Implications: Common Sense Gun Controls

Ban civilian access to weapons of war.
Background Checks.

Gun ownership registries.
Implement Emergency Restrictive Protective Orders (Red Flag Laws).

Age Restrictions on gun ownership.

47



The 2-STOP Team

University of Texas
MD Anderson Cancer Center

Workplace Violence Prevention

Mark Berg
Director, Employee Assistance Program X




Defining Workplace Violence

Joint Commission definition is:

any act or threat occurring at the workplace that can
include any of the following: verbal, non-verbal, written, or
physical aggression, threatening, intimidating, harassing, or
humiliating words or actions, bullying, sabotage, sexual
harassment, physical assaults, or other behaviors of

concern involving statf, licenses practitioners, patients or
visitors



Joint Commission

Joint Commission requires a violence prevention system,
including leadership oversight, policies and procedures,
reporting systems, data collection and analysis, post-incident
strategies, training, and education to decrease violence.



Statistics are often confusing and difficult to reconcile due to the different

criteria and sampling methodologies used by the investigating agencies. Regardless of these
differences, most studies show that health care workers, particularly nurses, are at a far higher risk
of workplace violence compared to most other professions. Examples include:

* From 2016 to 2020 there were 207 deaths due to violence in the workplace in the health care
and social assistance industry within the private sector (BLS, 2021).

* In 2020, health care and social assistance workers overall had an incidence rate of 10.3 (out of
10,000 full-time workers) for injuries resulting from assaults and violent acts by other persons.
The rate for nursing and personal care facility workers was 21.8 (BLS, 2021).

+ Data obtained from nurses (RNs/LPNs) in a major population-based study showed a rate of
physical assaults at 13.2 per 100 nurses per year and at a rate of 38.8 per 100 nurses per year
for non-physicalviolent events (threat, sexual harassment, verbal abuse) (Nachreiner, N.M. et

al.. 2007).

20

15

wn

Workplace Violence in Healthcare:

Incidence rates for nonfatal assaults
and violent acts by industry, 2020

Incidence rate per 10,000 full-time workers

Overall  Hospitals Social  Nursing and

Private Assistance Residential
Industry Care
Facilities

Source: Bureau of Labor Statistics,
U.S. Department of Labor (BLS, 2021)



Workplace Violence in Healthcare:

+ 13% of days out of work were due to workplace violence. (American Nurses
Association)

+ HCWs who experience these incidents use around 112.8 hours of sick, disability, and
leave time annually. This costs hospitals $53.7 million per year. (Milliman Research
Report)

* One study found that of the injuries at a large US hospital system, 54 resulted in
average costs of $3,138 per incident. (911Cellular)

+ Exposure to these situations increases depression, anxiety, and emotional stress for
employees. This results in HCW turnover, and turnover of a registered nurse costs
hospitals $5.2M to $8.1M. (Nursing Solutions, Inc)



MD Anderson’s 2-STOP Team: A
Multi-Disciplinary Approach

t Management Process
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2S5top Team Functioning

* Meets weekly and emergently

* Handles urgent cases by phone, text, email

e 2Stop team case database in SharePoint

* Currently using the NaBITA Threat
Assessment Tool and an IPV checklist

* Invites managers and HR to attend and
discuss cases

e Sponsored by Chief Adcox and the Chief
Human Resources Officer
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Leakage of sifack plan on social media or feling #end= and ofhers o avoid
ocafions

ELABORATION OF THREAT

Fmation and focus on 8 singulsr individual, group, or depadment; depersonalza-
fon of bargel, mlimidafing karget ko le=sen Eeir abilly b advocake for safely
Eeeking chhers bo support and empower fubure threslening scbon; may find
exbremists kcking o explo vulnembiliy; encoureging violence

Thrests and ultimstuns may k= vague o dired and are mofvated by & kardened
wiewpaint; polenisl leaksge around what skould kappen o fix grevances and
njustices

There is rarely physical viclence kere, bul mither an escalation in the dangerous-
neas and Iethality in the Gareals; ey are more spechic, isrgefed, and repenied

ESCALATING BEHAVIORS

Diriven By hardened thoughts or a grievance conceming past wrongs or perceived
pasi weongs; noeeasingly adopls & singular, imied perspechive

When fruzirated, slorms off, dizengaged, may creale sigres or boll on social media
Argues with cihers with mlend b embarmea, shame, or shut down

Phyzical violence,  peezent, iz impulsive, non-lefhal, and beief; may =eem =im-
iar lo affeciive wiclence, but diven kere by 8 handened perspecive mther an
menkal hesth and'or envircementnl streas

EMPOWERING THOUGHTS

Pazsicrale ard hardened thoughls; Bypically relaied fo religion, pollics, acsdemic
stetus, moneypower, ocal jusbice, o relabicrships

Rejection of afemative perzpedhives, crical ‘I-l1hng_. empathy, or perspeciive-
isking

Herrowing on consumplion of news, social media, or fiendships; sesking only
fhose who share the =ame perspechve

Mo Bareals of viclence:

TRAJECTORY? T
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2Stop Team Membership

EMPLOYEE
ASSISTANCE

* |t takes a village - mirrors institutional PROGRAM
decision-making e i,
* Have everyone at the table to achieve a ﬂ%; |
safe outcome b N g
* Redundancy during emergencies -
* All constituencies in the MD Anderson

TTTTTTTTTTTTTTTTTTTT

community are represented RiT5 Ahderson

Cancer Center

e A diverse team makes better decisions



Jniversity of Texas
MD Anderson Cancer Center

Reports include:
Patient threats on staff/other family members
Family vs. Family/Staff
Employee vs. Employee
Suicidal threats

Visitor threats
Domestic Violence




Threat Assessment
Professional Organizations

Mational Association
tor Behaviaral Intervenbon
and Threat Assessment

hitps://www.nabita.org/

hitps://www.atapworldwide.org/



