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Purpose: 
Workplace violence (WPV) is a well-documented phenomenon within emergency 
departments (EDs) (Fernandes et al., 1999; Fernandes et al., 2002; Gates, Gillespie, 
Succop, & Mentzel, 2013; Gillespie, Gates, Kowalenko, Bresler, & Succop, 2014; Shaw, 
2015). A large, pediatric teaching system experienced an increase in the number of 
internal disturbance calls within each quarter for five consecutive quarters. That same 
year, WPV was listed as the primary concern on two of the organization’s ED hazard 
vulnerability assessments that score the likelihood of an event, coupled with the 
preparedness for that event. Of note, the consequences of workplace violence are 
described extensively in the literature as emotional duress, loss of work, impaired 
performance, and financial damages (Fernandes et al., 1999; Gates, Gillespie, & 
Succop, 2011; Gillespie et al., 2008; Kowalenko et al., 2013; Speroni et al., 2014; Shaw, 
2015). The purpose of this quality improvement project was to implement a 
comprehensive WPV program to improve nursing team members’ competence and 
confidence when responding to WPV events as well as their perceptions of 
environmental safety. The aim of this project was a 5% increase in post-test scores 
compared to baseline scores in the areas of competence, confidence, and perceptions 
of environmental safety at each of the two EDs. 
Methods: 
An environmental risk assessment was conducted using a tool obtained from the 
Emergency Nurses’ Association (ENA). An additional three-step intervention was 
executed including a required online, evidence-based computer module; an interactive, 
didactic session led by members of the nursing education team and security; and 
simulation scenarios. Outcomes were measured using a pre/posttest model and visual 
analog scales. 
Results: 
The WPV program was successfully completed by 91.5% (N=67) (ED 1) and 85% 
(N=131) (ED 2) of the nursing team members. Response rates for the pre- and post- 
assessments were 60.5% and 51.0% (ED 1) and 77.9% and 66.6% (ED 2) respectively. 
Statistically significant (p<0.05) improvements in the majority of items referring to 
competence and confidence were noted, as well as in select items regarding the 
perception of safety. While the aim of this project was a 5% increase in performance as 
compared to baseline, the changes in mean levels of competence, confidence, and 
perception of safety were 22.4%, 25.1%, and 8.1%, (ED 1) and 17.7%, 17.1%, and 
14.7% (ED 2) respectively. 
Conclusion: 



A multifaceted approach to address WPV competence, confidence, and safety 
perceptions should be considered in hospital EDs. Conducting WPV education with 
other disciplines within the ED would ensure consistent practice and escalation of 
events by all team members. As WPV events can occur in other specialty areas within 
the healthcare setting, partnering with professional organizations to advocate for WPV 
curricula should be considered. To study the generalizability of our methods, further 
testing of interventions within different healthcare contexts should be conducted. 
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Abstract Summary: 
This project implemented a comprehensive workplace violence (WPV) program 
consisting of an evidence-based computer module, an interactive, didactic session, and 
simulation scenarios.  This resulted in statistically significant improvements in team 
members’ competence and confidence when responding to WPV events and their 
perceptions of environmental safety with two emergency departments. 
 
Late Breaking Reason: 
Stress is an underlying factor that contributes to workplace violence (WPV).  Given the 
events of 2020, there is a significant amount of stress. The evidence-based content of 
this program can be utilized to realize statistically significant improvements in nursing 
team member’s confidence and competence to respond to WPV events. 
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