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A.  Executive Summary 8 
The Emergency Medical Services (EMS) workplace is comprised of many 9 
unpredictable settings and is known to place the EMS professional in situations that 10 
may foster an unusually high prevalence of violence- most often from patients or their 11 
family members. (1) There is a critical need for EMS training programs, protocols and 12 
interventions that address violence prevention and control.  To allow a better 13 
understanding of EMS workplace violence, and to more effectively address violence, 14 
reliable and accessible reporting and monitoring systems are needed as well as 15 
effective approaches and best practices for dealing with violent situations. Strategies 16 
for interagency collaboration in the management of violent situations in the field would 17 
also be beneficial.  18 
 19 
It is well recognized that workplace violence against EMS professionals is highly 20 
prevalent and that this violence has multiple consequences on the individuals targeted, 21 
on their patients and on the organization for which they work.  EMS workplace violence 22 
is most often perpetrated by patients or their family members (1) and can result in 23 
injury and loss of productivity. There have been multiple calls for action, including the 24 
recent introduction of H.R. 1309, The Workplace Violence Prevention for Health Care 25 
and Social Workers Act (2) introduced in February, 2019 and which is currently in the 26 
House of Representatives; which calls for OSHA to create a violence prevention 27 
standard. 28 

 29 
Published surveys have described EMS workplace violence in disturbing detail (3,4) 30 
and several systematic reviews (1,5) suggest that there is a critical need for EMS 31 
training programs, protocols and interventions that address violence mitigation. It is 32 
widely believed that EMS workplace violence is underreported- likely due to multiple 33 
factors including belief that violence is “a part of the job”; fear of being negatively 34 
judged and the lack of infrastructure and process to provide reporting. More accurate 35 
data describing the type and prevalence of both physical and emotional violence is 36 
required to inform the development of strategies for mitigation.  37 
 38 

B. Recommended Actions/Strategies: 39 
 40 

National Highway Traffic Safety Administration 41 
NEMSAC recommends that NHTSA coordinate with the Federal Interagency 42 
Committee on Emergency Medical Services to address workplace violence.  43 
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 44 
 45 
 46 
Recommendation #1:  The NEMSAC recommends that NHTSA convene a 47 
National Summit to engage interdisciplinary stakeholders and interested parties to 48 
discuss issues pertinent to workplace violence.  The audience for this summit 49 
includes EMS professionals, healthcare workers, police, fire and military personnel. 50 
NHTSA will invite appropriate federal agencies, national organization 51 
representatives and interested parties, stakeholder groups and associations.  The 52 
Summit should address at least the following issues: 53 

• Development of effective defensive tactics to deal with violence; 54 
• Safe approaches for entering a home in a non-threatening manner; 55 
• Model restraint programs 56 
• Development and dissemination of training tools and recommended skills 57 

to mitigate violence (EMS Provider Tool Kit) 58 
• Strategies for interagency collaboration and shared tactics for de-59 

escalation of community violence 60 
As an outcome of this summit, a summary of the proceedings should be made 61 
available on the NHTSA website, and subcommittees created to develop 62 
recommended interventions to address the most critical issues identified. 63 

 64 
Recommendation #2:  The NEMSAC recommends that subcommittee findings 65 
and actions be reported back to the NEMSAC on a semi-annual basis. These 66 
findings will provide the NEMSAC with information to consider for making further 67 
recommendations to NHTSA and FICEMS.    68 

Recommendation #3:  The NEMSAC recommends that a data collection system in 69 
conjunction with the Advisory titled: “NHTSA office of Emergency Medical Services 70 
as a Central Repository for all EMS Provider Safety and Wellness Data”, authored 71 
by the Integration and Technology Committee, January 2020, (6) be a collection 72 
point for all reported violence data in the United States. 73 

 74 
C.  Scope and Definition 75 
According to the Occupational Safety and Health Administration (OSHA), workplace 76 
violence is defined as “violence or the threat of violence against workers.  It can occur 77 
at or outside the workplace and can range from threats and verbal abuse to physical 78 
assaults and homicide” (7).   Workplace violence has been identified as one of the 79 
leading causes of job-related deaths (7).  The National Institute for occupational 80 
Safety and Health (NIOSH), OSHA and the Bureau of Labor Statistics have all 81 
identified healthcare workers, who may work in small groups to visit homes or 82 
community settings in which they have extensive contact with the public, as the group 83 
of individuals most vulnerable to workplace violence.   84 

 85 
Estimates attribute more than 70 percent of all workplace violence to the population of 86 
healthcare workers. (8)  This can include verbal assault, insults and intimidating 87 
behavior. Incidents of verbal violence can have serious and long-lasting psychological 88 
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effects on employees. (9)  Physical violence can include acts ranging from pushing, 89 
punching, and grabbing to causing serious injury with a weapon.  Victims of violence 90 
are at increased risk for long-term emotional problems and post-traumatic stress 91 
disorder (PTSD).  Symptoms can include self-doubt, depression, fear, sleep 92 
disturbances, irritability, and decreased ability to function at work, increased 93 
absenteeism and disturbed relationships with family, friends and co-workers.  Workers 94 
often blame themselves when they are injured in an assault and management may 95 
encourage this self-blame.  Victims and witnesses of violence often need long-term 96 
treatment to overcome these problems. (9) 97 

 98 
Emergency Medical Services personnel in the United States have a rate of 99 
occupational violence that is about 22 times higher than the average for all workers. 100 
(3)  Reports indicate that the prevalence of violence affects between 53 to 90 percent 101 
of EMS workers. (5)  However, without a standardized nationwide reporting system, 102 
these numbers are inconsistent and likely to be unreliable and low.  103 
 104 
Historical actions have contributed to the lack of a centralized reporting system and 105 
have led to the limited availability of actionable EMS data.  In 1973, the EMS Services 106 
Development Act supported the decentralization and divestment of power from the 107 
federal government to the states. Furthermore, the lack of a nationwide EMS authority 108 
has created challenges for the structure and functioning of the EMS system; as is 109 
demonstrated by an absence of uniform federal legislation and standards in EMS  110 

 111 
These deficiencies within the EMS system have greatly obstructed the understanding 112 
of issues relevant to all of EMS, including identification of EMS needs, and best 113 
practices within EMS (10). Without a comprehensive national data collection system, 114 
monitoring occupational exposures and injuries related to occupational hazards, such 115 
as violence, is difficult at best.  116 
 117 
The safety of EMS workers and the need to create a robust reporting tool to 118 
document events of violence was well described in The National EMS Culture of 119 
Safety Project in 2013.  Stakeholders in the project included: The National Highway 120 
Traffic Safety Administration (NHTSA); Health Resources and Services Administration 121 
(HRSA); The EMS for Children Program (EMSC); Emergency Nurses Association and 122 
The American College of Emergency Physicians (ACEP). The Culture of Safety 123 
project called for the development of strategies for patient and provider safety 124 
including: a just culture that encourages reporting; coordinated support and 125 
resources, a national, secure EMS Safety Data System that links current systems and 126 
provides improved access for better data collection and analysis; EMS Education 127 
Initiatives; and EMS safety standards and requirements for reporting and 128 
investigation.   129 
  130 
The National EMS Advisory Council’s Paper, the Role of Leadership in EMS 131 
Workplace Safety Culture described the following core elements of leadership related 132 
to safety. 133 
1. Setting and regularly promoting the expectation for safe operations; 134 
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2. Communicating a vision of a safe workplace, developing a process for achieving 135 
that vision, stimulating and arming co-workers with the resources needed to 136 
achieve that vision; 137 

3. Adopting safety and a positive safety culture as a value rather than a priority, 138 
because the latter are susceptible to change over time; 139 

4. Developing and sustaining processes for regular internal and external evaluations 140 
of safety conditions in the workplace and disseminating findings to create an 141 
‘informed culture’; 142 

5. Providing an avenue for management and front-line workers to recognize the need 143 
or availability of innovations that improve the workplace safety; 144 

6. Facilitating a variety of processes and interventions in and out of the workplace 145 
that promote the safety of workers and their families. 146 

 147 
D.  Analysis 148 
While some work has been done on in-workplace safety and ambulance crash safety, 149 
little has been done to address the need for reporting violence experienced by 150 
Healthcare workers, or on the development, evaluation and dissemination of 151 
strategies for mitigation of violence to healthcare workers in community settings.   152 

 153 
Workplace violence is a serious concern to health care workers in the United States 154 
but is uncharacteristically high for EMS workers.  OSHA is the federal agency 155 
responsible for protecting the safety and health of the nation’s workers, although 156 
states may assume responsibility under an OSHA approved plan.  OSHA provides 157 
guidelines for preventing workplace violence and can cite employers for failing to 158 
provide a workplace free from recognized serious hazards.  In 2016, the Government 159 
Accounting Office (GAO) published a review of OSHAs efforts to address workplace 160 
violence in health care. (11)  While there have been multiple analyses and calls for 161 
action for specific strategies to mitigate workplace violence for healthcare workers, 162 
there is a lack of development and implementation of strategies, policies and 163 
reporting systems.  This is accompanied by a corresponding lack of evaluation of any 164 
current strategies in use for the prevention of workplace violence 165 

 166 
E.  Strategic Vision 167 
To better understand and address EMS Workplace violence that occurs in the 168 
community, there is a need for a reliable and accessible reporting and monitoring 169 
system; new effective approaches and best practices for dealing with violent 170 
situations; as well as strategies for interagency collaboration in the management of 171 
violent situations that EMS workers encounter in their daily work. 172 
 173 
F. Strategic Goals 174 
Milestones expected to show progress toward implementation of the 175 
recommendations from NEMSAC include successful participation of multidisciplinary 176 
partners in a summit resulting in recommendations for implementation of feasible 177 
strategies from pre-established subcommittees on: reporting and data collection; 178 
education; and mitigation strategies. The NEMSAC requests a semi-annual update on 179 
the progress of the subcommittees on each of their objectives and goals. 180 
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