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SUBJECT:  Occupational safety and health standards: workplace violence prevention plan
SUMMARY:  Requires the Occupational Safety and Health Standards Board (Board) to amend the workplace violence prevention in health care standards to require certain licensed hospitals to maintain metal detectors at specified entrances, and adopt related policies, staffing and signage, as specified. Specifically, this bill:  
1) Requires the Board, by March 1, 2025, to amend the workplace violence prevention in health care standards to include the following requirements of hospitals:
a) Maintain metal detectors at the hospital’s main public entrance, at the entrance to the hospital’s emergency department, and at the hospital’s labor and delivery entrance if separately accessible to the public.
b) Assign appropriate security personnel who meet training standards to be developed by the department to monitor metal detectors at each public entrance at all times the entrance is open to the public.
c) Adopt reasonable protocols for storage of any patient, family, or visitor property that might be used as a weapon and reasonable protocols for alternative search and screening for patients, family, or visitors who refuse to undergo metal detector screening.
d) Post, within reasonable proximity of any metal detectors maintained at public entrances, a notice adopted by the Board advising the public that the hospital conducts screenings for weapons upon entry but that no person shall be refused medical care for failure to undergo screening by a metal detector, and that the hospital has protocols in place for dealing with weapons when found during screening.
2) Provides that the requirement described in (1)(a) above shall not apply to the ambulance entrance.
3) Provides that no one other than a security officer who meets the training requirements in (1)(b) above shall search personal belongings at any hospital entrance or confiscate weapons.
EXISTING LAW:  
1) Establishes the Division of Occupational Safety and Health (known as Cal/OSHA) within the Department of Industrial Relations (DIR) to, among other things, propose, administer, and enforce occupational safety and health standards. Labor Code §6300 et seq.
2) Establishes the Board, within DIR, to promote, adopt, and maintain reasonable and enforceable standards that will ensure a safe and healthful workplace for workers. Labor Code §140-147.6.
3) Requires all employers to provide safe and healthful workplaces and working conditions, and allows for citations to be levied against employers that violate this requirement, as specified. Labor Code § 6400 et seq.
4) Requires all employers to establish, implement and maintain an effective injury prevention program, as specified, that includes, among other things, a workplace violence prevention plan. Labor Code § 6401.7.
5) Requires every employer to file a complete report with Cal/OSHA of every occupational injury or occupational illness which results in lost time beyond the date of the injury or illness, or which requires medical treatment beyond first aid.  In addition to this report, in every case involving a serious injury or illness, or death, the employer is required to make an immediate report to Cal/OSHA by telephone.  Failure to file this report as required deems an employer guilty of a misdemeanor punishable by up to six months in a county jail and/or a $5,000 fine. Labor Code §6409.1.
6) Requires certain types of hospitals to adopt a workplace violence prevention plan as part of the hospital’s injury and illness prevention plan, maintain violent incident logs, and provide effective training to protect health care workers and other facility personnel from aggressive and violent behavior, as specified. Labor Code §6401.8.
7) Requires Cal/OSHA to post to its website a report containing information regarding violent incidents at hospitals, that includes, but is not limited to, the total number of reports, and which specific hospitals filed reports, pursuant to (6) above, the outcome of any related inspection or investigation, the citations levied against a hospital based on a violent incident, and recommendations of the division on the prevention of violent incidents at hospitals. Labor Code § 6401.8(c).
8) Requires hospitals to conduct a security and safety assessment and, using the assessment, develop a security plan with measures to protect personnel, patients, and visitors from aggressive or violent behavior. The plan must include specified security considerations. Hospitals must annually review and update the security and safety assessment and plan. The plan may include security considerations relating to efforts to cooperate with local law enforcement regarding violent acts in the facility and requires the hospital to consult with affected employees, including the recognized collective bargaining agent or agents, if any, and members of the medical staff. Health and Safety Code § 1257.7.
FISCAL EFFECT:  Unknown
COMMENTS:  Several studies and reports over the years have shown the risk of workplace violence to hospital workers is higher than in other industries. 
In 2018, the US Bureau of Labor Statistics (BLS) found that 73 percent of all nonfatal workplace violence-related injuries involved healthcare workers.[footnoteRef:1] In the report, BLS also found that, in 2018, nonfatal assaults were made on hospital workers in this country a rate of 10.4 assaults per 10,000 workers. This rate is much higher as compared to all industry, where BLS found a rate of 2.1 nonfatal assaults per 10,000 workers.[footnoteRef:2]  [1:  U.S. Bureau of Labor Statistics, 2020, Workplace Violence in Healthcare, 2018, https://www.bls.gov/iif/factsheets/workplace-violence-healthcare-2018.htm ]  [2:  Ibid.] 

In more recent years, particularly during the COVID-19 pandemic, workplace violence in healthcare settings has become an even more visible problem, presenting unique challenges for both patients and providers.
A 2023 study by Patient Safety Network found that healthcare workers are five times more likely to sustain a workplace violence injury than in other professions.[footnoteRef:3] [3:  Cheryl B. Jones, PhD, RN, FAAN; Zoe Sousane, BS; Sarah E. Mossburg, RN, PhD, Patient Safety Network, 2023, Addressing Workplace Violence and Creating a Safer Workplace, https://psnet.ahrq.gov/perspective/addressing-workplace-violence-and-creating-safer-workplace ] 

This problem is echoed around the world, with the World Health Organization finding that healthcare workers worldwide are at risk of workplace violence, with up to 38 percent of workers experiencing physical violence at some point in their careers. Most violence is committed by patients and visitors.[footnoteRef:4]  [4:  World Health Organization, 2022, Preventing Violence Against Health Workers, https://www.who.int/activities/preventing-violence-against-health-workers ] 

This is even more concerning given that the healthcare industry is already experiencing high staff burnout and a critical shortage of workers. 
The effectiveness of metal detectors as long as they have appropriate staffing is well documented. One study found that hospitals with metal detectors were five times more likely to confiscate weapons than facilities that don’t use metal detectors.[footnoteRef:5] This has been found to be effective in both hospitals with psychiatric units[footnoteRef:6] and in emergency departments.[footnoteRef:7] [5:  Blando JD, Paul C, Szklo-Coxe M. Risk factors for workplace encounters with weapons by hospital employees. Public Health Pract (Oxf). 2021, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9461573/ ]  [6:  Ibid.]  [7:  Malka ST, Chisholm R, Doehring M, Chisholm C. Weapons Retrieved After the Implementation of Emergency Department Metal Detection. J Emerg Med. 2015, https://pubmed.ncbi.nlm.nih.gov/26153030/ ] 

According to the author, “Healthcare workers are on the front lines of patient care and often face patients or family members in crisis. According to the US Bureau of Labor Statistics, healthcare workers are five times more likely to suffer a workplace violence injury than workers overall, and the prevalence of this violence has been trending upward. The issue of workplace violence adds to healthcare worker stress and burnout. AB 2975 proposes to enhance the required safety measures for hospitals by requiring common-sense measures, such as properly staffed metal detectors, to ensure that hospitals remain a safe place of healing, not violence.”
The author adds that, “Violence affects all communities but is a particular issue in marginalized neighborhoods. A study conducted by UC Davis estimated that, in 2020, on average, there were approximately 14 more incidents of firearm violence in the least-privileged zip codes compared to the most privileged zip codes, and almost 150 more aggravated assaults and five more homicides.[footnoteRef:8] We want to make sure that hospitals stay a safe space of healing no matter what zip code you live in. Everyone deserves to access medical care without fear of violence and healthcare workers deserve to go to work without fear of violence. By mandating hospitals to maintain metal detectors and assign trained security personnel, the bill aims to increase safety for all within hospital premises.” [8:  UC Davis, 2021, Violence increased most in marginalized neighborhoods early in the COVID-19 pandemic, https://health.ucdavis.edu/news/headlines/violence-increased-most-in-marginalized-neighborhoods-early-in-the-covid-19-pandemic/2021/12 ] 

Arguments in Support
Services Employees International Union California State Council (SEIU California), sponsor of the bill, states, “Workplace violence is a growing concern in hospitals, with reported rates of violence up 5% in 2023, which is an all-time high. Far too often, healthcare workers are facing weapons that escalate the consequences for those involved. Healthcare workers are five times more likely to face violence in the workplace than any other profession. Nurses and other healthcare workers are often required to search and seize weapons from visitors and patients, taking time away from their calling, caring for patients. 
In 2022 at Encino Hospital, a patient came in with a knife and became enraged about the wait times in the emergency room. The patient stabbed one nurse and the nurse and physician who responded to the incident. The Emergency Department was shut down, which delayed access to care for everyone in that community, including the three healthcare workers who had to be driven to a different hospital for care. These workers now have a lifetime of trauma to recover from.”
Arguments in Opposition
California Hospital Association is opposed unless amended and states, “Existing law already contemplates the use of metal detection devices when the presence of weapons is reasonably anticipated. Cal/OSHA’s Workplace Violence Prevention in Health Care regulation requires hospitals to develop and implement a workplace violence prevention plan, identify, and evaluate safety and security risks, and implement corrective measures. The regulation identifies several corrective measures hospitals may consider, including metal detection devices in areas where visitors and patients are “reasonably anticipated to possess firearms or other weapons” that could be used to commit violence. To that end, many hospitals throughout the state have implemented metal detection screening protocols at locations and corresponding entrances where the individual facility has determined the need for such heightened security measures warrants the screening.
However, AB 2975 would remove hospital discretion and instead direct the Cal/OSHA Standards Board to require metal detection devices at the public entrances of all California hospitals, regardless of whether the risk of harm warrants the security measure. Such a universal requirement could have a detrimental impact on patient care and worker safety. Patients may be deterred from entering a hospital out of fear of, or opposition to, metal detection screening and opt out of care. Similarly, patients and visitors may display violent behavior due to a generalized frustration with the screening process, or an unwillingness to consent to screening and/or confiscation of a personal item. These unintended consequences are more likely to be avoided if factors are in place that determine first, if metal detection screening is needed, and second, at what entrance.”
Prior Legislation
SB 2 (Portantino), Chapter 249, Statutes of 2023, provided that a person granted a license to carry a pistol, revolver or other firearm capable of being concealed upon the person shall not carry a firearm on or into any of several specified “sensitive places,” including certain types of healthcare facilities. 
SB 553 (Cortese) Chapter 289, Statutes of 2023, required employers to establish, implement and maintain an effective workplace violence prevention plan (WVPP) that includes, among other elements, requirements to maintain incident logs, provide specified trainings, and conduct periodic reviews of the plan. This bill also authorizes a collective bargaining representative of an employee who has suffered unlawful violence from any individual, to seek a temporary restraining order and an order after hearing on behalf of the employee(s) at the workplace. 
SB 1299 (Padilla) Chapter 842, Statues of 2014 required the Board, no later than July 1, 2016, to adopt standards that require specified hospitals to adopt a workplace violence prevention plan as part of their injury and illness prevention plan to protect health care workers and other facility personnel from aggressive and violent behavior.
AB 1083 (Perez), Chapter 506, Statutes of 2009 required hospital security and safety assessments to be conducted not less than annually, and required hospital security plans to be updated annually. AB 1083 also required hospitals to consult with affected employees and members of the medical staff in developing their security plans, and for their plans to include efforts to cooperate with local law enforcement regarding violent acts at the facility.
AB 508 (Speier), Chapter 936, Statutes of 1993 required hospitals to conduct security assessments, develop security plans, and have sufficient personnel to provide security. AB 508 also required hospitals to report any act of assault against on-duty personnel to a local law enforcement agency within a specified time frame.
REGISTERED SUPPORT / OPPOSITION:
Support
California State Council of Service Employees International Union (Sponsor)
Oppose Unless Amended
California Hospital Association
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