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WPV Overview

• Review current state for WPV Reporting/Data

• What current countermeasures are 

implemented and planned? 

8/20/2021
Zuckerberg San Francisco General 

Hospital and Trauma Center
3



8/20/2021
Zuckerberg San Francisco General 

Hospital and Trauma Center
4



Problem Statement

Workplace Violence (WPV) continues to be a 

concern, nationally, locally and at ZSFG where 

events take place against both patients and 

staff. 66% of WPV events against staff are 

concentrated in 2 areas.

The data that ZSFG has been collecting does 

not fully capture all events and lacks specificity.
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Current State

• Top three areas of focus are currently

• CPI Training

• Reduce Physical assaults with harm

• Reduce Use of Force

8/20/2021
Zuckerberg San Francisco General

Hospital and Trauma Center
6



Multifaceted Approach

• Security Leadership Meeting
• Meets Weekly, reviews use of force events

• Assault Governance Strikeforce
• Meets Weekly, reviews physical assault events

• Workplace Violence Committee
• Meets Monthly, CPI Training Report out and BERT 

utilization

• ED WPV Workgroup
• Meets Monthly, department based case review

• Psychiatry Department
• Has an established Assault Review Board
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Analysis

• CPI Training plan was revised based upon 

pandemic and resource availability. Remains 

on track with revised timeline

• Use of Force by SFSD is reviewed by Hospital 

Leadership to monitor trend and discuss 

themes and events

• Current data does not show trends specific to 

physical assaults, so analysis is unreliable 
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Q4 2021 Target

Reduction in physical WPV Events 

by 10%
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Volume of Assaults 

does not address Target
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Current Data has allowed us to focus 

on Highest Risk Areas
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A3 Countermeasures

8/20/2021
Zuckerberg San Francisco General

Hospital and Trauma Center 12

Focus of High-Risk 
Areas

CPI Training

Increase BERT 
Capacity in Hospital

Optimize UO System

Emergency Room
PES

Principle and Lead Trainers in each area
Progress of training reported out at WPV Committee

31.9 fte’s included in the FY Budget to address this need

New UO Form built and launched
Data Collection and ownership centralized in QM



Additional Countermeasures
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Assault Governance 
Taskforce

Addressing issues from 
post event reviews

CODE 50 in ED

Meets weekly to review events in real time
Leadership form High-Risk areas

SFSD Deputy in PES

Team Approach to assessing and managing patients in the ED 
with actual or potentially violent behavior



Successes and Achievements

• CPI Training

• Resources for BERT Team

• Compliance with CAL-OSHA Abatement Plan

• Inclusion of BHC into electronic UO system
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Data

• Acknowledge that not all WPV Events are 

reported in the UO system

• Prior data presented was all reported 

incidents.

• Data refinements in progress
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Examples of Data Refinement
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Separating Verbal and Physical Assaults

• Focus on Physical Assault as first 
priority

• Within this subset deeper focus on 
events with injury

Recognizing changes and other risk 
factors in data

• H44 has higher rate of assaults than 
other inpatient units

• Unique patient cohort – TBI unit



Next Steps

• Sustaining Countermeasures described

• Risk Management and Department Managers 

to focus on 

• Ensuring each WPV UO has all required Data 

Field completed

• Focused Review of Physical Assault events 

including chart review and debrief
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Next Steps

POWER BI Analytics

• The Quality Data Center is building a WPV UO reporting 

view through a new interactive tool –Power BI (Microsoft) 

• This will provide enhanced ability to provide better analytics 

and more reliable data
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