
INTRODUCTION 
Have you or your staff experienced workplace violence in the last 30 days? 
Violence against healthcare providers on medical surgical units is a continually 
growing national epidemic. Learn how one organization addressed reporting, 
identification, and culture to decrease violent events.  

After a quality improvement project found that on average only twenty percent 
of violence against staff was being reported each month, this facility opted to 
address these behaviors and put processes in place to support their employees.

The objectives of this performance improvement project were to:
• Improve reporting of workplace violence incidences.
• Develop a workplace violence reduction program
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RESULTS

METHODS 
First, the under reporting of workplace violence incidence through education 
and communication on what and how to report was addressed. This education 
was achieved through a huddle script that was presented at the daily safety 
huddle, at the Nursing Leadership Council, and daily unit huddles for two weeks. 
In this facility, huddle scripts are standardized, written materials to be used by 
huddle leaders to provide education to staff.

The second aim of this project was to prepare staff and leaders to address 
behavior and to create a “no violence zone” culture. Three medical/surgical units 
with high incidence of violent patient episodes were selected for a pilot project. 
All staff on these units were given education through online modules on how to 
address violent behavior and how to protect themselves. Leaders from these 
units completed the modules, as well, as a 1.5 hour class on addressing 
aggressive patients. 

“No violence” signs were placed in patient rooms and waiting areas. The Broset
Violence Screening tool was used to score each patients likelihood of escalation. 
High or moderate risk patients also had a sign placed outside to alert staff of 
potential for aggressive behavior. Staff caring for high risk patients were 
provided a personal duress alarm to be worn on their name badge to call for 
assistance if needed (The Joint Commission, 2018). 
For 5 weeks the units participated in the pilot. During this time 3,570 Broset
screenings were completed, 535 patients screened moderate risk for escalation 
and 130 screened high risk. During this time frame there were 26 incidences of 
escalations and the personal duress alarms were used 10 times.

FUTURE PLANS 
• Present pilot findings to System Workplace Violence 

Council for approval to roll out to all units/departments.
• Request screening tool be added to Epic
• Request patient flags in Epic to identify patients who screen 

moderate or high risk
• Evaluate best personal duress systems to utilize
• Signage to be updated and spread to all inpatient and 

ambulatory units

Prior to the first intervention this facility had 
an average of 5 episodes reported per month, 
after huddle script education the facility has seen 
an increase in reporting to an average of 25 
episodes per month for the last 6 months.

On the pilot units the number of adverse 
events per week reduced from around 3 per 
week to an average of 0.8 events per week. Data 
showed staff and leaders felt the education 
provided improved their knowledge on how to 
manage violent patients. 
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