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June, 2022:

W e l c o m e  t o  t h e  J u n e  e d i t i o n  o f  t h e  L o n g - T e r m  C a r e
n e w s l e t t e r .  T h i s  m o n t h  w e  w i l l  t a k e  a  b r e a k  f r o m  d i s c u s s i n g
C O V I D  a n d  a l l  i t s  v a r i a n t s  a n d  l o o k  a t  a n o t h e r  a r e a  o f
p r e p a r e d n e s s ,   v i o l e n c e .  V i o l e n c e  i n  w o r k p l a c e s  c a n  t a k e
m a n y  s h a p e s .  T h i s  m o n t h  w e  w i l l  l o o k  a t  a  f e w  d i f f e r e n t
f o r m s  o f  v i o l e n c e  i n  t h e  w o r k p l a c e  a m o n g  s t a f f ,  r e s i d e n t s ,
a n d  v i s i t o r s .  W e  w i l l  a l s o  b e  l o o k i n g  a t  a c t i v e  s h o o t e r
e v e n t s  i n  l o n g - t e r m  c a r e  f a c i l i t i e s  a n d  d i s c u s s i n g  t r a i n i n g
p r o g r a m s  f o r  t h e  d i f f e r e n t  f o r m s  o f  v i o l e n c e .  

F i n a l l y ,  w e  w a n t  t o  t a k e  a  m o m e n t  t o  a n n o u n c e  t h a t  w e  a r e
w o r k i n g  o n  a  l o n g - t e r m  c a r e  s u r v e y  t o  h e l p  c r e a t e  t h e  n e x t
1 2  m o n t h s  o f  t r a i n i n g  a n d  e x e r c i s e  o f f e r i n g s  f o r  y o u .  I f  y o u
w o u l d  l i k e  t o  b e  a d d e d  t o  o u r  m a i l i n g  l i s t  a n d  r e c e i v e  t h e
s u r v e y .  P l e a s e  r e a c h  o u t  t o  a n y  o f  t h e  M H P C  s t a f f .
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D A T A  C O L L E C T E D  F R O M  S T A T E  D A S H B O A R D

The above figures were gathered from the statewide COVID dashboard on June 01, 2022 The figures are compounding from the initial
outbreak of COVID-19 (NCDHHS, 2021).

The above figures were gathered from the statewide COVID dashboard and MPHC data collection on both May 02, 2022 and June 01, 2022.
The figures are compounding from the initial outbreak of COVID-19 (NCDHHS, 2021). 



 

 

Many forms of workplace violence can take place in the healthcare field. The most common one would be when
dealing with residents with a level of mental impairment. Others would include dealing with the family of
residents or a co-worker. We will discuss active shooter violence later in the newsletter. 

Why address this now when the world is full of pandemics and other forms of horrible things? Employee burnout,
all of the bad things happening globally, has led to an all-time high of burnout in healthcare workers. Before the
pandemic, much research had been done about how workplace violence increased turnover rates in healthcare
settings. A study conducted in multiple countries showed that workplace violence had significantly contributed to
turnover rates prior to the pandemic in 2014. Often, reports of violence or bullying do not get reported ((Heponiemi
et al., 2014). The key takeaway here is "not reported." 

Why would a facility's staff not report such activity? Could it be a belief that management may not follow through
with claims? Could the violence or bullying be from another employee? The responsibility for a safe environment
always rests on the leader. Another pre-COVID study was conducted in the United States, working with 80 nurses
and certified nursing assistants from three different facilities. The results showed that sixty-five percent of those
long-term care workers experienced workplace violence. A staggering forty-one percent of that sample group
believed that management shows little concern for their safety. Twenty-two percent believed their workplace was
not safe to carry out their day-to-day duties (Fasanya & Dada, 2016). Maybe the most frightening part of the
statistics was that eighty-eight percent of those that claimed to have been affected by workplace violence did NOT
report it. Those eighty-eight percent believed that by reporting it, they could either lose their jobs or that the
matter would not be handled appropriately by management (Fasanya & Dada, 2016). 

Violence in the Workplace
By Ronald J Henschel, MPH 

L E V  D O L G A C H O V ,  S H U T T E R S T O C K

(Fasanya & Dada, 2016)



 

 

The question that may be asked is, why view pre-pandemic studies about this? Our answer is simple: imagine what
it is like now if this was a sample of how bad it was before the stresses of COVID. Two of the risk factors most
associated with healthcare violence are low staffing and solo work with no easy access to employee backup. Both
of those factors are exacerbated due to the pandemic. Add the stresses on employees, residents, and families of
residents the pandemic brought forward, and the facility is now a powder keg. 

Now maybe a good time to reflect on the facility's current program and the state of the work environment. Does
the facility have a way for staff to call each other in an emergency? Do they have to "Holler down the hall" for help?
How thorough is the investigation into workplace violence reports? Remember, a physical altercation is only one
type of workplace violence. The Occupational Safety and Health Administration states that a violence prevention
program must have these elements: management commitment and employee involvement, worksite analysis,
hazard prevention and control, education and training, record-keeping, and constant evaluation of the program.
Creating a safe environment can go a long way toward reducing employee turnover. In today's healthcare scene, if
an employee does not feel safe in the workplace, it will not take them long to find a facility they do. 

Violence in the Workplace
By Ronald J Henschel, MPH 

(Fasanya & Dada, 2016)
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We have quite a few pieces of training listed on our website for
you to take part in that may benefit the Long-Term Care
Community.

June 2022
June 14th – 15th: Disaster Management for Electric Power
Systems 

August 2022
August 9th - 10th: Disaster Disaster Preparedness for Hospitals
and Healthcare.

If you wish to attend any of these pieces of training, please go to
our website at https://metrolinapreparedness.org/upcoming-
educational-opportunities. You can also contact KC Bernesser for
more information at kariena.bernesser@atriumhealth.org. 

If there are any education offerings you would want to see that
are more LTC-focused, we would love to hear from you. We have
our contact information listed at the end of the newsletter.

Education Corner
 

  

( B O W E R S )



Conversation Starter
A c t i v e  S h o o t e r

 
W R I T T E N  B Y :  R O N A L D  J  H E N S C H E L ,  M P H

  
E v e r y  t i m e  a  n e w s  p r o g r a m  h a p p e n s  a n y m o r e ,  t h e r e  s e e m s  t o  b e  p a n d e m i c
n e w s  a n d  a c t s  o f  v i o l e n c e  r e p o r t e d .  D u r i n g  t h e  l a t e s t  s c h o o l  s h o o t i n g ,  i t
w a s  b e l i e v e d  t h a t  t h e  p e r s o n  m a y  h a v e  w r e c k e d  t h e i r  v e h i c l e  o u t s i d e  t h e
s c h o o l  a n d  e n t e r e d  i t  o f  c o n v e n i e n c e .  W h a t  i f  t h a t  b u i l d i n g  w a s  a  l o n g - t e r m
c a r e  f a c i l i t y ?  A r e  t h e  f a c i l i t y ' s  s t a f f  a n d  r e s i d e n t s  a s  p r e p a r e d  a s  t e a c h e r s
a n d  e l e m e n t a r y  s c h o o l  c h i l d r e n  a r e ?  I n  t h e  p a s t ,  t h e  c o n c e p t  o f  a n  a c t i v e
s h o o t e r  e v e n t  i n  a  l o n g - t e r m  c a r e  f a c i l i t y  w o u l d  h a v e  b e e n  a n  a f t e r t h o u g h t
w h e n  t a l k i n g  a b o u t  p o s s i b l e  e v e n t s .  H o w e v e r ,  t o d a y ' s  w o r l d  s h o w s  t h a t  a n y
p l a c e  w h e r e  i n d i v i d u a l s  a r e  v u l n e r a b l e  m a y  b e  a  t a r g e t .  I n  2 0 0 9 ,  h e r e  i n
N o r t h  C a r o l i n a ,  t h a t  u n t h i n k a b l e  s c e n a r i o  t o o k  p l a c e .  I n  C a r t h a g e ,  N C ,  e i g h t
p e o p l e  d i e d  w h e n  a  g u n m a n  w a l k e d  i n t o  a  l o n g - t e r m  c a r e  f a c i l i t y .  T h e
F e d e r a l  B u r e a u  o f  I n v e s t i g a t i o n  r e p o r t e d  s i x t y - o n e  a c t i v e  s h o o t e r  i n c i d e n t s
i n  2 0 2 1 .  T h a t  w a s  a  f i f t y  p e r c e n t  i n c r e a s e  f r o m  2 0 2 0  ( F B I ,  2 0 2 2 ) .  T h e s e  c a s e s
w e r e  n o t  h e a l t h c a r e  f a c i l i t i e s  b u t  a l l  i n c i d e n t s  o f  a c t i v e  s h o o t e r s .  V i o l e n t
a c t s  s u c h  a s  t h e s e  a r e  o n  t h e  r i s e .  T h e r e  i s  o n l y  t i m e  s t a n d i n g  i n  t h e  w a y  o f
t h e  n e x t  l o n g - t e r m  c a r e  i n c i d e n t .  

T h e  l o n g - t e r m  c a r e  f a c i l i t y  a d d s  a  d i m e n s i o n  t o  p r e p a r i n g  f o r  a  s c e n a r i o
l i k e  t h i s  t h a t  o t h e r  v e n u e s  d o  n o t  h a v e ,  t h e  r e s i d e n t s .  R e s i d e n t s  a r e  h e r e
b e c a u s e  t h e y  r e q u i r e  c o n s t a n t  h e l p  w i t h  d a y - t o - d a y  a c t i v i t i e s .  T h e r e f o r e ,
a n y  t r a i n i n g  p r o g r a m  t h a t  w o r k s  w i t h  a  l o n g - t e r m  c a r e  f a c i l i t y  w i l l  h a v e  t o
b e  t a i l o r e d  t o  t h a t  s p e c i f i c  f a c i l i t y  a n d  t h e  s e r v i c e s  t h e  f a c i l i t y  o f f e r s .
Q u e s t i o n s  t o  a s k  i n c l u d e :  W h a t  f a c i l i t y  a c t i v e  s h o o t e r  p l a n s  o r  a r m e d
a s s a i l a n t  p l a n s  a r e  i n  p l a c e ,  a r e  t h e  p l a n s  p r a c t i c e d ,  a n d  i s  t h e r e  a
r e a s o n a b l e  a s s u m p t i o n  t h a t  e v e r y o n e  i n  t h e  b u i l d i n g  k n o w s  w h a t  t o  d o ?  T o
c o n t i n u e  u n d e r  t h e  a s s u m p t i o n  t h a t  t h i s  w i l l  n o t  h a p p e n  h e r e  w i l l  o n l y
l e a v e  a  f a c i l i t y  m o r e  v u l n e r a b l e .  I t  i s  t i m e  t o  s t a r t  t h i s  c o n v e r s a t i o n  o r
r e v i e w  w h a t  p l a n s  a r e  i n  p l a c e .  I s  t h e  p l a n  i n  p l a c e  e n o u g h ?  I s  i t  p r a c t i c a l
o r  r e a l i s t i c ?  D o  l o c a l  a u t h o r i t i e s  k n o w  t h e  p l a n ,  o r  h a v e  t h e y  b e e n  p a r t  o f
t h e  t r a i n i n g ?  D o e s  t h e  e m e r g e n c y  p l a n  h a v e  d i f f e r e n t  a c t i o n s  a n d
p r o c e d u r e s  f o r  t h e  v a r i o u s  t y p e s  o f  v i o l e n t  a c t s  a t  a  f a c i l i t y ,  i . e . ,  a c t i v e
s h o o t e r ,  k n i f e  o r  b l u n t  w e a p o n ,   a  p h y s i c a l  a l t e r c a t i o n ?  I n  a n  a r t i c l e  i n  t h e
J o u r n a l  o f  E m e r g e n c y  M e d i c a l  S e r v i c e s  d i s c u s s i n g  a c t i v e  s h o o t e r s  i n
h e a l t h c a r e  s e t t i n g s ,  a  v a l i d  p o i n t  i s  m a d e  " p e o p l e  d o  n o t  p a n i c  a n d  m a k e
b a d  d e c i s i o n s  b e c a u s e  o f  t o o  m u c h  i n f o r m a t i o n  b u t  r a t h e r  f r o m  l a c k  o f
g u i d a n c e "  ( J E M S ,  2 0 2 0 ) .



Contacts 

Long Term Care
Coordinator

Mecklenburg Long Term
Care Coordinator

Other Contact 
Numbers 

Ronald Henschel, MPH, EMT-B
Assistant Healthcare Preparedness

Coordinator- Long Term Care
Ronald.Henschel@atriumhealth.org

980-293-2356

Kariena (KC) Bernesser BS, EMT-P
Senior Assistant Healthcare Preparednes

Coordinator- Exercise / Education 
kariena.bernesser@atriumhealth.org

704-258-8966

Hannah Gompers, MA, EMT-B 
Healthcare Preparedness Coordinator 

hannah.gompers@atriumhealth.org
704-579-4150

MHPC Duty Officer Number: 980-349-6472  
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