
 

Workplace Violence 
Prevention 
 
Policy Brief 2: Community Partners 
Workplace violence is causing serious harm to staff, patients, 
and families at Vermont’s hospitals. This brief provides 
strategies for engaging with the community and policymakers 
on this issue. 
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Executive Summary 

A comprehensive approach to workplace violence requires hospitals to 
engage with their community and policymakers in addition to examining and 
improving internal processes.   

Increasing penalty is not preventive  
Evidence suggests that increasing penalty severity will not necessarily deter 
violence to a higher degree. Whether an individual will face consequences 
for acting violently, however, can have a significant effect in deterring 
violence. VAHHS will continue to work with the justice system on more 
effective prosecutions. 
 
Restorative justice as an option to staff 
Restorative Justice is an effective approach in bringing justice to the victim 
and the community in which the workplace violence occurred. The 
Community Justice Network of Vermont and Montpelier’s MCJC Restorative 
Justice program are resources to support hospitals who want to integrate 
restorative justice practices but don’t have all of the time and resources 
 
Legislation on the horizon 
The SAVE Act to Protect Health Care Workers, was introduced in June 2022 
and would provide similar protection to health care workers as airline 
workers who are assaulted on the job. It would also provide $25 million in 
grants for training and security and technology upgrades to prevent 
workplace violence in hospitals. 
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Introduction 
The VAHHS Workplace Violence Task Force started meeting in April of 2021 to address issues of 
violence prevention in two phases: internal (within the hospital) and external (outside the 
hospital). We have addressed the first phase of identifying effective practices in mitigating 
workplace and health care violence by performing a gap analysis of Vermont’s hospitals and 
providing recommendations that relate to internal strategies in our first policy brief. The second 
phase is to research legislative proposals and community policies to reduce workplace violence 
and identify the most effective strategies. Below we will be discussing the corresponding 
recommendations for the second phase of this process.  

We recognize there are widespread issues that contribute to Workplace Violence such as 
extensive boarding, workforce shortages, and a lack of both inpatient and outpatient bed 
capacity. These issues will continue to be important parts of the discussion to prevent workplace 
violence in addition to the external strategies that are the focus of this policy brief. 

Law Enforcement  
While law enforcement should not be used in the care of a patient, law enforcement can be 
called in cases of criminal activity where the patient would be expected to be taken into 
custody.1 VAHHS has worked with the Vermont League of Cities and Towns to develop a 
template policy on engaging with law enforcement to help ensure safe transactions. 

Another resource is a series of trainings for law enforcement officers called Team Two. These 
trainings provide an opportunity for Law Enforcement and health care providers to engage with 
each other. For more information on Team Two and the resources they provide, go to: 
https://vermontcarepartners.org/team-two-2/  

Enhanced Penalties and State Legislation  
Vermont has enhanced penalties for assaults on health care workers under 13 V.S.A. § 1028. The 
enhanced penalty is imprisonment for no more than one year for the first offense and 
imprisonment of no more than ten years for a second offense, in addition to the penalty imposed 
for the underlying offense.  Evidence suggests increasing penalty severity will not necessarily 
deter violence to a higher degree (National Institute of Justice, 2016).  

While an enhanced penalty does not deter violence, the level of certainty on whether an 
individual will be held accountable can have a significant effect in deterring violence.  

If patients understand they will be held accountable, it may deter them from becoming violent 
but there is no evidence to suggest that an increased punishment for their violence would 
necessarily deter them further.  

 

1 https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf#page=120&zoom=auto,-73,269  

https://vermontcarepartners.org/team-two-2/
https://legislature.vermont.gov/statutes/section/13/019/01028
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf#page=120&zoom=auto,-73,269
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf#page=120&zoom=auto,-73,269
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With these findings, VAHHS recommends pursuing further collaboration with the Attorney 
General’s Office for the prosecution of appropriate cases over advocating for enhancing the 
penalties further through the legislature. 

SAVE Act to Protect Health Care Workers 
Although increased penalties does not normally deter workplace violence, a widespread federal 
law may provide enough universal notice of the consequences to make a difference. The SAVE 
Act to Protect Health Care Workers, introduced in June of 2022 and sponsored by Reps. 
Madeleine Dean, D-Pa., and Larry Bucshon, M.D., R-Ind. would do the following: 

• 10 years imprisonment for anyone who knowingly assaults or intimidates a hospital 
employee 

• 20 years for anyone who uses a deadly or dangerous weapon or inflicts bodily injury; or 
knowingly assaults or intimidates a hospital employee during an emergency declaration   

• Exception for individuals with physical, mental, or intellectual disability  

• $25M in grants to hospitals for training and technology to prevent violence  

VAHHS is advocating for Vermont’s congressional delegation to support this bill.   

 
Resources for Health Care Workers 
Concrete resources dedicated to promoting justice and closure for staff can assist those who 
have had to experience the trauma of workplace violence.  

VERMONT VICTIM’S ASSISTANCE PROGRAM 

Vermont Victim’s Assistance Program helps victims of crimes with accessing the criminal justice 
system and other helpful community resources.  

Below is further information on the Vermont Victim’s Assistance Program:  

Phone number: 1-802-241-1250 

Web site: https://www.ccvs.vermont.gov/support-for-victims/victim-assistance-program  

RESTORATIVE JUSTICE 

Restorative justice approaches involve evaluation of the victim, offender, community, and all 
other relevant parties to bring justice for both the victim and the community in which harm was 
done. 

There are six principles of restorative justice that make it effective in bringing justice to cases of 
workplace violence and minimizing the possibility of future similar violent events. Restorative 

https://www.aha.org/system/files/media/file/2022/06/the-safety-from-violence-for-healthcare-employees-act.pdf
https://www.aha.org/system/files/media/file/2022/06/the-safety-from-violence-for-healthcare-employees-act.pdf
https://www.ccvs.vermont.gov/support-for-victims/victim-assistance-program
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justice results in more attention for the victim because it considers what they need most rather 
than putting all the resources into convicting and punishing the offender (Hillier, 2016). 

These principles are listed below: 

1. Victim support and healing is a priority 

2. Offenders take responsibility for what they have done  

3. There is dialogue to achieve common understanding  

4. There is an attempt to put right the harm done 

5. Offenders look at how to avoid future offending 

6. The community helps to reintegrate both victim and offender 

Below are some restorative justice resources in Vermont that can assist in supporting victims and 
communities in the process of restorative justice and help organizations integrate restorative 
justice through training events: 

1- http://cjnvt.org/ (Community Justice Network of Vermont) 

2- https://www.montpelier-vt.org/457/Restorative-Justice-Responses-to-Conflic (MCJC 
Restorative Justice Program) 

 

Conclusion 
Studies suggest that reporting and debriefing plans in addition to integration of restorative 
justice practices with help from resources such as Community Justice Network of Vermont and 
MCJC Restorative Justice Program will be more effective in deterring violence and bringing justice 
to victims and communities, while increased penalty for violence does not necessarily increase 
deterrence of violence. A continued focus on improving security and law enforcement resources 
through quality improvement and trainings such as Team Two is also a great opportunity for 
addressing the complex issue of workplace violence with support from groups outside of the 
hospital.   

  

http://cjnvt.org/
https://www.montpelier-vt.org/457/Restorative-Justice-Responses-to-Conflic
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