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Gallagher provides insurance, risk management and consultation 
services for our clients in response to both known and unknown 
risk exposures. When providing analysis and recommendations 
regarding potential insurance coverage, potential claims and/
or operational strategy in response to national emergencies 
(including health crises), we do so from an insurance/risk 
management perspective, and offer broad information about 
risk mitigation, loss control strategy and potential claim 
exposures. We have prepared this commentary and other news 
alerts for general informational purposes only and the material 
is not intended to be, nor should it be interpreted as, legal or 
client-specific risk management advice. General insurance 
descriptions contained herein do not include complete insurance 
policy definitions, terms and/or conditions, and should not be 
relied on for coverage interpretation. The information may not 
include current governmental or insurance developments, is 
provided without knowledge of the individual recipient’s 
industry or specific business or coverage circumstances, and 
in no way reflects or promises to provide insurance coverage 
outcomes that only insurance carriers control. 

Gallagher publications may contain links to non-Gallagher 
websites that are created and controlled by other organizations. 
We claim no responsibility for the content of any linked website, 
or any link contained therein. The inclusion of any link does not 
imply endorsement by Gallagher, as we have no responsibility 
for information referenced in material owned and controlled 
by other parties. Gallagher strongly encourages you to review 
any separate terms of use and privacy policies governing use 
of these third party websites and resources.

Insurance brokerage and related services to be provided by 
Arthur J. Gallagher Risk Management Services, Inc. (License 
No. 0D69293) and/or its affiliate Arthur J. Gallagher & Co. 
Insurance Brokers of California, Inc. (License No. 0726293).
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Responding to the Coronavirus (COVID-19)
Steve Kahl, Senior Managing Director, 

Healthcare 

303.889.2624 | steve_kahl@ajg.com 

www.linkedin.com/in/steven-kahl-a13b367/

Beth Berger, Managing Director, Healthcare 

713.935.8802 | beth_berger@ajg.com 

www.linkedin.com/in/beth-berger-38444211/

COVID-19 is likely to generate claims across several lines of healthcare businesses. As with 

other pandemics, we anticipate losses, particularly group health and travel policies, as well as 

event cancellation coverage. There may be additional potential exposure—in employment 

practices liability or workers’ compensation—for hospital or healthcare workers who are 

infected in the course of their employment.

View our March 20 report, Responding to the Coronavirus, featuring key coverages for 

healthcare organizations to review with their broker.

For additional COVID-19 resources, visit Gallagher’s pandemic resource page here.

Gallagher Webinars
An Empathic Response for Leading a Healthcare Organization During This Difficult Time 

Friday, April 10, at 11:00 a.m. CDT 

Register

Everyone involved with healthcare is going through an enormously difficult time with 

mounting demands at work and at home.

In this program, we will focus on how managers and healthcare executives can understand, 

empathize, and take the most effective actions to provide practical and emotional support to 

their staff. We will get through this crisis, but we also want to be sure we emerge with a 

stronger sense of pride, cohesion and shared purpose in our organizations. How we respond 

to our staff now will affect the enduring memories that shape the other challenges our 

organizations will face for years to come.

mailto:steve_kahl%40ajg.com?subject=
https://www.linkedin.com/in/steven-kahl-a13b367/
mailto:beth_berger%40ajg.com?subject=
https://www.linkedin.com/in/beth-berger-38444211/
https://www.ajg.com/us/news-and-insights/2020/mar/healthcare-insurance-responds-to-coronavirus-covid-19-pandemic/
https://www.ajg.com/us/coronavirus-covid-19-pandemic/?sc_camp=D167A9448713446E8C3113C7D7304346
https://event.on24.com/wcc/r/2261400/246B1258EC1E67826B64286B3EFDF269
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Gallagher Webinars (cont.)
Caring for the Caregiver 

Friday, April 17, at 11:00 a.m. CDT 

Register

This program will provide guidance in the development of an internal 

process to identify and reach out to clinicians and staff who are 

struggling under the pressure of this pandemic event. One thing we 

know is that clinicians are not likely to reach out to an employee 

wellness hotline or otherwise seek organizational emotional support. 

In the circumstances we have seen, clinicians respond to support 

from their peers.

This discussion will address the need for this support and how to 

identify individuals within the organization (physicians, nurses, etc.) 

that could be trained in one-on-one support of their peers. For 

example, an organization may see situations of a clinician acting out, 

breaking down or showing other signs of distress. This process will 

identify peers in the organization who could reach out to these 

fellow clinicians.

Telemedicine: The Future Is Now 

Wednesday, May 20, at 10:00 a.m. CDT 

Register

Join us for this upcoming webinar that will provide a general 

overview of the current state of the quickly evolving telemedicine 

field. The speakers will identify and discuss regulatory and liability 

risks, ranging from corporate structure, licensure, medical liability 

and technological proprietary rights, and provide real-life claims 

examples demonstrating where pitfalls exist.

Key benefits of attending:

• Walk away with a better understanding of the legal challenges 
faced by telemedicine providers.

• Identify the unique insurance issues encountered by  
telemedicine companies.

• Learn more about related risk transfer and available  
insurance solutions.

ON DEMAND:

FEMA and Coronavirus (COVID-19) Response

Replay Webinar

This webinar focuses on a review of FEMA Public Assistance 

Category B, Emergency Protective Measures (the applicable 

category for this pandemic), understanding the critical information 

necessary to apply for FEMA assistance, and a brief discussion of 

procurement mandates and deadlines for application for  

FEMA assistance.

Managing Cyber Risks and the Mobile Workforce

Replay Webinar

This webinar discusses best practices for mitigating cyber risk, as 

well as legal liability considerations for companies following an influx 

of remote workers in this rapidly changing environment.

Key takeaways from the webinar:

• Learn how to identify and minimize cybersecurity threats to your 
mobile workforce.

• Review the major risks associated with remote workers accessing 
sensitive systems from outside secure networks.

• Understand cybersecurity risk transfer to protect your business 
from potential harmful litigation.

• Walk away with best practices for prioritizing issues to reduce the 
risk of a cybersecurity breach.

https://event.on24.com/wcc/r/2261471/86C8CF2A4DA8FEC2C6A13ACC2A83524C
https://cloud.info.ajg.com/healthcare-telemedicine-webinar
https://event.on24.com/wcc/r/2239013/52C039AA1ACEDEB86C1266E2C4248864
https://eventl.on24.com/eventRegistration/EventLobbyServlet?target=reg20.jsp&referrer=&eventid=2231334&sessionid=1&key=68A804198B1738BD52362A4582DA09F5&regTag=&sourcepage=register
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Workplace Violence 
Prevention in Healthcare and 
Social Services
Gallagher National Risk Control 

2850 Golf Road Rolling Meadows, IL 60008 

833.213.8557 | Gallagher.NationalRiskControl.GGB@ajg.com

While workplace violence can happen in any industry or occupation, 

healthcare and social services workers face a higher risk of job-

related violence. Over a three-year period, there have been an 

average of 25,000 workplace assaults, with over 70% attributed to 

healthcare and social services workers.

High-risk settings for healthcare and social services workers

Some of the more common high-risk settings include but are not 

limited to hospitals, large institutional medical facilities, residential 

treatment facilities, nursing homes, psychiatric facilities, and other 

long-term care facilities. Nonresidential treatment or services 

facilities like small neighborhood clinics and mental health centers 

community care facilities are also at high risk for workplace violence 

events. Others include community-based residential facilities, group 

homes and fieldwork sites, including home healthcare or social 

services visits. Inpatient and acute psychiatric facilities, geriatric 

long-term care settings, high-volume urban emergency 

departments, and residential and day social services facilities present 

the highest risks of workplace violence.

Risk factors

• Working in neighborhoods with high crime rates or directly with 
people with a history of untreated mental illness, violence, drug or 
alcohol abuse, or gang involvement

• Working alone in a facility, in patients’ homes, or in poorly designed 
environments where employees’ vision or route of escape  
are blocked

• Working where firearms, knives, and other weapons are prevalent 
among patients and their families and friends

Despite the risks, assaults should not be considered acceptable 

behavior or part of a healthcare or social services worker’s job.

No current OSHA standard 

The Occupational Safety and Health Administration (OSHA) 

currently has no specific regulation on workplace violence. However, 

OSHA has created guidelines for employers to protect healthcare 

and social services workers.

OSHA’s 2015 guidelines cover typical safety and health program 

elements such as management commitment and employee 

participation, worksite hazard analysis, hazard prevention and 

control methods, safety and health training, and recordkeeping and 

program evaluation.

A bill now in the U.S. Senate would require OSHA to establish a 

workplace violence prevention standard for healthcare and social 

services. The Workplace Violence Prevention for Health Care and 

Social Service Workers Act (H.R. 1309) passed in the House 

November 21, 2019. It would require OSHA to establish an interim 

standard within one year, based on its 2015 workplace violence 

prevention program guidelines.

Hazard prevention and engineering controls

Hazard prevention and control should follow the hierarchy of 

controls—elimination, substitution, engineering controls, 

administrative controls and work practices.

While costly, engineering controls can be some of the most effective 

measures. Engineering controls in a hospital or residential care 

facility can include:

• Security/silent alarm systems, panic buttons or paging system at 
workstations, and personal alarm devices worn by employees

• Installed or hand-held metal detectors with properly trained staff 
to use equipment and remove weapons

• Closed-circuit video inside and outside the facility, curved mirrors, 
glass panels in doors and walls for better monitoring, and proper 
placement of nurses’ stations to allow visual scanning of corridors 
and other areas

• Employee safe rooms for emergencies, two exits from rooms 
wherever possible, and furniture arranged to allow clear exit routes

mailto:Gallagher.NationalRiskControl.GGB%40ajg.com?subject=
https://www.linkedin.com/in/scott-bills-45172928/
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• Enclosed receptionist desks with bulletproof glass, deep counters 
at nurses’ stations, and secure bathrooms for staff members—
separated from patient/client and visitor facilities—with locks on 
the inside

• Lockable doors to limit access to unused rooms

Engineering controls are less practical for community care, home 

healthcare and social services workers, but helpful measures can 

include GPS tracking, mobile phones and paging systems.

Community care, home healthcare and social services workers and 

their managers should assess homes for exit routes, as well as areas 

for patients or clients to de-escalate. They should ensure that any 

carrying cases for medical equipment, medicines and valuables have 

working locks, and that lighting is adequate wherever possible.

Administrative and work practice controls

When engineering controls are not feasible or don’t provide 

sufficient protection, employers should implement administrative 

controls and safe work practices.

Administrative controls begin with clearly communicating to 

patients, clients, visitors, and workers that violence is not permitted 

and will not be tolerated.

Hospitals and residential treatment facilities should have properly 

trained security officers and counselors who can respond to 

aggressive behavior, and disarm and de-escalate patients or visitors 

if necessary.

Staff should be informed of violent histories or incidents during shift 

changes. All violent incidents should be reported to the employer. 

The movement of patients with a known history of violence should 

be supervised throughout the facility.

Employees should determine the behavioral history of new and 

transferred patients and clients to learn about any past violent or 

assaultive behavior, including identifying:

• Any event triggers for patients or clients, such as certain dates  
or visitors

• The type of past violence, including severity, pattern and  
intended purpose

• Information that can be used to formulate individualized plans for 
early identification and prevention of future violence

Employers should establish a system for identifying patients and 

clients with a history of violence such as chart tags, logbooks, or 

verbal reports that cover triggers, best responses and means of 

de-escalation.

Other measures

• Treating and interviewing aggressive or agitated clients in relatively 
open areas that still maintain privacy and confidentiality

• Ensuring workers are not alone when performing intimate physical 
examinations of patients

• Advising staff to exercise extra care in elevators and stairwells

• Limiting workers from working alone in emergency areas or walk-in 
clinics, particularly at night, and using a buddy system, especially 
when personal safety may be threatened

• Providing security escorts to parking areas during evening and  
late hours

• Varying check-in and checkout times for workers if stalking is 
suspected, and planning different travel routes for those workers

For workers in all healthcare and social services settings, employers 

should provide staff with identification badges, preferably without 

last names, and discourage workers from wearing necklaces or 

chains to prevent possible strangulation.

Training, records and program evaluation

All workers, supervisors, security personnel and counselors should 

be trained and periodically retrained in all aspects of the workplace 

violence prevention program.

Key records in a workplace violence prevention program include:

• OSHA 300 logs of workplace injuries and illnesses

• Medical and workers’ compensation records following  
employee injuries

• Reports of abuse, verbal attacks and aggressive behavior, including 
security personnel reports
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• Information on patients with a history of past violence, drug abuse, 
or criminal activity

• Records of health and safety committee meetings; job hazard 
analyses; and equipment, policy and procedure recommendations

• Records of training, including attendees and trainers’ qualifications

• Regular reviews to evaluate the program’s effectiveness, and 
surveys of employees before and after making job or worksite 
changes, or installing security measures or new systems to provide 
valuable insight into the strengths and weaknesses of  
existing measures

UPCOMING WEBINAR:

Workplace Violence Preventative Measures for Healthcare 

Tuesday, April 21, at 11:00 a.m. ET 

Register

During this webinar, we will discuss how to assess current facility 

operations as they relate to workplace violence prevention. The 

webinar will discuss different preventative tools that can be 

implemented to assist healthcare and social services workers who 

face significant risk of job-related violence on a daily basis. 

The webinar will take you through the many forms and origins of 

violence in the healthcare industry, such as verbal threats or physical 

attacks by patients, violence in emergency departments, distraught 

family members who may be abusive, and much more.

Please join us in learning how a proactive approach to violence 

prevention in healthcare can greatly reduce your facility’s overall risk.

Reasons to attend:

• Discuss various concepts to get leadership to buy in on supporting 
a workplace violence plan.

• Learn how to employ communication and teamwork skills to 
address violence.

• Identify appropriate resources to support injured  
healthcare workers.

• Take steps to implement a comprehensive workplace violence 
prevention program.

Best Practices for Preventing 
Needle Stick and Sharps Injuries
Gallagher National Risk Control 

2850 Golf Road Rolling Meadows, IL 60008 

833.213.8557 | Gallagher.NationalRiskControl.GGB@ajg.com

According to the Center for Disease Control and Prevention (CDC) 

needle sticks and other sharps injuries are a serious hazards in 

healthcare settings. Contact with contaminated needles, scalpels, 

broken glass and other sharps expose healthcare workers to blood 

that may contain pathogens.

Healthcare worker risk for needle stick or sharps injuries

• Handling needles that must be taken apart or manipulated 
after use

• Disposing of needles attached to tubing

• Manipulating the needle in the client 

• Recapping a needle

• Using needles or glass equipment to transfer body fluid  
between containers

• Failing to dispose of used needles in puncture-resistant  
sharps containers

• Lacking proper workstations for procedures using sharps

• Working quickly

• Bumping into a needle, a sharp or another worker while either 
person is holding a sharp

• Performing laundry duties when a needle has been stored in bedsheets

• Storing sharps in pockets/pouches

Employer responsibilities

• Establish a bloodborne pathogen control program that meets 
OSHA requirements.

• Eliminate the use of needle devices whenever safe and effective 
alternatives are available.

• Provide needle devices with safety features.

• Provide sharps containers for workers, including in laundry areas.

• Investigate all sharps-related injuries.

• Provide post-exposure medical evaluations.

https://cloud.info.ajg.com/workplace-violence-preventative-measures-webinar
mailto:Gallagher.NationalRiskControl.GGB%40ajg.com?subject=
https://www.linkedin.com/in/marcwagmanaequustc/ 
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Employee responsibilities 

• Avoid using needles whenever safe and effective alternatives  
are available. 

• Avoid recapping or bending needles that might be contaminated.

• Use standard-labeled, leakproof, puncture-resistant  
sharps containers.

• Promptly dispose of used needle devices and sharps, which might 
be contaminated, in the containers.

• Close the sharps containers.

• Plan for the safe handling and disposal of needles before use. 

• Store sharps containers out of the reach of children and others not 
needing access.

• Secure used sharps containers during transport to prevent spilling. 

• Do not cap sharps in other employee’s hands.

• Follow standard precautions, infection prevention and general 
hygiene practices. 

• Participate in your employer’s bloodborne pathogens  
training program. 

• Help your employer select and evaluate devices with  
safety features. 

• Use devices with safety features provided by your employer.

• Report any needle stick and other sharps injuries immediately to 

your employer.

Exposure controls 

• Wash needle sticks and cuts with soap and water.

• Flush splashes to the nose, mouth or skin with water.

• Irrigate eyes with clean water, saline or sterile irrigates.

• Report incidents immediately to your supervisor.

• Immediately seek medical attention.

Good Communication Goes 
Hand-in-Hand with Patient 
Safety
Mary Stoll, RN, BSN, Senior Risk Manager 

630.694.5377 | mary_stoll@ajg.com

In a 2015 report of over 23,000 malpractice claims (CRICO Strategies 

2009–2013), communication errors factored into 30% of the cases. 

Of that percentage, there were over 1,500 deaths and nearly  

$2 billion in hospital costs.

The CRICO report asks some questions that can help outline the 

seriousness of the communication gap in healthcare.

• Are you concerned that information you convey through the EHR, 
or directly to other providers, is not received or reviewed?

• Do you ever find that test results or reports you expected to have 
are missing or unavailable?

• Have you ever been unclear why you are seeing a patient in  
a consultation?

• Have you ever had a post-op patient angry with you due to 
misunderstood expectations?

It is critical that information gathered and shared between clinicians 

and patients and their families must be communicated with concern 

and precision. Communication breakdown at any point during 

coordination and implementation of care can lead to patient harm.

QUIZ YOURSELF

1. Needle stick and sharps injuries are a serious hazard to 

healthcare workers.

2. Recapping needles is not a risk for serious injury.

3. OSHA does not require a formal bloodborne pathogens program.

4. It is best to close sharps containers after use.

5. Report potential exposure incidents immediately.

1. True 2. False 3. False 4. True 5. True 

mailto:mary_stoll%40ajg.com?subject=
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Questions to ask

• Are your communication skills on par?

• Do your patients leave their appointments feeling like they 
understand their conditions and treatments? If so, how do  
you know?

• When handling off care to another physician or healthcare 
provider, are you having the necessary conversations?

Tips to strengthen patient communication

• Build rapport with your patients during their initial visits by asking 
them nonmedical questions.

• Make eye contact with your patients and listen intently, letting 
them speak a few minutes uninterrupted.

• Use open conversations, assess your patients’ emotional needs and 
use empathy (“Can you tell me more about...?” “You seem really 
worried.”).

• Use the teach-back method to ensure patients comprehend and 
remember treatment information.

Studies indicate that poor doctor-patient communication is a causal 

element in many malpractice suits. It is a common assertion that if 

clinicians had only taken the time to foster a positive relationship 

with their patients, they would be less likely to face a lawsuit, even if 

there is medical error.

We understand that there are ever-increasing demands on 

physicians. Your time is limited, but creating personal rapport, 

expressing empathy, being a great listener and gaining patient trust 

in your practice can go a long way toward a successful patient-

physician relationship.

Patient involvement campaigns

The current healthcare climate encourages patients to become more 

engaged in their healthcare, which necessitates effective 

communication and collaboration among the healthcare team. Two 

campaigns that promote this patient involvement are Ask Me 3 and 

Speak Up.

“The single biggest problem in communication is the illusion that it 

has taken place.” 

George Bernard Shaw

http://www.ihi.org/resources/Pages/Tools/Ask-Me-3-Good-Questions-for-Your-Good-Health.aspx
https://www.jointcommission.org/resources/for-consumers/speak-up-campaigns/

