health care organization is a stressful and potentially
volatile work environment—a fact that's no secret to
anyone who works there. Many factors contribute to
the volatility. Patients and family members, especially those fac-
ing emergencies, are in distress. They often encounter long waits
in crowded waiting rooms. Some may be under the influence of
alcohol or other drugs and/or suffering from untreated acute or
chronic mental illnesses. Some may be carrying weapons. Gang
fights can spill over into emergency departments. And the sheer
volume of people—staff, patients, family members, and visi-
tors—coming and going at all hours creates an overall unpre-
dictability.
These conditions make health care workers vulnerable.




Such trends command the attention of
the Occupational Safety and Health
Administration (OSHA). “Our mission is
to protect the American worker,” says
Mary Hoye, area director of the OSHA
office in Springfield, Massachusetts.
Among other duties, she coordinates
workplace violence (WPV) activities for
the New England region. OSHA defines
WPV as any physical assault, threatening
behavior, or verbal abuse occurring in the
work setting.

“It troubles me that many health care
workers accept WPV as part of the job,”
says Hoye. “Thus, they may ignore esca-
lating behavior. I've also been shocked at
the level of violence: bites, whiplash from
hair pulling, a face smashed against a
concrete wall, a stab with a full hypoder-
mic needle. It's disturbing to see this in a
setting whose mission is healing.”

The facts are that some people have
conditions or histories that prompt
aggression, and family members may beaspect of the built space or any device
experiencing anxiety or despair over the
condition of a loved one—all risk factors
for violence. Health care workers must
protect themselves while also being sensi-
tive to patients. It's a delicate balance
that requires a systematic approach to
prevention and appropriate consequences
for violence.

A comprehensive approach

“OSHA likes to see a comprehensive
approach to any workplace hazard, which
involves a three-tiered hierarchy of con-
trols,” Hoye says. These three tiers are as
follows:

» Engineering controls

» Administrative controls

» Use of personal protective equipment

Engineering away the harm
“Engineering controls” refers to any



Engineering Solutions to Workplace
Violence
(continued from page 3)

Personal protection
When administrative controls and engi-
neering controls aren't enough, the
employer should choose to equip staff
with appropriate personal protective
equipment. In the case of WPV, exam-
ples are bite-resistant sleeves or body
armor, which may be needed in special-
ized settings such as prisons or juvenile
detention centers, where the potential fostaff should be able to signal for help.
violence is extremely high.

“I bring up these options at trainings “Practical Solutions to Violence Risks:
so people will know about them,” Hoye Two Examples,” right).
says, “though there are limits as to where
such items might be used’—a point thatDown to basics
illustrates the next lesson. If an organization can implement only

one engineering control to make work-

A custom-made approach ers, patients, and visitors safer, it should
As The Joint Commission emphasizes irbe a system for communicating a WPV
all areas of the environment of care, andemergency, says Hoye. Whatever the sy
as Hoye reinforces, there's no one-size- tem is—customized to the needs of the
fits-all approach. What's needed ina  facility—it should have two components;
prison or a large inner-city hospital will ¢« People must be able to signal for help
likely not suit a small rural hospital ora  when and where they need it.
home health facility. An example: One ¢ Those who receive the signal should
safety measure often suggested for hospi- know how to respond.
tals or mental health settings is minimiz- Some alarm systems are stationary;
ing the number of loose objects availabl®thers are designed for workers to carry
and bolting furniture to the floor to with them. Some are silent, while other
prevent such items from being used as are audible. A loud noise can deescalate

Mary Hoye, area director of the
OSHA office in Springfield,
Massachusetts, coordinates
workplace violence (WPV) activities
for the New England region. Hoye
offers two examples, gleaned from
OSHA inspections, of practical
solutions to mitigate some common
risk situations:
€ Working alone. In one residential
health care setting, staff members
often worked alone, and they had
no way to summon help if a
violent situation arose. The
employer agreed to install panic
alarms that allowed for rapid,
reliable response. So although the
workers were still alone, they had
a means of summoning help.

Seeing whates coming. In one
hospital, a patient waiting in an
emergency department examining
room attacked a provider as she
entered the room. The
engineering response was to
replace solid doors with opaque
ones, maintaining privacy but
allowing the provider to see where
the patient is in the room before
entering.

*These were fairly simple solutions
that made a big difference,Z Hoye
reports.

weapons. But this advice would not suit situation, but choices have to be consid-
a home health setting, where one treat- ered in the context of the particular

ment objective is to provide a cozy and organization. The bottom line is to make
family-like atmosphere. sure employees are trained to use the si

out rebuilding the whole facility,” says
Btoye. “It begins with understanding

“We like employers to have a written nal system or panic button and to under-one’s own workplace.”

program for WPV that grows from a stand its meaning. That is, “If the alarm
risk-hazard analysis,” says Hoye. “In suctystem is activated, what do | do?”

an analysis, a team made up of employ- If an organization is in a position to
ees, management, and representatives implement additional engineering con-
from a variety of departments (security, trols, Hoye recommends well-designed
HR, legal, clinical, and so on) identifies workstations, lockable staff bathrooms,
the most vulnerable areas and the mostand small, comfortable waiting rooms
appropriate controls for the facility.” She with minimal noise and minimal waiting
offers two examples of practical controlstime to help reduce stress. “Organiza-
gleaned from OSHA inspections (see tions can do these kinds of things with-
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Engineering controls need to be main-
tained, of course. Alarm systems must be
tested periodically. Key card systems
must be monitored so access to private
areas is appropriately limited. Burned-
out light bulbs must be replaced
promptly. And if there are physical
changes in a facility (for example, new
construction, reconfiguration of depart-

(continued on page 11)
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ments), the security systems must be

reevaluated and adapted to those changes.
“With any engineering control, you

need associated training so staff know

why you're doing this, how it works, and

how they're supposed to respond,” says

Hoye. “That's why OSHA emphasizes

the idea of comprehensive plans.”
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