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Objectives for our Panel Presentation Today

• Discuss a brief review of current trends of WPV, specifically 

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.

• Identify 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 disruptive behavior that 

occurs at the work site.”
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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)
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Violence associated 

with the incident of 

other crimes being 

committed

Violence 

perpetrated by 

customers/clients 

against employees

Violence between 

employees 

Violence 

associated with a 

domestic dispute 



Employee Workplace 
Violence

Affiliated Workplace Violence

Occupational Workplace 
Violence

Random Workplace Violence

Hate Violence

Types of Workplace 

Violence 
(UCSD Workplace Violence 

Employee Handbook)

15



16

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

• 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 extremist ideology 

• Access to weapons

• Leakage of intent to commit harm

• Significant stressors

• Grievances



Locations of Targeted 

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



Attackers’ Affiliations 

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



Statistics of Workplace Violence 
(2020 & 2021)

Injury Data 

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

• 73% were female

• 62% were aged 25 to 54

• 76% worked in the healthcare and social assistance 
industry

• 22% required 31 or more days away from work to recover, 
and 22% involved 3 to 5 days away from work

Fatality Data 

In the U.S. in 2021, 761 U.S. workers were workplace 
violence homicide victims in 2020.

• 85% were men

• 44% were aged 25 to 44

• 55% were White, Non-Hispanic, 20% were Black and 
13% were Hispanic

• 30% of workplace homicide victims were performing 
retail-related tasks such as tending a retail 
establishment or waiting on customers.
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Bureau of Labor Statistics – Injuries, Illnesses, and Fatalities – IIF (2020) and Census of Fatal Occupational Injuries (2021).
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Source: Bureau of Labor Statistics
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Source: Bureau of Labor Statistics
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Bureau of Labor Statistics – Injuries, Illnesses, and Fatalities – IIF (2020).
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The Pathway to 

Violence
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The Psychology of 

Violence
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• Reactive, impulsive, 

emotional

• Autonomic arousal

• Immediate perceived 

threat

• Emotional intensity 

(anger, fear)

• Defensive

• Self-protective

• Instrumental and 

premeditated

• Minimal autonomic arousal

• Absence of an immediate 

perceived threat

• Emotionally flat, cold, and 

calculating

• Offensive

• Planning and preparation 

beforehand

Affective Violence Predatory Violence



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 to understand their potential for engaging in 

violence in the future and to determine what should be done to 

prevent them from doing so.”

30

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



Pathway to Intended Violence

(Calhoun & Weston)

The 
“Grievance”

Violent 
Ideation

Research & 
Planning the 
Attack

Pre-Attack 
Preparation

Probing & 
Breaches

Attack
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Adapted from F.S. Calhoun and S.W. Weston (2003)

Critical point of intervention



33

Threat 
Assessment & 
Management

Human 
Resources

Security

Legal 
Counsel

Risk Mgt

Union 
Leaders

EAP

The Importance of 

Multidisciplinary 

Involvement 



https://www.tandfonline.com/doi/full/10.1080/15555240.2020.1844569


Mount Sinai Health Organizational Resources

 Employee Health Services

 Employee Assistance Program

 Center for Stress Resilience and Personal Growth

 Mount Sinai Health System Security Department

 Emergency Medicine Department

 Psychiatry FPA

 Local Workplace Violence Committees

 Mount Sinai Health System Threat Assessment Team (TAT)

 ICARE

36Privileged 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.

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

38Privileged 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.



TJC Essential Elements Of a WPV Initiative 

 A revised Safety Policy addressing WPV 

 Reporting and Tracking Procedures

 A Communication Strategy

 Environmental Enhancements (Controls)

 Organizational Resources

 WPV Response Mechanisms

 WPV Training 

 Designated Leader (TBD)

TJC: The Joint Commission

39Privileged 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.



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

 Resources

 Reporting (data sources)

 Training

40Privileged 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.



Reporting and Tracking Procedures

SafetyNet Security Reports Compliance helpline Corvel

41Privileged 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.



WPV Response Mechanisms

 Dashboard

 Referrals to EHS

 Soft touch protocol (EAP)

 Referrals to CorVel (Disability Care)

 Referrals to local workplace violence committees

 Incident review team

42Privileged 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.



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.

43Privileged 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.



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:
44Privileged 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.



Implications for EA Practice

45

1. EA Practitioners should be competent in Psychological First Aid and

Trauma Informed Counseling Techniques.

2. EAPs should help shape organizational workplace violence policies.

3. EA Practitioners should have a place on Threat Assessment Teams.

4. EAPs should continue to serve as a consultation resource to

organizations, managers and supervisors concerning employees of

concern.



Implications for Organizations
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1. Organizations should adopt fair and equitable standards of workplace

jurisprudence.

2. Organizations should adopt comprehensive workplace violence policies

(include bullying, racial and sexual harassment)

3. Organizations should embrace training technologies designed to promote

workplace safety.

4. Appropriate Security enhancements should be implemented.

5. Organizations should operationalize interdisciplinary Threat Assessment

Teams (TAT) with the support of senior leadership.



Social Policy Implications: Common Sense Gun Controls

47

1. Ban civilian access to weapons of war.

2. Background Checks.

3. Gun ownership registries.

4. Implement Emergency Restrictive Protective Orders (Red Flag Laws).

5. Age Restrictions on gun ownership.



The 2-STOP Team 

University of Texas

MD Anderson Cancer Center

Workplace Violence Prevention
Mark Berg

Director, Employee Assistance Program



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 staff, 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.



Workplace Violence in Healthcare:



Workplace Violence in Healthcare:



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

TMT

GuidanceReports 
Coming In

EH   RISK   Academic Affairs 
UTPD      EAP      HR

Hospital Admin.   UTH Chair

TMU

Supervisor

EAP

ManagerHR Generalist

TMT

Threat Management Process



2Stop Team Functioning

• Meets weekly and emergently
• Handles urgent cases by phone, text, email
• 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
• Sponsored by Chief Adcox and the Chief 

Human Resources Officer



…..



2Stop Team Membership

• It takes a village  - mirrors institutional 
decision-making

• Have everyone at the table to achieve a 
safe outcome

• Redundancy during emergencies
• All constituencies in the MD Anderson 

community are represented
• A diverse team makes better decisions



University 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
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https://www.nabita.org/

https://www.atapworldwide.org/


