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INTRODUCTION

A single violent incident in a hospital rarely ends when the situation is brought under control. In 
most cases, what follows is far more costly, far less visible, and almost never measured correctly.

A nurse experiences or witnesses workplace violence. The incident is documented, protocols are 
reviewed, and operations move on. On paper, it looks resolved. In reality, it isn’t.

The individual does not return to work in the same state. Focus shifts. Confidence changes. A 
constant sense of alertness replaces normalcy. Over time, that pressure builds and begins to 
affect not just one person, but the entire team around them.

Even those who were not directly involved feel the impact. They hear about the incident, they see 
the aftermath, and the environment subtly changes. People become more cautious, more 
fatigued, less engaged. The shift is gradual, but it compounds.

Eventually, it shows up in outcomes hospitals do recognize:

Absenteeism begins to rise
Overtime and temporary staffing increase
Burnout becomes more visible across teams
Experienced staff start to leave

At that point, the financial impact becomes clear. Replacing a single bedside nurse can 
cost between $50,000 and $65,000 when recruitment, training, and interim coverage are 
factored in. Across multiple roles, these costs escalate quickly.

What remains unclear is the cause.

These outcomes are rarely traced back to workplace violence. Turnover is treated as a 
staffing issue. Burnout is handled as a wellness concern. Operational strain is absorbed as 
part of the job. Each is addressed in isolation, even though they are closely connected.

This is where most hospitals get it wrong. Workplace violence is not just a safety issue. It is 
a financial and operational problem that is being measured in fragments rather than as 
a system.

https://www.beckershospitalreview.com/finance/the-cost-of-nurse-turnover-in-24-numbers-2024/?



CHAPTER NO 1

Having worked with healthcare environments for decades, one pattern shows up again and 
again. Hospitals are not failing to respond to workplace violence, they are failing to measure its 
impact correctly. The focus almost always stays on the incident itself. Something happens, it gets 
reported, the situation is contained, and from an operational standpoint, the box is checked. 

But that’s only the surface look. The incident is not where the cost sits, it’s where the cost starts. 
And that distinction changes everything. Because when you step back and look at the broader 
picture, healthcare workers are facing workplace violence at a level far beyond any other 
industry, and yet most organizations are still evaluating it as if it’s a contained, one-time event.

The Problem Hospitals Are Measuring
Wrong 

1 IN 4 NURSES

The American Nurses Association highlights this as a persistent issue across care 
settings, with even higher exposure when verbal abuse and threats are included. 

Has been physically assaulted at work

NEARLY 1/3 NURSES

Research published in the Journal of Nursing Administration outlines the long-term 
psychological impact of repeated exposure, including measurable effects on 
performance and retention.

Exposed to workplace violence show symptoms consistent with PTSD

 $45,000–$67,000

Industry analysis summarized by Becker’s Hospital Review places the average cost of 
nurse turnover in this range, factoring in recruitment, onboarding, and temporary 
staffing. 

Cost to replace a single nurse (≈ $56K average)

$3.9M–$5.7M

Additional breakdowns from IntelyCare show how these individual costs scale at the 
organizational level, often reaching several million dollars annually. 

Annual turnover cost per hospital
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CLICK HERE

CLICK HERE

CLICK HERE

CLICK HERE

HTTPS://WWW.NURSINGWORLD.ORG/PRACTICE-POLICY/WORK-ENVIRONMENT/HEALTH-SAFETY/WORKPLACE-VIOLENCE/

HTTPS://JOURNALS.LWW.COM/JONAJOURNAL/ABSTRACT/2015/06000/WORKPLACE_VIOLENCE_AGAINST_NURSES__A_CONCEPTUAL.5.ASPX

HTTPS://WWW.BECKERSHOSPITALREVIEW.COM/FINANCE/THE-COST-OF-NURSE-TURNOVER-IN-24-NUMBERS-2024/

HTTPS://WWW.INTELYCARE.COM/FACILITIES/RESOURCES/THE-COST-OF-NURSE-TURNOVER-A-BREAKDOWN/



pinpointinc.comPINPOINT | De-escalation Technology

What Do These Numbers Actually Mean for Your Hospital’s Performance?

VIOLENCE EXPOSURE

Repeated incidents normalize risk and create a constant sense of vulnerability
across staff.

PSYCHOLOGICAL STRESS

Ongoing exposure builds anxiety, hypervigilance, and emotional fatigue
that doesn’t reset between shifts.

BEHAVIOR CHANGE (FATIGUE, DISENGAGEMENT)

Staff become more cautious, less engaged, and slower in decision-making
under sustained pressure.

BURNOUT

Chronic stress erodes resilience, leading to exhaustion, detachment, and
reduced performance.

TURNOVER

Experienced staff begin to leave, increasing workload and pressure on
remaining teams.

FINANCIAL LOSS (MILLIONS ANNUALLY)

Turnover, overtime, and inefficiencies combine into recurring, multi-million-
dollar operational costs.



Before talking about stress, it’s important to understand what sits underneath it,
an Ambient Trauma.
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CHAPTER NO 2

The Hidden Multiplier: Stress → Burnout → 
Turnover

Ambient trauma refers to the psychological impact of being around violence, even when an 
individual is not directly harmed. It affects people who witness an incident, hear about it, or work 
in environments where such events are expected to occur. Over time, repeated exposure creates 
a heightened sense of alertness and underlying tension, shaping how individuals experience their 
work environment on a daily basis.

A nurse may not be physically assaulted, but if they see a colleague being attacked, respond to 
aggressive behavior, or repeatedly hear about incidents happening on their unit, the effect is still 
present. Gradually, this leads to a persistent awareness that situations can escalate at any 
moment, and that awareness begins to influence how people think, act, and engage with their 
surroundings.

What is Ambient Trauma?

What It Looks Like in Practice

Ambient trauma does not appear as a single defining moment. Instead, it reveals itself through 
small but consistent changes in behavior and interaction.

A nurse may begin to double-check interactions that previously felt routine. A team may become 
quieter and more withdrawn after a difficult shift. Staff may hesitate before entering certain rooms or 
approach situations with increased caution. By the end of the day, many feel mentally exhausted, 
even when the workload itself has not significantly changed.

No single incident explains these changes, but over time, the environment feels noticeably heavier.
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This is where ambient trauma begins to translate into operational impact.

When individuals operate in a constant state of heightened awareness, their energy is divided 
between delivering care and managing perceived risk. This reduces focus, slows decision-making, 
and increases overall fatigue. Unlike short-term stress, this type of strain does not reset between 
shifts. It accumulates, carrying forward into each subsequent interaction and workday.

As this continues, resilience begins to erode. What was once manageable starts to feel 
overwhelming. Recovery becomes more difficult, engagement declines, and the emotional cost of 
the job increases, even if the responsibilities themselves remain unchanged.

The Impact Over Time

Ambient trauma is what allows the impact of workplace violence to extend beyond the moment 
of the incident.

It leads to sustained stress, reduced resilience, and ongoing emotional fatigue. Over time, this 
evolves into burnout, not as a sudden event, but as a gradual process shaped by repeated 
exposure and limited recovery.

From there, turnover becomes a predictable outcome.

People rarely leave because of a single incident. More often, they leave because the cumulative 
impact of the environment makes the role feel unsustainable over time. Ambient trauma is what 
connects that progression, turning isolated events into long-term organizational challenges.

From Ambient Trauma to Turnover

A Real-World Pattern

In one hospital unit, a series of aggressive patient incidents occurred over a short period. None 
resulted in severe injury, and each was handled according to established protocols. From a reporting 
perspective, the situation appeared controlled.

However, over the following weeks, patterns began to shift. Sick leave increased, staff requested 
changes in assignments, two experienced nurses chose to leave. Exit conversations did not point to a 
single incident, but rather to a general sense that the environment had become increasingly difficult 
to sustain.
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What Actually Changes After Repeated Exposure to Workplace Violence

THE EVENT

A VIOLENT INCIDENT OCCURS
(or multiple over time)

WHAT CHANGES INTERNALLY

WHAT SHOWS UP EXTERNALLY

Constant alertness
Anticipation of risk

MINDSET

Faster exhaustion
Reduced recovery between
shifts

ENERGY

More cautious interactions
Lower engagement

BEHAVIOR

TURNOVER

Burnout increases Absenteeism rises Teams become unstable



pinpointinc.comPINPOINT | De-escalation Technology

CHAPTER NO 3

Understanding The Pattern Behind
The Cost

0

1
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Total Nonfatal Work Injury And Illness Rates, Private Industry

Cases involving days away from work, job restriction, or transfer

Total recordable cases

Other recordable cases

2020 2021 2022 2023 2024

Rate (Per 100 full-time workers)

Source: U.S. Bureau of Labor Statistics

2020

Cases involving days away from work, job restriction, or transfer 
2020: 1.7 per 100 full-time workers

Other recordable cases
2020: 1.0 per 100 full-time workers

2021

Cases involving days away from work, job restriction, or transfer 
2021: 1.7 per 100 full-time workers

Other recordable cases
2021: 1.0 per 100 full-time workers

2022

Cases involving days away from work, job restriction, or transfer 
2022: 1.7 per 100 full-time workers

Other recordable cases
2022: 1.0 per 100 full-time workers

2023

Cases involving days away from work, job restriction, or transfer 
2023: 1.7 per 100 full-time workers

Other recordable cases
2023: 1.0 per 100 full-time workers

2024

Cases involving days away from work, job restriction, or transfer 
2024: 1.4 per 100 full-time workers

Other recordable cases
2024: 1.0 per 100 full-time workers



The graph above shows a pattern that is easy to overlook but difficult to ignore once understood. 
Workplace incidents are not isolated spikes. They occur consistently over time (see the pattern), 
and even when rates begin to stabilize or slightly decline, they do not return to a truly low 
baseline.

This matters because the financial impact of workplace violence is not tied to a single year or a 
single event. It is tied to sustained exposure.

Each incident carries an immediate operational cost, but more importantly, it contributes to a 
cumulative burden on staff and systems. When exposure continues year after year, the impact 
does not reset. It builds.

That accumulation is where the financial reality begins to take shape.

These are less visible, but often more damaging over time:

Indirect but Compounding Costs

Healthcare reports significantly higher workplace violence rates than other industries, with 
hospitals and nursing care facilities showing multiple times the baseline. This indicates that 
exposure is not occasional but built into daily operations. As a result, the impact accumulates 
over time, contributing directly to sustained stress, burnout, and ongoing financial pressure.
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• Increased absenteeism following high-stress or violent incidents

Leads to repeated shift gaps and higher payroll strain

• Reduced productivity and slower decision-making under sustained stress

Impacts patient flow, throughput, and operational efficiency

• Higher risk of errors and lower patient satisfaction scores

Directly tied to financial penalties and reimbursement impact

• Reputation impact affecting hiring timelines and talent quality

Longer vacancies = higher cost per hire

Incidence Rates For Nonfatal Assaults And Violent Acts By Industry, 2020
Incidence rate per 10,000 full-time workers
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At this point, the pattern is no longer difficult to see. Workplace violence is not an isolated issue 
that appears and disappears but a sustained condition that continues to shape how people 
work, how teams function, and how pressure builds inside the system over time. The effects are 
already visible in staffing challenges, operational strain, and rising costs, even if they are not 
always traced back to a single source.

CHAPTER NO 4

The Cost Of Inaction

Pressure Doesn’t Reduce, It Shifts

When nothing changes, the system does not remain stable. It adjusts, but not in a way that reduces 
pressure. Instead, it absorbs and redistributes it. Each new incident adds to an environment where 
exposure remains high and recovery becomes more difficult. Over time, what happen is how the gap 
between what the system demands and what the workforce can sustain continues to widen.

The Cycle Reinforces Itself

As experienced staff leave, the pressure does not disappear. It transfers to those who remain. 
Workloads increase, recovery time decreases, and exposure continues. This creates a reinforcing 
cycle where the same conditions that drive burnout and turnover continue to intensify.

Early Signals Are Easy to Miss

The cost does not appear all at once, which is why it is often underestimated. It starts with small 
shifts that seem manageable in isolation, absenteeism increases slightly, overtime becomes more 
frequent. Teams take longer to stabilize after disruptions. Individually, these changes do not appear 
critical. Together, they begin to redefine how the organization operates.
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Cost Becomes Part of the System

Financially, the impact compounds over time. Costs that were once occasional become recurring. 
Overtime shifts from short-term coverage to a consistent requirement, and temporary staffing 
becomes a regular expense rather than an exception. Productivity losses are absorbed into daily 
operations, reducing efficiency without appearing as a single measurable event. Over time, higher 
cost becomes part of the system itself.

What Inaction Actually Looks Like

Inaction is not a sudden failure. It is a gradual shift where pressure builds, performance erodes, and 
costs increase until the system reaches a point where recovery becomes significantly more difficult 
than prevention. The longer the pattern continues, the more embedded and expensive it becomes.

WHEN NOTHING CHANGES, THE BASELINE SHIFTS

LOW

MED

HIGH
STABLE BASELINE

INCREASED ABSENTEEISM

OVERTIME DEPENDENCY

OPERATIONAL INSTABILITY

Q1 Q2 Q3 Q4

STABLE STRESS RISING BURNOUT INSTABILITY

STAFF EXISTS

System
 stability



• INCIDENT REPORTING SYSTEMS

Used to document events, track frequency, and meet compliance requirements. 
While they capture what happened, they stop at the point of documentation. They do 
not measure how that incident affects staff in the days and weeks that follow.

• DE-ESCALATION AND SAFETY TRAINING

Staff are trained to manage aggressive behavior and reduce immediate risk. This 
improves response in the moment, but it does not change the fact that exposure 
continues. Over time, repeated exposure still leads to fatigue, stress, and 
disengagement.

• SECURITY PRESENCE AND PROTOCOLS

Additional personnel, surveillance, and response procedures are put in place to 
control situations when they escalate. These measures help contain incidents, but 
they do not address how those incidents impact team dynamics, morale, or 
long-term retention.

• EMPLOYEE WELLNESS AND SUPPORT PROGRAMS

Resources such as counseling, wellness initiatives, and peer support are introduced 
to help staff cope. While valuable, these are often reactive and optional. They 
operate outside daily workflows and do not fully address the ongoing nature of 
exposure.

• POST-INCIDENT REVIEWS AND ROOT CAUSE ANALYSES

Teams analyze what went wrong and how to prevent similar events. While useful for 
process improvement, these reviews focus on isolated cases and rarely address the 
broader pattern of repeated exposure across the system.

• ZERO-TOLERANCE POLICIES AND COMPLIANCE FRAMEWORKS

Policies define unacceptable behavior and outline consequences, often aligning with 
OSHA and Joint Commission requirements. However, they rely on enforcement after 
an incident occurs and do not address ongoing exposure or reduce the cumulative 
impact on staff over time.
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Healthcare organizations are not ignoring workplace violence. In fact, most have already 
implemented multiple layers of response. The issue is not a lack of effort, it is how the problem 
is being approached.

Across hospitals and care environments, the same set of solutions tends to appear:

CHAPTER NO 5

Why Current Approaches Fail
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CHAPTER NO 6

Workplace violence cannot be managed effectively if it is treated as isolated incidents. It requires 
a system that can see patterns, respond in real time, and reduce sustained exposure over time.

An effective framework should be evaluated based on whether it enables the following:

Solving the Right Problem: A Solution
Framework

What an effective framework needs to be

It has to work in the moment, not just after the fact

If someone is in danger, the system cannot depend on paperwork, delayed reporting, or follow-up 
review. It has to help in real time. That means the first requirement is simple: when staff need help, 
they must be able to get it immediately and reliably.

It has to capture more than formal incidents

One of the biggest blind spots in workplace violence is that not everything gets formally reported. 
Staff often move on, handle it quietly, or do not have the time or confidence to log every situation. 
That means the official picture is often incomplete. A stronger framework helps organizations capture 
what is really happening, not just what makes it into a report.

It has to show where risk is building

A hospital cannot manage what it cannot clearly see. If incidents, near-misses, and patterns of 
exposure are scattered across different teams or systems, leadership only sees fragments. A better 
approach makes it easier to spot where risk keeps showing up, which units are under the most strain, 
and where intervention is actually needed.
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How Our Solution Brings This Framework to Life

Pinpoint is a staff duress and de-escalation system designed for healthcare environments where 
safety risks escalate quickly. It gives staff a fast, discreet way to call for help, with precise location 
awareness and reliable alerts that work in real-world hospital conditions without depending on Wi-Fi 
or mobile networks.

Unlike traditional solutions, Pinpoint is built for both immediate response and long-term visibility. It 
helps organizations not only respond in the moment, but also understand where risk is building over 
time, without continuously tracking staff or compromising privacy.

It has to support action, not just awareness

Seeing risk is important, but that is only the beginning. An effective framework should help 
organizations act on what they learn. That means faster response, clearer visibility, better 
decision-making, and a stronger ability to reduce repeated exposure before it turns into larger 
workforce and financial problems.

It has to be easy to deploy and maintain

If a system is too complex, too technical, or too dependent on IT support, adoption drops and the 
burden shifts back onto already stretched teams. In practice, what works best is something staff can 
trust, leadership can understand, and organizations can deploy without creating more operational 
friction.

PANIC ALERT
used when the situation becomes 
urgent & immediate assistance is required.

DURESS/DE-ESCALATION ALERT 
used when a situation begins to escalate but has not
yet become a full emergency.
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Pinpoint Product Features

INSTANT DURESS
ALERTS

One press instantly notifies 
nearby responders with 
exact location

01

DE-ESCALATION
SUPPORT

Call for help early before 
situations turn into 
emergencies

02

ROOM-LEVEL LOCATION
ACCURACY

Pinpoints exact room, not 
just general area

03

NO WI-FI
DEPENDENCY

Works reliably without 
mobile networks or signal 
gaps

04

PRIVACY-FIRST
DESIGN

No continuous tracking. 
Location activates only 
during alerts

05

ALWAYS-ON SYSTEM
MONITORING

System health is 
continuously supervised in 
the background

06

MINIMAL
IT OVERHEAD

No complex setup or 
ongoing infrastructure 
burden

07

RISK VISIBILITY OVER
TIME

Reveals patterns in 
incidents across locations 
and shifts

08

INFRASTRUCTURE-BASED
RELIABILITY

Hardwired system 
eliminates dead zones and 
signal failure risks

09

STAFF ADOPTION &
EASE OF USE

Simple, discreet design that 
staff trust and actually use 
in real situations

10
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WHAT THIS MEANS GOING FORWARD

By now, the pattern is hard to ignore. Workplace violence is not just about 
individual incidents. It builds over time and starts to shape how people work, how 

teams function, and how pressure shows up across the system.

Most approaches today deal with what has already happened. They document it, 
review it, and move on. But the underlying pattern stays the same, and the impact 

continues to build in the background.

Pinpoint is built to change that. It gives staff a simple way to call for help in the 
moment, while also helping organizations see where risk is consistently building. 
Not through constant tracking, but by making real situations visible and easier to 

act on.

If this reflects what you’re seeing in your own environment, the next step is to see 
how this works in practice.

Schedule a demo to explore how Pinpoint can support a safer, more
sustainable care environment.

HTTPS://PINPOINTINC.COM/DEMO/


