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Abstract

Introduction: In order to implement a systems-level Emergency Medical Services (EMS) 

workplace violence intervention, input from end users was critically needed. We convened 

the two-day Stress and Violence in fire-based EMS Responders (SAVER)” Systems Checklist 

Consensus Conference (SC3) using methods from meeting science (i.e., ThinkLets) to 

comprehensively and efficiently gather feedback from stakeholders on the completeness and utility 

of the draft checklist that would comprise the intervention.

Methods: ThinkLets, a codified facilitation technique was used to aid brainstorming, 

convergence, organization, evaluation, and consensus building activities on the SAVER Systems 

Checklist among 41 national stakeholders during a two-day conference. A qualitative and 

quantitative process evaluation was conducted to measure the effectiveness of conference 
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procedures. To verify checklist feasibility results from the conference, a second feasibility 

assessment was conducted with the four implementation sites.

Conclusions: The quantitative conference evaluation results indicated most participants viewed 

the conference process favorably. Emergent themes reflecting on conference effectiveness and 

suggestions for improvements are described. The re-evaluation of the checklist’s feasibility 

completed by the SAVER study sites confirmed prior feasibility findings. SAVER study sites 

cast 45.5% of votes on checklist items to be most feasible, 34.9% as less feasible, and 19.6% as 

extremely difficult.

Practical Applications: Multidisciplinary collaboration between public health, occupational 

health psychology, and meeting science led to the development of the SAVER Systems Checklist. 

The checklist underscores important needs for EMS policy and training development critical 

to responder safety as identified and supported by over 41 diverse subject matter experts. The 

incorporation of a widely used meeting science method, ThinkLets, into public health intervention 

design proved an effective and well-received approach to bring assessment, evaluation, and 

consensus to the SAVER Systems Checklist. These methods may hold benefit for other industries 

and disciplines that may not be familiar with such facilitation and consensus-building techniques.
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Emergency Medical Services (EMS); Workplace violence; Intervention; SAVER Systems 
Checklist; ThinkLets

1. Introduction

For many organizations, improving occupational safety and health concerns of workers 

is an important yet challenging venture. In 2017, there were approximately 2.8 million 

non-fatal employee injuries and 5,147 worker fatalities in the United States according 

to the U.S. Bureau of Labor Statistics (Bureau of Labor Statistics, 2018). Nonfatal 

and fatal work-related incidents also pose organizational safety and health concerns to 

the workers who respond to these events. Fire and emergency medical services (EMS) 

occupations are among those with the greatest risk for injury and death in the line of duty 

(Reichard & Jackson, 2010). For U.S. paramedics and EMTs, the annual rate of non-fatal 

work-related injuries is three times higher than the national average (Maguire & Smith, 

2013). Approximately 21,200 EMS personnel were treated in emergency departments for 

their work-related injuries in 2017 (Centers for Disease Control and Prevention, 2019). 

Consequently, opportunities to reduce injury costs and improve safety and well-being of 

employees and the communities served are continuously sought by emergency responder 

organizations (Allen, Baran, & Scott, 2010).

EMS is a high injury risk, high stress occupation at the crucial intersection of public health, 

public safety and healthcare systems (American College of Emergency Physicians, 2017; 

NHTSA Office of EMS, 2019). A significant challenge facing the occupational safety and 

health of EMS workers is violence from patients and bystanders (Taylor, Davis, Barnes, 

Lacovara, & Patel, 2015). Career exposure by EMS responders to an act of verbal and/or 

physical violence is estimated between 57 and 93% (Taylor & Murray, 2017). In fact, 
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workplace violence has become so ingrained into the occupational identity, that many EMS 

responders have internalized the belief that violence is simply “part of the job” (Taylor 

et al., 2016; Taylor & Murray, 2017). This negative internalization regarding workplace 

violence exposures creates many challenges for EMS organizations including: reporting of 

violent incidents, short and long-term mental health impact, and workforce retention (Taylor 

& Murray, 2017). In addition to violence, an increase in community demand for services 

(National EMS Information System, 2016) presents major challenges for the organizational 

structure, mental health, and safety burden for EMS workers. To date, no evidence-based 

interventions exist to prepare EMS responders for violence on the job (Taylor & Murray, 

2017).

However, EMS industrial trade journals frequently describe best practices to address 

workplace violence, specifically checklists. An extensive review of EMS industrial literature 

found examples supporting the development of checklists for each phase of emergency 

response including: traveling to the event, scene arrival/prior to entry, patient care, transport 

to the hospital, transfer to emergency department staff, and assessing readiness to return to 

service (Murray et al., 2019; Taylor et al., 2019; Taylor & Murray, 2017). Checklists work 

to reduce complexity in systems because they acknowledge errors as inevitable (Perrow, 

1984). Checklists have seen successful in reducing errors and unsafe practices in many 

industries (Ashford, 1998; Berenholtz et al., 2004; Erdek & Pronovost, 2004; Gawande, 

2010; National Aeronautics and Space Administration, 1990; Shappell et al., 2006). In 

healthcare, for example, the “Doctor’s Checklist” was created at Johns Hopkins Hospital in 

2001 to avoid infections when inserting central lines into intensive care unit (ICU) patients. 

Checklist implementation resulted in an 11% reduction in the 10-day line infection rate and 

after 15 months, only two central line infections had occurred (Berenholtz et al., 2004). 

Another checklist focused on nursing observations of pain in the ICU saw the likelihood of 

patients bearing untreated pain decreased from 41% to 3% (Erdek & Pronovost, 2004). In 

addition, the World Health Organization’s Surgical Safety Checklist helped reduce physician 

error, patient safety events, and even helped decrease post-surgical mortality rates by 37% in 

the decade since implementation (Ramsay et al., 2019).

The “Stress and Violence in fire-based EMS Responders (SAVER)” checklist was developed 

in 2018 (Taylor et al., 2019). It is an innovative departure from the traditional checklists 

described above in that it is designed to shift the onus of safety and health from the EMS 

responder back to the organization for whom they work by identifying actions leadership 

can institute through policy, training, and environmental modifications. Individual pause 

points (Gawande, 2010), which are opportunities for individuals to take a brief moment to 

stop and consider their personal safety before continuing with patient care activities, were 

incorporated into the SAVER Systems Checklist. Pause points create feedback channels for 

EMS responders to communicate with leadership regarding their safety and health needs 

when serving the public (Taylor et al., 2019).

In order for a checklist to be utilized as designed, there must be a willing culture to 

implement it. One consideration for improving safety and health in organizations is through 

the development and maintenance of a climate for safety (Dunn, Scott, Allen, & Bonilla, 

2016; Zohar, 2000). Safety climate, a type of organizational climate, is the degree to which 
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employees hold shared beliefs and perceptions that management supports, rewards, and 

expects safe behavior and safe work practices (Hoffman & Stetzer, 1996, 1998). Introduced 

to the organizational science literature in the 1980s, a recent meta-analysis on safety climate 

has linked the construct to both increased safety behaviors and decreased occupational 

injuries (Clarke, 2006, 2010). Organizations with a strong safety climate often have fewer 

negative safety outcomes, such as near-misses, injuries, and line of duty deaths (Christian, 

Bradley, Wallace, & Burke, 2009; Zohar, 2000). In healthcare, hospitals with a strong safety 

climate not only have a positive impact on workers, but also a reduced incidence of patient 

safety events (Singer, Lin, Falwell, Gaba, & Baker, 2009).

One methodology to increase occupational safety climate is the use of meeting science 

(Tannenbaum & Cerasoli, 2013). Meeting science is a useful tool for promoting safety 

culture and safety behaviors by creating environments where collaborative development of 

intervention processes can occur. One such example to be further discussed here is the use of 

meeting science to overcome the fraught and rate limiting step that meetings and consensus 

can often pose for the development of public health interventions. Codified facilitation 

techniques are routinely used in other fields such as occupational health psychology (De 

Vreede, 2006). Yet, these methods are new and innovative to the field of public health and 

even more so to the fire and rescue service, the context of our work. Through the application 

of this meaningful convergence process, national stakeholders were able to participate and 

comment on the design of the SAVER Systems Checklist, a workplace violence intervention 

for EMS, in a highly effective and novel way.

To address the growing concern of workplace violence in EMS, a public health intervention 

using a combination of theory and methods from occupational health psychology and 

meeting science was pursued. The purpose of this manuscript is to report out on the 

collaborative facilitative process that utilized meeting science in the development of the 

SAVER Systems Checklist. Specifically, the primary goals of this paper are to: (1) Describe 

the evaluative results from the Systems Checklist Consensus Conference (SC3) where 

collaboration tools from meeting science were deployed and; (2) Describe the feasibility 

assessment re-evaluation results subsequently completed by the four SAVER study sites.

2. Method

2.1. Study design

The activity described herein is part of a Federal Emergency Management Agency (FEMA)

funded project, “Stress and Violence in fire-based EMS Responders (SAVER).” The first 

aim of SAVER was to develop a systems-level checklist for violence against fire-based EMS 

responders. The SAVER Systems Checklist followed a similar development process (Fig. 1) 

as the World Health Organization’s Patient Safety Programme used to develop the Surgical 

Safety Checklist (Weiser et al., 2010).

The systematic literature review and the drafting of checklist items from Fig. 1 have 

been described previously (Taylor et al., 2019). The next step of revising and refining the 

checklist with stakeholder input is described herein.
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3. Systems checklist consensus conference (SC3)

In July 2018, 41 national stakeholders and diverse subject matter experts (SMEs) 

convened for the two-day “Systems Checklist Consensus Conference (SC3)” to facilitate 

consensus-building, collaboration, and evaluation of the SAVER Systems Checklist. The 

41 national stakeholders represented 27 different organizations and a wide range of 

service levels, including leaders and representatives from national fire service and EMS 

organizations, members of federal, state, and local governments, academics and researchers, 

fire department members of various organizational rank, and labor union representatives. 

Multiple members from the four SAVER study sites were invited to ensure organizational 

and occupational representation at the following fire department levels: leadership, 

labor union, EMS field supervisor, and a paramedic with 10–15 years of experience. 

Representatives from dispatch and law enforcement were also invited to the conference 

to provide consultation on the checklist, however only one dispatch representative was able 

to attend.

3.1. Consensus-building: ThinkLets

To create consensus on the efficacy, utility, and feasibility of the SAVER Systems Checklist, 

we utilized a series of structured focus groups constructed around three separate ThinkLet 

systems, a facilitated consensus-building facilitation technique and collaboration method 

(De Vreede, Kolfschoten, & Briggs, 2006). A human subject’s protocol was submitted 

and approved by the Drexel University Institutional Review Board, which approved the 

recording of ThinkLet sessions for research and quality assurance purposes. Three separate 

facilitated collaboration ThinkLet systems were developed based on previous research 

(Kolfschoten, Briggs, De Vreede, Jacobs, & Appelman, 2006) and were referred to as 

ThinkLets 1–3: Idea Generation, ThinkLet 4: Convergence, and ThinkLet 5: Feasibility 

Assessment. Idea Generation was conducted three times (ThinkLets 1–3) to achieve data 

saturation (Steinhauser, Read, & de Vreede, 2008; Tracy, 2013). Prior to the conference, 

the facilitation team received training on each ThinkLet to ensure consistency across the 

ThinkLet sessions and groups within each session. Each ThinkLet session was facilitated by 

a lead facilitator with an assistant to take notes and manage logistics.

For ThinkLets 1–3 (Idea Generation), the 41 SMEs were broken into six groups of 7–

8 individuals on Day 1. Since the checklist was organized into six distinct phases of 

emergency response, the SMEs were broken into six groups so that during each iteration of 

ThinkLets 1–3, a phase of the checklist was reviewed by a new subset of SMEs. Each group 

participated in three ThinkLet sessions and reviewed three consecutive checklist phases. 

The groups were first asked to review their assigned phase of the checklist, generating as 

many additional ideas for items to be included on the checklist within a particular phase, 

and to also revise or refine the original candidate checklist items as needed. The goal 

was to generate checklist items that would best support EMS responders in a particular 

phase, rather than be stifled by organizational or resource restrictions they could anticipate. 

ThinkLet sessions 1–3 were 60 min long, followed by a 60-minute break. This break 

allowed the facilitators essential time to check in with one another on each session’s 

idea generations, make process adjustments, and affirm goals. The break also afforded 
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participants with cognitive rest and networking opportunities. This iterative process allowed 

for constant item refinement and new item generation throughout ThinkLets 1–3. The 

facilitators then compiled all the changes to the checklist, including adding new items and 

revising current items on the checklist. At this point in the process, the fully compiled 

version of the checklist grew from 159 to 242 candidate items. The 242 candidate items 

were then used in ThinkLet 4 at the start of Day 2.

For ThinkLet 4 (Convergence), the same 41 SMEs were again placed in groups of 

7–8 individuals. Groups were deliberately reorganized, in different configurations than 

ThinkLets 1–3, to ensure a mixture of perspective, expertise, group dynamics, and previous 

knowledge of each of the checklist phases. ThinkLet 4 gave all SMEs the opportunity 

to review all candidate checklist items across all phases of EMS response, regardless of 

whether they had the opportunity to comment on them in ThinkLets 1–3. ThinkLet 4 

focused on evaluating the newly compiled checklist and seeking agreement on any final 

changes to be made. The groups were directed to review and discuss each checklist item 

as a group in an effort to reach consensus that the checklist was both comprehensive and 

appropriate for the phase identified, whether it needed to be moved to a different phase 

of the checklist or deleted entirely. Each group reviewed all six phases of the checklist in 

15-minute intervals over a 90-minute session. ThinkLet 4 processes led to the deletion of 

10 candidate checklist items based on SME consensus. A 60-minute break followed for 

facilitator preparation of the final session, ThinkLet 5 (Feasibility Assessment).

ThinkLet 5 allowed each participant to, individually and anonymously, rate the resultant 

232 candidate checklist items according to the feasibility of implementation. Each 

participant was instructed to think about the timeframe they felt their organization could 

successfully implement each checklist item and rate each item in one of the following 

feasibility categories: Most Feasible (Easily Implemented within 3–6 months), Less Feasible 

(Reasonably Implemented within 1–2 years), Extremely Difficult (Nearly Impossible/

Infeasible within 2 years to never).

Further refinements to the checklist were completed by JAT, RMM, and JAA following the 

close of the conference to correct grammar, inconsistencies, and remove redundant items. 

The final SAVER Systems Checklist encompasses 174 checklist items arranged by the 

six phases of EMS response: pre-event, traveling to the scene, scene arrival, patient care, 

assessing readiness to return to service, and post-event. Pause points for the individual EMS 

responders were incorporated at the end of each of phase. Overall, 47.5% of items across 

all phases were rated as most feasible (MF), 33.7% as less feasible (LF), and 11.6% as 

extremely difficult (ED) with 7.2% missing data (Taylor et al., 2019).

3.2. Process evaluation

To assess the various components of SC3, a qualitative and quantitative process evaluation 

was administered at the close of conference activities. Quantitative questions included some 

of the following:
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1. What level of satisfaction do you have with this conference? (Scale: Extremely 

satisfied, Very satisfied, Moderately satisfied, Slightly satisfied, Not satisfied at 

all)

2. To what degree do you feel the conference structure promoted thoughtful 

interactive collaboration (length and frequency of breaks, etc.)? (Scale: Strongly 

agree, Agree, Neutral, Disagree, Strongly disagree)

3. To what degree do you feel the amount of material covered in this conference 

was appropriate for the time provided? (Scale: Strongly agree, Agree, Neutral, 

Disagree, Strongly disagree)

4. To what degree do you feel confident that you can share the goals of the systems

level checklist with others? (Scale: Strongly agree, Agree, Neutral, Disagree, 

Strongly disagree)

5. Did you feel that you were able to freely discuss your thoughts and opinions in 

this conference? (Yes or No)

The percent agreements were calculated for question 1 by combining ‘Extremely satisfied’ 

and ‘Very satisfied’ responses; for questions 2–4 by combining ‘Strongly agree’ and ‘Agree’ 

responses; and for question 5 by coding the open-ended responses into ‘Yes’ and ‘No’ 

categories. Responses that did not explicitly state ‘Yes,’ or spoke to their perceived difficulty 

in speaking up, were coded as ‘No’ responses. A total of 38/41 participant evaluations were 

collected. SMEs were also asked to provide qualitative feedback on the impact of keynote 

speakers, which helped ground and focus the conference on the issue at hand, which part 

of the conference they enjoyed most and why, and whether they felt they could freely 

discuss their thoughts and opinions during the conference, in addition to general comments 

and feedback. Evaluations were analyzed for emergent themes by JAT, RMM, ALD, and 

LJS. Thematic and emblematic quotes were identified without qualitative software through 

manual identification conducted by the research team.

4. Study site feasibility assessment re-evaluation

To verify results from the initial feasibility assessment conducted during SC3, each SAVER 

study site was asked to provide a re-evaluation of the checklist’s feasibility. This was done 

for two reasons: (a) to hone in on the fire department specific perspective, since ThinkLet 

5 collected anonymized responses on the checklist’s feasibility and there were a small but 

concerning number of missing responses; and (b) to collect feasibility data on the checklist 

from the four participating SAVER study sites who would be responsible for implementation 

and compare it to the initial assessment.

The checklist was entered into Qualtrics, an online survey software system. Each checklist 

item was rated on the same feasibility scale as the initial feasibility assessment (e.g., MF, 

LF, ED). All fire department members from the four SAVER study sites who attended SC3 

were asked to complete the secondary feasibility assessment. A total of 18/20 individuals 

completed the re-evaluation survey. Percent MF, percent LF, percent ED, and percent 

missing votes were calculated by total possible respondents and by each phase. For example, 
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percent MF was calculated by the number of MF votes per checklist item, divided by the 

total possible responses (18) and divided by the total number of checklist items per that 

phase, multiplied by 100.

5. Results

The initial feasibility results of the checklist were published previously (Taylor et al., 2019). 

Reported here are the quantitative and qualitative conference process evaluation results 

and the secondary feasibility assessment based only on the four fire departments that will 

implement the checklist.

6. Quantitative consensus conference evaluation results

The quantitative portion of the conference process evaluation revealed a high percent 

agreement of responses, which indicates positive reactions to the conference. Most scores 

were 90% or higher with one exception having to do with sufficient time (Table 1).

7. Qualitative consensus conference evaluation results

Written feedback to “What part of this conference did you enjoy the most?” and 

“Other Comments” provided qualitative reflection on the conference’s effectiveness and 

stakeholders’ beliefs that the checklist was needed and would be useful for their industry. 

SMEs also highlighted areas for improvement of the conference processes. When reviewing 

the qualitative reflection in the “Did you feel that you were able to freely discuss your 

thoughts and opinions in this conference?” and “Other Comments,” several SMEs suggested 

modifications to the conference that could have made their review of the checklist more rich. 

Several salient themes emerged from the qualitative responses and representative quotes are 

highlighted here:

7.1. Engaging conference structure & process

Several SMEs commented on the structure and process of the conference, which was 

organized with structured break times interspersed throughout each day, allowing for more 

focused engagement during the participatory ThinkLet sessions:

“Break times allowed us to ‘be present’ during the sessions because we knew we 

would have time to get work calls, emails, etc. The amount of work you did to 

prepare the checklist made for excellent use of our time. It was very productive. 

Amazing opportunity and really important work.”

“Great meeting – You really got a lot of info out of 2 days of work. Longer 

breaks were really, really helpful for keeping people engaged and focused. Good 

camaraderie and team spirit. Feel like I’ve got a bunch of new friends. Great work 

setting things up beforehand. Best working meeting I’ve ever attended.”

7.2. Value of ThinkLets methods

Participants commented on the ThinkLets process as a new and effective tool to gather 

diverse perspectives, bring focus to tasks, and accomplish the intended goals of each 
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ThinkLet session. Participants expressed enjoyment learning how ThinkLets operate and 

the team-centered approach of the ThinkLets methods:

“The group ThinkLets were incredible. I thoroughly enjoyed learning a new 

process for weeding through a lot of information and watching groups make rapid 

progress in a short amount of time.”

“ThinkLets were an interesting and valuable way to provide input into the tool, and 

I liked having teams with mixed experience and backgrounds to work together to 

respond.”

7.3. Networking & idea sharing opportunities

Some respondents reflected on the culture of open dialogue and idea sharing amongst 

the conference participants, in addition to insights gained by discussing issues with 

other fire departments and EMS agencies. Creating a safe environment for cross-talk 

amongst participants was intentional and participant feedback reflected that this goal was 

accomplished:

“From start to finish it was organized and proceeded according to the syllabus. No 

wasted time. The most [enjoyable aspect of the conference was] NETWORKING! 

Comparison of departments is so very important.”

“Ideas were able to be shared and opinions validated and discussed. The process 

truly allowed for silos to be removed within thoughts.”

7.4. Impact of conference & SAVER systems checklist

Many SMEs utilized the ‘Other Comments’ section to share their gratitude that this issue 

of workplace violence is being addressed, as well as the positive impact they believe the 

checklist will have on increasing safety for the fire and rescue service:

“To sum up the conference, this subject has been long overdue. The tracking, 

data collecting, collaborations between labor and management, and awareness of 

these issues should assist with moving forward in the development of policies and 

education regarding violence to EMS responders. The environment is not getting 

any safer, the streets are getting more dangerous.”

“This was one of the most enjoyable conferences I’ve ever been a part of. I travel 

all over the country giving lectures about mental health and workplace violence, 

but I can never tell if I’m making a difference. This is the only time I felt like true 

progress was made. I can’t wait to see my department enact some of the changes 

discussed. You are all making a true impactful difference. I hope you know that you 

are going to save lives. You will save people you will never get to meet. They’re 

lives will be saved and they won’t even know it was because of a policy and 

training you suggested.”

7.5. Suggested improvements: understanding of ThinkLets

A few SMEs noted that their understanding of the consensus-building process of the 

ThinkLets started slowly for the group, attributing this to their unfamiliarity with these 
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particular methods. Participants expressed that while there was a brief learning curve, they 

were able to quickly adjust as the conference progressed:

“The ThinkLet process could/should have been explained more thoroughly at the 

beginning. In our first [ThinkLet session], my group initially struggled/floundered 

until we figured out the ground rules and goals of the exercise.”

“I believe this started off slow, but we picked up on the needs/wants pretty fast.”

7.6. Suggested improvements: time constraints

Others noted that insufficient time was provided for each ThinkLet due to the amount of 

material to be reviewed, understood, and then discussed in each session and therefore felt 

rushed:

“There were some time constraints, which prohibited long discussion, but the 

facilitators did an excellent job at helping us move along, and they were extremely 

professional.”

“I would allow more time in the ThinkLets when the group is working on a 

[checklist] phase that has lots of items to evaluate. We felt like we did not have 

enough time.”

7.7. Suggested improvements: desire to provide individualized feedback

While the ThinkLets were designed to be completed in a group format and many participants 

enjoyed this team-centered approach, two respondents identified specific ThinkLet sessions 

and their desire to have had the opportunity to provide more individualized feedback:

“During ThinkLet 5, I would have liked the opportunity to delete some checklist 

items without others input. It would be more interesting to see what would be 

deleted without more discussion with others.”

“I think it’s a disservice to give me three choices and 10 minutes to evaluate each 

section. I hope and know that we could have made suggestions by writing out 

responses. I would suggest sending out the 6 stages to everyone so they can explain 

their individual circumstances for each question.”

7.8. Suggested improvements: absent stakeholder perspectives

Lastly, some SMEs expressed their desire for participation from additional first responder 

agencies, such as the police and dispatch, whom they felt would have enriched the 

discussion:

“One thing that really needed answering were the policies and procedures of police 

departments. I strongly suggest including police in this conference next time. Some 

input from that side of the fence would have provided a little more clarity on the 

way violent patients and scenes are handled by police and what rules, regulations 

and restrictions do they have when interacting with EMS.”
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“More inclusion of dispatchers, more medics, and more firefighters in and 

subsequent discussion. This way we can have more direct level information on 

what is needed.”

8. Study site feasibility assessment

Overall, 45.5% of votes across all phases rated items as most feasible, 34.9% as less 

feasible, and 19.6% as extremely difficult (Table 2). “Assessing readiness to return to 

service” was the only phase in which the majority of votes rated items as less feasible 

(37.4%). “Assessing readiness to return to service” also had the highest percentage of votes 

rating items as extremely difficult (32.0%). “Post-event” was evenly split between most 

feasible and less feasible categories (38.1% and 41.0%, respectively).

The final SAVER checklist comprised of 174 items was re-evaluated by the study site cohort 

(Table 3). Table 3 provides an overview of the feasibility votes on each checklist item by the 

18 participants from the 4 study sites that will implement the checklist.

9. Discussion

The SAVER Systems Checklist is a multi-level checklist that focuses on policy, training, 

environmental modifications, and (limited) individual actions with the goal of shifting 

the burden of workplace violence prevention from the individual EMS responder to the 

organization for whom that person works. In so doing, the SAVER Systems Checklist 

is assisting the fire and rescue service in making a paradigm shift, one that moves its 

hierarchical and often reactionary culture to an environment of flatter hierarchies and 

primary prevention. Moving the focus upstream has the potential to create the most impact, 

as it moves prevention from tertiary to primary allowing focus to be placed on organizational 

policies, communication of safety practices, development of training opportunities, and 

collaborative teamwork.

Merging disciplines of public health, occupational health psychology, and meeting science 

was a beneficial strategy in the developmental process of this workplace violence 

intervention. Techniques that are unknown or unfamiliar to public health research and 

practice, such as meeting science, may hold benefit for intervention design in occupational 

safety and health.

10. Practical benefits of methodological processes

In reflecting on the benefits of the ThinkLets process relative to the development of the 

checklist, the collaboration and facilitation tool presented some efficiencies worth noting 

here (De Vreede et al., 2006). Essentially, the consensus conference brought together many 

experts and the ThinkLets organized the interactions into a series of highly structured and 

intense collaborative meetings. To illustrate this efficiency, consider the following:

• ThinkLets 1–3: six sections reviewed three times equaling 18 separate facilitated 

meetings
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• ThinkLet 4: six sections reviewed six times equaling 36 separate facilitated 

meetings

• ThinkLet 5: six sections reviewed and rated once each by all SMEs equivalent to 

six large meetings

By utilizing this collaborative process, the conference accomplished the work of 

approximately 60 separate meetings with SMEs, including the processing of all information, 

and the compilation of results. The efficiency gained is further highlighted when one 

considers the time and resources that would have been required to schedule this many 

meetings with SMEs who were not co-located, as well as structuring all those meetings 

without the facilitated processes used here. In other words, the ThinkLets themselves 

incorporate best practices in meeting science (Allen, Lehmann-Willenbrock, & Rogelberg, 

2015) with the efficiency of co-locating SMEs for an intense 2-day conference. Furthermore, 

a full one-third of the checklist (30% of the final items) was developed during this 

conference by the SMEs via the collaboration and facilitation. Without both the process 

and willing participation by the SMEs, the final comprehensive checklist as it is currently 

constituted, would not exist.

Originally, the Systems Checklist Consensus Conference was slated to use a more 

technological-focused process, involving ThinkTank technologies. Early into checklist 

development and conference planning processes the research team decided to depart from 

the technology-heavy ThinkTank procedures. The procedure was essentially the same as 

the computer-based ThinkTank but facilitated by a person rather than a software tool. 

Following the non-computer-based model allowed for more face-to-face discussions among 

participants, promoting important cross-talk across a diverse set of stakeholders and created 

a safe environment for open dialogue. Notably, collaboration and discussion were two 

of the most highlighted aspects expressed by SMEs in their evaluation of conference 

processes. The evaluative responses collected revealed the positive attitudes, acceptance, 

and excitement through learning and participating in this new collaborative ThinkLets 

process. Participants also expressed wanting to bring the ThinkLets technique back to 

their departments to assist in decision-making procedures. Given the application of this 

facilitation technique and subsequent feedback, use of ThinkLets processes may be a useful 

methodologic consideration to explore with other diverse groups of stakeholders in other 

industries and disciplines.

11. Reflections on the study site feasibility assessment & next steps

A limitation of conducting the anonymous feasibility assessment at SC3, was the inability 

to ascertain the fire-department specific perspective. By asking members of the four SAVER 

study sites who attended SC3 who had a grounded understanding of the checklist and its 

goals to re-evaluate the checklists feasibility, we are better able to accurately determine 

the approximate timeline for implementation. The feasibility results from both SC3 and 

re-evaluation from the study sites were largely confirmatory and pointed to the majority of 

items as ‘most-feasible’ and therefore possible to implement within three to six months. 

These results provide our implementation efforts with focus and direction, as we aim to 
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implement checklist items that are most impactful and achievable in the given the study 

timeframe.

The study site feasibility re-evaluation has also been helpful in providing a more holistic 

view of where the fire service is at in terms of organizational readiness to change regarding 

workplace violence. The feasibility results indicate that earlier phases of the checklist, 

occurring prior to patient interaction (where the majority of violent exposures occur), are the 

most amenable to policy and training intervention. In particular, the study sites indicated that 

the ‘pre-event’ phase, was the most feasible. This was surprising considering that the policy 

and training interventions contained within this phase are not in place in these departments. 

Given that violence has been discussed by the industry for over 40 years, coupled with 

the more recent concerns of mental health and well-being of members in the fire and 

rescue service, we think the lack of policy is more indicative of the challenges faced by 

departments in developing and implementing policy that supports EMS responders and less 

indicative of low prioritization placed by the organization. It is less surprising that later 

phases, such as “assessing readiness to return to service” and “post event,” were rated less 

feasible because these are areas where systems pressures may make policy invention more 

difficult to achieve.

To prepare for implementation, study sites and other stakeholders will be reconvened to 

transform the checklist items into model policies using similar facilitated consensus methods 

from meeting science. These resultant policies will then be translated into accompanying 

training modules to be implemented and extensively evaluated for impact. The evaluation 

of the checklist will follow a rigorous quasi-experimental repeated-measures mixed methods 

design, which will provide us with the evidence needed to support the checklist’s impact on 

organizational, mental health, and safety outcomes.

12. Limitations

Time constraints were a noted limitation throughout SC3. While the conference proceeded as 

scheduled throughout all sessions, the checklist development process would have benefited 

from additional ThinkLet sessions and additional time for de-briefing sessions for the 

research team. For example, in ThinkLets 1–3 (Idea Generation), the main goal was to 

allow SMEs an opportunity to generate any checklist items missing from the checklist phase 

they were reviewing. Data saturation science supported the need for only 3 Idea Generation 

sessions (Steinhauser et al., 2008; Tracy, 2013), however at the close of Day 1, new checklist 

items were still being discussed (though few) amongst SMEs. This was in part because not 

every SME had the opportunity to review every phase of the checklist during ThinkLets 

1–3 (they reviewed 3 consecutive phases out of the 6 total). If we had additional time, 

we may have chosen to incorporate additional Idea Generation sessions, possibly reaching 

data saturation. Alternatively, each fire department may have interpreted checklist items 

slightly differently, depending on their organizational goals and resources with which they 

can dedicate to implementation. Therefore, newly generated ideas that were still percolating 

at the end of Day 1 may also simply have been a different interpretation of an item already 

on the checklist. In addition, since the primary goal of ThinkLets 1–3 was to generate new 

ideas, there was little time within the session for SMEs to dedicate to writing a formal and 
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polished checklist item. Time constraints at the close of conference Day 1 also impacted 

the authors’ ability to significantly process and refine all newly generated checklist ideas 

into formal checklist items (a process the candidate items enjoyed) prior to the beginning of 

ThinkLet 4 the next day.

ThinkLet 4 (Convergence) also experienced some time limitations and would have benefited 

from a longer session - for both the SMEs doing the activity and the research team on the 

back end. In particular, the research team was unable to review the additions, deletions, 

and re-ordering of the entire checklist as a group for the start of ThinkLet 5 (Feasibility 

Assessment) during which SMEs voted on the resultant checklist. It was only after the 

conclusion of the conference that the research team was able to convene to review the 

checklist in its entirety. And while each facilitator was the ‘expert scientist’ of that particular 

checklist phase, the checklist may have reached a more polished state heading into ThinkLet 

5 if the research team was able to give a detailed, more timely review to the checklist 

across all phases, making an additional review to identify formalities, redundancies, etc. 

As such, there were very similarly worded checklist items across phases present on the 

resultant checklist that SMEs voted on for ThinkLet 5. This resulted in the reduction 

of the checklist from 232 items on the resultant checklist at the close of SC3 to 174 

items on the final checklist reported here. Despite these limitations, the feasibility ratings 

between newly generated items and the original polished checklist items did not differ, 

thereby helping us feel confident that there were no biases affecting original feasibility 

assessment (Supplementary data 1). Furthermore, the trends from the re-evaluation of the 

final checklist (i.e., fully polished and reduced for redundancies) by the SAVER study sites 

showed results almost identical to the initial feasibility assessment. Thus, we feel confident 

in the final SAVER Systems Checklist and our development process despite the described 

time constraints of the conference.

A noted limitation of ThinkLet 5 procedures was the anonymization of the feasibility 

assessment data which prevented stratification of responses between fire department 

and non-fire department conference participants (Taylor et al., 2019). The re-evaluation 

conducted with the four SAVER study sites allowed us to make stronger conclusions 

regarding the feasibility scores for checklist implementation. There were no missing data 

in the secondary feasibility assessment supporting our prior conclusion that missing data in 

the initial assessment came from participants who were not members of fire departments and 

therefore did not know how to cast their vote.

A final limitation was that the group of invited SMEs did not include all the dispatch 

and law enforcement perspectives invited. Evaluation feedback recognized this limitation of 

expert opinion and experience. Despite these absent viewpoints, we feel confident that the 

key stakeholders in attendance were diverse enough in experience that the impact of these 

missing stakeholders was small.

13. Conclusions

To our knowledge, the SAVER Systems Checklist addressing violence against EMS 

responders is the first application of a checklist intervention at a systems level. By utilizing 
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the highly efficient and well-regarded ThinkLets process, key SMEs in the field of EMS 

were able to come to consensus within two-days to ensure the systems-level checklist was 

comprehensive for all phases of EMS response. Addressing workplace violence in EMS 

is a complex issue with major organizational obstacles that require a shift of the current 

organizational climate. In the current EMS system, fear, blame, and punishment often 

accompany reports of violence exposures (Taylor et al., 2016). These sentiments perpetuate 

the belief that violence is a “part of the job,” and a culture of silence and underreporting. 

The SAVER Systems Checklist seeks to change this by shifting the responsibility for safety 

from the individual to the organization, focusing on policy and training that prevent injuries 

and violence in the first place. The checklist underscores important needs for EMS policy 

and training development critical to responder safety as identified and supported by diverse 

subject matter experts.

The checklist has the potential to directly benefit EMS responders by reducing violent injury 

exposures, work-related mental health impacts, and improving organizational outcomes 

(e.g., burnout, job satisfaction, engagement). It may also lead to improved quality of care 

and patient outcomes. As we developed the checklist with the fire and rescue service, we 

will disseminate its implementation results through mechanisms they determine will give 

it the widest audience and the greatest opportunity for change throughout the industry. We 

invite those with feedback on the checklist to contact the corresponding author.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Fig. 1. 
SAVER Systems Checklist Development Process.
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Table 1

SC3 Process Evaluation Results.

Question Mean Std. Dev. Percent Agreement % 
(n)

What level of satisfaction do you have with this conference? 4.68 0.53 97.37% (37)

To what degree do you feel the conference structure promoted thoughtful interactive 
collaboration (length and frequency of breaks, etc.)?

4.84 0.37 100% (38)

To what degree do you feel the amount of material covered in this conference was appropriate 
for the time provided?

4.51 0.91 87.18% (34)

To what degree do you feel confident that you can share the goals of the systems-level 
checklist with others?

4.95 0.23 100% (38)

Did you feel that you were able to freely discuss your thoughts and opinions in this 
conference?*

1.95 0.23 94.59% (35)
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Table 2

Study Site Feasibility Re-evaluation by Phases of SAVER Systems Checklist (n = votes).

Phase of EMS Response Most Feasible % (n) Less Feasible % (n) Extremely Difficult % (n)

Pre-Event 45.5% (336) 31.9% (235) 22.6% (167)

Traveling to the scene 60.4% (174) 31.9% (92) 7.7% (22)

Scene Arrival 74.2% (187) 21.4% (54) 4.4% (11)

Patient Care 49.6% (268) 35.6% (192) 14.8% (80)

Assessing Readiness to Return to Service 30.6% (165) 37.4% (202) 32.0% (173)

Post-Event 38.1% (295) 41.0% (317) 20.9% (162)

Total Votes 45.5% (1425) 34.9% (1092) 19.6% (615)

J Safety Res. Author manuscript; available in PMC 2021 October 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Murray et al. Page 22

Ta
b

le
 3

SA
V

E
R

 S
ys

te
m

s-
le

ve
l C

he
ck

lis
t S

tu
dy

 S
ite

 F
ea

si
bi

lit
y 

R
e-

ev
al

ua
tio

n 
R

es
ul

ts
 b

y 
C

he
ck

lis
t.

C
he

ck
lis

t 
N

um
be

r
P

ha
se

 1
. P

re
-E

ve
nt

M
.F

.
L

.F
.

E
.D

.

M
is

si
on

1.
1

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
as

 p
ar

t o
f 

its
 m

is
si

on
 s

ta
te

m
en

t (
i.e

., 
co

re
 v

al
ue

s,
 v

is
io

n,
 o

rg
an

iz
at

io
na

l p
hi

lo
so

ph
y,

 e
tc

.)
 th

at
 th

e 
sa

fe
ty

 a
nd

 h
ea

lth
 o

f 
its

 
m

em
be

rs
 is

 p
ar

am
ou

nt
 in

 o
rd

er
 to

 p
ro

vi
de

 q
ua

lit
y 

co
m

m
un

ity
 s

er
vi

ce
?

14
3

1

1.
1.

a
D

oe
s 

th
e 

de
pa

rt
m

en
t h

av
e 

as
 a

 p
ar

t o
f 

its
 m

is
si

on
 s

ta
te

m
en

t t
he

 e
xp

re
ss

ed
 r

ec
og

ni
tio

n 
an

d 
co

m
m

itm
en

t t
o 

em
er

ge
nc

y 
m

ed
ic

al
 s

er
vi

ce
s?

16
1

1

1.
2

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t i
m

pl
em

en
t p

ol
ic

ie
s,

 p
ra

ct
ic

es
, a

nd
 p

ro
ce

du
re

s 
th

at
 s

up
po

rt
 E

M
S 

re
sp

on
de

r 
sa

fe
ty

?
14

3
1

1.
2.

a
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t u

til
iz

e 
cl

ea
r 

de
fi

ni
tio

ns
 o

f 
vi

ol
en

ce
, b

ot
h 

ph
ys

ic
al

 a
nd

 v
er

ba
l?

 D
oe

s 
th

is
 in

cl
ud

e 
ex

po
su

re
s 

re
la

te
d 

to
 v

io
le

nc
e 

(e
.g

., 
bi

te
s,

 
bo

di
ly

 f
lu

id
s)

? 
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t p

ro
vi

de
 tr

ai
ni

ng
 o

n 
al

l d
ef

in
iti

on
s?

9
7

2

1.
2.

b
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

a 
po

lic
y 

fo
r 

if
 a

nd
 w

he
n 

E
M

S 
re

sp
on

de
rs

 c
an

 u
se

 s
el

f-
de

fe
ns

e 
or

 o
th

er
 m

ea
ns

 f
or

 p
ro

te
ct

in
g 

th
em

se
lv

es
?

4
7

7

1.
3

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t t
ra

in
 E

M
S 

re
sp

on
de

rs
 f

or
 p

ot
en

tia
l v

er
ba

l a
nd

 p
hy

si
ca

l v
io

le
nc

e 
(e

.g
., 

pr
ev

en
tio

n,
 p

at
ie

nt
 a

ba
nd

on
m

en
t, 

fe
lo

ni
ou

s 
as

sa
ul

t l
aw

s,
 

cu
ltu

ra
l c

om
pe

te
nc

y,
 s

im
ul

at
io

n,
 s

el
f-

de
fe

ns
e,

 la
w

 e
nf

or
ce

m
en

t c
ro

ss
-t

ra
in

in
g,

 f
it-

fo
r-

du
ty

, e
tc

.)
?

4
9

5

1.
3.

a
D

oe
s 

th
e 

tr
ai

ni
ng

 in
cl

ud
e 

ha
nd

s-
on

 s
el

f-
de

fe
ns

e 
in

st
ru

ct
io

n?
3

6
9

1.
3.

b
D

oe
s 

th
e 

tr
ai

ni
ng

 in
cl

ud
e 

th
e 

de
ve

lo
pm

en
t o

f 
si

tu
at

io
na

l a
w

ar
en

es
s?

9
5

4

1.
3.

c
D

oe
s 

th
e 

tr
ai

ni
ng

 in
cl

ud
e 

ho
w

 to
 u

se
 d

ep
ar

tm
en

t a
pp

ro
ve

d 
pr

ot
ec

tiv
e 

an
d 

de
fe

ns
iv

e 
eq

ui
pm

en
t?

3
7

8

1.
4

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t e
nc

ou
ra

ge
 a

 le
ve

l p
la

yi
ng

 f
ie

ld
 (

i.e
., 

fl
at

te
ne

d 
hi

er
ar

ch
y)

 a
m

on
g 

ra
nk

s 
w

he
n 

ex
pr

es
si

ng
 s

af
et

y 
co

nc
er

ns
?

9
6

3

1.
4.

a
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t e

nc
ou

ra
ge

 a
 s

pe
ak

-u
p 

cu
ltu

re
 s

ur
ro

un
di

ng
 v

er
ba

l a
nd

 p
hy

si
ca

l v
io

le
nc

e,
 w

ith
ou

t f
ea

r 
of

 h
ar

as
sm

en
t, 

em
ba

rr
as

sm
en

t, 
or

 
pu

ni
sh

m
en

t?
11

5
2

1.
4.

b
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t c

ul
tiv

at
e 

a 
te

am
-c

en
tr

ic
 a

pp
ro

ac
h 

to
 p

at
ie

nt
 c

ar
e 

(i
.e

., 
E

M
S 

re
sp

on
de

rs
, f

ir
ef

ig
ht

er
s,

 d
is

pa
tc

he
rs

, a
nd

 le
ad

er
sh

ip
 a

s 
eq

ua
l 

pa
rt

ic
ip

an
ts

 o
f 

th
e 

te
am

)?
11

6
1

1.
4.

c
Is

 th
er

e 
a 

st
an

di
ng

 E
M

S 
or

 la
bo

r 
m

an
ag

em
en

t c
om

m
itt

ee
 th

at
 r

eg
ul

ar
ly

 m
ee

ts
 to

 d
is

cu
ss

 r
es

po
nd

er
 s

af
et

y 
is

su
es

?
12

6
0

Z
er

o-
To

le
ra

nc
e 

fo
r 

V
io

le
nc

e

1.
5

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t e
xp

re
ss

 th
ro

ug
h 

po
lic

y 
th

at
 v

er
ba

l a
nd

 p
hy

si
ca

l v
io

le
nc

e 
ag

ai
ns

t m
em

be
rs

 is
 n

ot
 to

le
ra

te
d?

10
6

2

1.
6

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t u
til

iz
e 

a 
pl

ac
ar

d 
on

 th
e 

ve
hi

cl
e 

to
 e

du
ca

te
 th

e 
pu

bl
ic

 th
at

 it
 is

 a
 c

ri
m

e 
to

 a
ss

au
lt 

an
 E

M
S 

re
sp

on
de

r 
(i

f 
th

e 
la

w
 e

xi
st

s 
in

 y
ou

r 
st

at
e)

?
5

9
4

1.
6.

a
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t d

is
pl

ay
 p

la
ca

rd
 in

 p
at

ie
nt

 n
at

iv
e 

la
ng

ua
ge

s 
(e

.g
., 

Sp
an

is
h)

?
3

13
2

D
ep

ar
tm

en
t P

ra
ct

ic
es

1.
7

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

ps
yc

ho
lo

gi
ca

l e
va

lu
at

io
n 

as
 p

ar
t o

f 
th

e 
hi

ri
ng

 p
ro

ce
ss

?
1

4
13

1.
8

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t s
el

ec
t u

ni
fo

rm
s 

th
at

 c
le

ar
ly

 d
es

ig
na

te
 a

nd
 s

ep
ar

at
e 

E
M

S 
re

sp
on

de
rs

 f
ro

m
 o

th
er

 f
ir

st
 r

es
po

nd
er

s 
(e

.g
., 

po
lic

e)
?

7
6

5

1.
9

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
th

at
 d

ic
ta

te
s 

w
ho

 m
ay

 r
id

e 
w

ith
 th

e 
E

M
S 

re
sp

on
de

r?
16

2
0

1.
9.

a
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

a 
po

lic
y 

co
nc

er
ni

ng
 w

ho
 m

ay
 r

id
e 

in
 th

e 
pa

tie
nt

 c
ar

e 
co

m
pa

rt
m

en
t o

f 
th

e 
am

bu
la

nc
e?

17
1

0

1.
9.

b
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

a 
po

lic
y 

co
nc

er
ni

ng
 w

ho
 m

ay
 r

id
e 

in
 th

e 
ca

b 
of

 th
e 

am
bu

la
nc

e?
17

1
0

J Safety Res. Author manuscript; available in PMC 2021 October 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Murray et al. Page 23

1.
10

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
or

 p
ro

ce
du

re
 th

at
 o

ut
lin

es
 w

he
n 

po
lic

e 
sh

ou
ld

 e
sc

or
t a

n 
am

bu
la

nc
e 

w
ith

 a
 v

io
le

nt
 o

r 
ar

re
st

ed
 p

at
ie

nt
?

11
6

1

1.
11

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
po

lic
ie

s 
fo

r 
se

cu
ri

ng
 p

at
ie

nt
s 

fo
r 

th
ei

r 
sa

fe
ty

 a
nd

 th
e 

sa
fe

ty
 o

f 
th

e 
re

sp
on

de
r?

17
0

1

1.
12

D
oe

s 
le

ad
er

sh
ip

 in
 y

ou
r 

de
pa

rt
m

en
t r

id
e 

w
ith

 E
M

S 
re

sp
on

de
rs

 to
 h

av
e 

a 
th

or
ou

gh
 u

nd
er

st
an

di
ng

 o
f 

th
ei

r 
w

or
k 

en
vi

ro
nm

en
t?

5
8

5

1.
13

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t p
ro

vi
de

 r
id

e-
al

on
gs

 a
nd

 f
ir

e/
E

M
S 

10
1 

fo
r 

lo
ca

l p
ol

iti
ci

an
s,

 m
ed

ia
, r

es
ea

rc
he

rs
, c

lin
ic

ia
ns

, e
tc

.?
10

3
5

1.
14

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
to

 c
ro

ss
-t

ra
in

 w
ith

 o
th

er
 a

ge
nc

ie
s 

re
ga

rd
in

g 
vi

ol
en

ce
 (

e.
g.

, P
ol

ic
e,

 D
is

pa
tc

h,
 S

oc
ia

l W
or

k,
 C

om
m

un
ity

 H
ea

lth
, 

et
c.

)?
1

10
7

1.
15

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t p
ro

vi
de

 tr
ai

ni
ng

 f
or

 d
is

pa
tc

he
rs

 o
n 

re
co

gn
iz

in
g 

w
he

n 
to

 f
la

g 
ca

lls
 a

s 
sp

ec
if

ic
 ty

pe
s?

8
9

1

P
ro

fe
ss

io
na

l B
eh

av
io

r

1.
16

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
po

lic
ie

s 
re

ga
rd

in
g 

pr
of

es
si

on
al

 b
eh

av
io

r 
an

d 
co

m
m

un
ic

at
in

g 
w

ith
 p

at
ie

nt
s,

 p
at

ie
nt

 f
am

ili
es

, a
nd

 b
ys

ta
nd

er
s 

as
 a

 
de

-e
sc

al
at

io
n 

te
ch

ni
qu

e 
fo

r 
E

M
S 

re
sp

on
de

rs
 a

nd
 d

is
pa

tc
he

rs
?

8
8

2

1.
16

.a
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

tr
ai

ni
ng

s 
an

d 
si

m
ul

at
io

ns
 f

or
 E

M
S 

re
sp

on
de

rs
 a

nd
 d

is
pa

tc
he

rs
 o

n 
pr

of
es

si
on

al
 b

eh
av

io
r?

7
8

3

1.
17

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
de

-e
sc

al
at

io
n 

tr
ai

ni
ng

 f
or

 m
ed

ia
tin

g 
vi

ol
en

t a
ct

s?
2

9
7

C
om

m
un

ic
at

io
n

1.
18

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

un
iv

er
sa

l c
od

e 
(e

.g
., 

m
ay

da
y)

 f
or

 d
is

tr
es

s 
or

 e
m

er
ge

nc
y 

fo
r 

E
M

S 
re

sp
on

de
rs

?
14

2
2

1.
18

.a
D

oe
s 

yo
ur

 p
ol

ic
e 

de
pa

rt
m

en
t u

se
 th

e 
sa

m
e 

un
iv

er
sa

l c
od

e?
8

7
3

1.
18

.b
D

oe
s 

th
e 

m
un

ic
ip

al
ity

 u
se

 th
e 

sa
m

e 
un

iv
er

sa
l c

od
e?

5
8

5

1.
18

.c
D

oe
s 

th
e 

st
at

e 
us

e 
th

e 
sa

m
e 

un
iv

er
sa

l c
od

e?
0

7
11

1.
18

.d
D

oe
s 

th
e 

en
tir

e 
na

tio
na

l E
M

S 
se

rv
ic

es
 s

ys
te

m
 u

se
 th

e 
sa

m
e 

un
iv

er
sa

l c
od

e?
0

1
17

1.
19

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
th

e 
ab

ili
ty

 to
 m

on
ito

r 
an

d 
re

co
rd

 v
io

le
nt

 e
ve

nt
s 

in
 th

e 
fi

el
d 

(e
.g

., 
bl

ac
k 

bo
x,

 b
od

y 
ca

m
er

as
, p

hy
si

ol
og

ic
al

 m
on

ito
ri

ng
, 

et
c.

)?
3

6
9

1.
20

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

m
ea

ns
 o

f 
co

m
m

un
ic

at
in

g 
be

tw
ee

n 
th

e 
ca

b 
an

d 
pa

tie
nt

 c
ar

e 
co

m
pa

rt
m

en
t o

f 
th

e 
am

bu
la

nc
e 

(e
.g

., 
w

in
do

w
, h

ea
ds

et
, r

ad
io

 
in

 w
in

do
w

le
ss

, v
id

eo
 c

am
er

a 
di

sp
la

y,
 e

tc
.)

?
15

2
1

1.
21

D
oe

s 
yo

ur
 c

ity
 u

se
 b

ill
bo

ar
ds

 to
 d

is
pl

ay
 E

M
S 

pe
rs

on
ne

l w
or

ki
ng

 to
 c

ar
e 

fo
r 

th
e 

pu
bl

ic
 a

nd
 r

em
in

d 
th

e 
pu

bl
ic

 to
 b

e 
ki

nd
 w

he
n 

he
lp

 a
rr

iv
es

 (
e.

g.
, c

ar
e 

fo
r 

th
os

e 
w

ho
 c

ar
e 

fo
r 

yo
u)

?
1

10
7

1.
22

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
in

te
ra

ge
nc

y 
pr

ot
oc

ol
s 

or
 a

gr
ee

m
en

ts
 f

or
 c

om
m

un
ic

at
io

n 
an

d 
da

ta
 s

ha
ri

ng
? 

(e
.g

., 
L

aw
 e

nf
or

ce
m

en
t, 

m
ut

ua
l a

id
, e

tc
.)

6
8

4

1.
22

.a
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
ho

w
 to

 u
se

 in
te

ra
ge

nc
y 

co
m

m
un

ic
at

io
n 

pr
ot

oc
ol

s?
6

7
5

1.
22

.b
H

as
 d

is
pa

tc
h 

be
en

 tr
ai

ne
d 

on
 h

ow
 to

 c
om

m
un

ic
at

e 
w

ith
 p

ol
ic

e 
di

sp
at

ch
 to

 c
oo

rd
in

at
e 

po
lic

e 
as

si
st

an
ce

 o
n 

E
M

S 
ru

ns
?

14
3

1

C
ou

nt
33

6
23

5
16

7

P
er

ce
nt

45
.5

%
31

.9
%

22
.6

%

C
he

ck
lis

t 
N

um
be

r
P

ha
se

 2
. T

ra
ve

lin
g 

to
 t

he
 S

ce
ne

M
.F

.
L

.F
.

E
.D

.

D
is

pa
tc

h

2.
1

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
di

sp
at

ch
 p

ro
to

co
ls

 f
or

 w
he

n 
to

 la
un

ch
 a

dd
iti

on
al

 r
es

ou
rc

es
 to

 s
up

po
rt

 s
ce

ne
 s

af
et

y?
14

4
0

2.
1.

a
A

re
 d

is
pa

tc
he

rs
 tr

ai
ne

d 
on

 w
he

n 
to

 la
un

ch
 a

dd
iti

on
al

 r
es

ou
rc

es
?

14
4

0

J Safety Res. Author manuscript; available in PMC 2021 October 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Murray et al. Page 24

2.
1.

b
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

a 
po

lic
y 

re
qu

ir
in

g 
di

sp
at

ch
er

s 
to

 k
ee

p 
th

e 
ca

lle
r 

on
 th

e 
lin

e 
un

til
 E

M
S 

ar
ri

ve
s 

to
 e

ns
ur

e 
th

e 
sh

ar
in

g 
of

 in
fo

rm
at

io
n?

13
3

2

2.
2

H
as

 y
ou

r 
de

pa
rt

m
en

t o
pe

ra
tio

na
liz

ed
 a

 ‘
fl

ag
' i

n 
yo

ur
 d

is
pa

tc
h 

sy
st

em
 to

 a
le

rt
 E

M
S 

re
sp

on
de

rs
 to

 p
re

vi
ou

sl
y 

kn
ow

n 
vi

ol
en

t l
oc

at
io

ns
 o

r 
in

di
vi

du
al

s?
10

8
0

2.
2.

a
A

re
 d

is
pa

tc
he

rs
 tr

ai
ne

d 
in

 c
om

m
un

ic
at

in
g 

th
at

 a
 ‘

fl
ag

' e
xi

st
s 

fo
r 

pr
ev

io
us

ly
 v

io
le

nt
 lo

ca
tio

ns
 o

r 
in

di
vi

du
al

s?
11

7
0

2.
2.

b
A

re
 E

M
S 

re
sp

on
de

rs
 tr

ai
ne

d 
in

 c
on

fi
rm

in
g 

w
ith

 d
is

pa
tc

h 
if

 th
e 

lo
ca

tio
n 

is
 a

 p
re

vi
ou

sl
y 

vi
ol

en
t l

oc
at

io
n 

or
 in

di
vi

du
al

?
11

7
0

E
n 

R
ou

te

2.
3

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
re

ga
rd

in
g 

th
e 

us
e 

of
 li

gh
ts

 a
nd

 s
ir

en
s 

(e
.g

., 
re

sp
on

de
r 

di
sc

re
tio

n,
 ti

er
ed

 r
es

po
ns

e)
?

17
1

0

2.
3.

a
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
on

 s
ce

na
ri

os
 w

hi
ch

 r
eq

ui
re

 d
if

fe
re

nt
 u

se
s 

of
 li

gh
ts

 a
nd

 s
ir

en
s?

13
5

0

Po
lic

e 
A

ss
is

t

2.
4

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
fo

r 
ca

lls
 th

at
 r

eq
ui

re
 p

ol
ic

e 
as

si
st

an
ce

 (
e.

g.
, d

is
pa

tc
h 

to
 n

ot
if

y 
th

at
 p

ol
ic

e 
ar

e 
en

 r
ou

te
, E

M
S 

re
sp

on
de

rs
 h

av
e 

be
en

 tr
ai

ne
d 

to
 c

he
ck

 f
or

 p
ol

ic
e 

en
 r

ou
te

)?
14

3
1

2.
4.

a
H

av
e 

di
sp

at
ch

, p
ol

ic
e,

 a
nd

 E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
on

 p
ol

ic
e 

as
si

st
?

12
5

1

2.
5

D
oe

s 
E

M
S 

re
ce

iv
e 

po
lic

e 
di

sp
at

ch
 d

at
a 

on
 n

ei
gh

bo
rh

oo
ds

 a
nd

 lo
ca

tio
ns

 th
at

 h
av

e 
kn

ow
n 

ri
sk

s 
fo

r 
vi

ol
en

ce
?

4
11

3

2.
5.

a
A

re
 d

is
pa

tc
he

rs
 tr

ai
ne

d 
to

 k
no

w
 h

ow
 to

 u
se

 th
es

e 
da

ta
 to

 in
fo

rm
 E

M
S 

re
sp

on
de

rs
 a

bo
ut

 r
is

k?
4

14
0

2.
6

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
th

e 
ca

pa
bi

lit
y 

to
 s

ha
re

 r
ad

io
 f

re
qu

en
cy

 w
ith

 p
ol

ic
e?

16
0

2

2.
6.

a
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
on

 h
ow

 a
nd

 w
he

n 
to

 s
ha

re
 r

ad
io

 f
re

qu
en

cy
?

10
5

3

2.
6.

b
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
to

 u
nd

er
st

an
d 

po
lic

e 
de

pa
rt

m
en

t t
er

m
in

ol
og

y?
5

10
3

2.
7

A
re

 th
er

e 
ad

eq
ua

te
 r

es
ou

rc
es

 to
 h

av
e 

jo
in

t p
ol

ic
e 

an
d 

E
M

S 
re

sp
on

se
?

6
5

7

C
ou

nt
17

4
92

22

P
er

ce
nt

60
.4

%
31

.9
%

7.
7%

C
he

ck
lis

t 
N

um
be

r
P

ha
se

 3
. S

ce
ne

 A
rr

iv
al

B
od

y 
A

rm
or

3.
1

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
re

ga
rd

in
g 

bo
dy

 a
rm

or
 f

or
 E

M
S 

re
sp

on
de

rs
 (

e.
g.

, b
al

lis
tic

 v
es

ts
, h

el
m

et
s,

 s
ta

b 
pr

ot
ec

tio
n)

?
10

6
2

3.
1.

a
A

re
 E

M
S 

re
sp

on
de

rs
 tr

ai
ne

d 
on

 h
ow

 a
nd

 w
he

n 
to

 d
on

 b
od

y 
ar

m
or

 p
ro

pe
rl

y 
an

d 
w

ha
t w

ea
po

ns
 th

e 
ar

m
or

 p
ro

te
ct

s 
ag

ai
ns

t?
6

10
2

3.
1.

b
A

t a
 m

in
im

um
, i

s 
th

e 
de

pa
rt

m
en

ťs
 p

ol
ic

y 
co

m
pl

ia
nt

 w
ith

 n
at

io
na

l s
ta

nd
ar

ds
, s

uc
h 

as
 th

e 
N

FP
A

?
5

10
3

D
is

pa
tc

h

3.
2

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
in

 p
la

ce
 f

or
 E

M
S 

re
sp

on
de

rs
 to

 c
om

m
un

ic
at

e 
sc

en
e 

co
nd

iti
on

s 
up

on
 a

rr
iv

al
?

17
0

1

3.
2.

a
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
on

 h
ow

 a
nd

 w
he

n 
to

 c
om

m
un

ic
at

e 
sc

en
e 

co
nd

iti
on

s?
16

1
1

3.
2.

b
H

as
 d

is
pa

tc
h 

be
en

 tr
ai

ne
d 

on
 h

ow
 to

 r
es

po
nd

 d
ep

en
di

ng
 u

po
n 

th
e 

up
da

te
 f

ro
m

 E
M

S 
re

sp
on

de
rs

?
15

3
0

St
ag

in
g

3.
3

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
po

lic
ie

s 
fo

r 
st

ag
in

g 
am

bu
la

nc
es

 d
ur

in
g 

ev
en

ts
 w

ith
 a

 s
tr

on
g 

po
te

nt
ia

l f
or

 v
io

le
nc

e 
(e

.g
., 

un
de

rl
yi

ng
 m

ed
ic

al
 c

on
di

tio
n,

 
dr

ug
 a

nd
 a

lc
oh

ol
 in

fl
ue

nc
e,

 d
om

es
tic

 v
io

le
nc

e,
 s

ui
ci

de
 a

tte
m

pt
s,

 b
eh

av
io

ra
l/m

en
ta

l h
ea

lth
 e

m
er

ge
nc

ie
s,

 c
iv

il 
un

re
st

, a
ct

iv
e 

sh
oo

te
rs

, t
er

ro
ri

sm
, e

tc
.)

16
2

0

3.
3.

a
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
on

 s
ta

gi
ng

 a
nd

 e
xi

tin
g 

pr
ot

oc
ol

s?
17

1
0

J Safety Res. Author manuscript; available in PMC 2021 October 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Murray et al. Page 25

In
te

ra
ge

nc
y 

In
ci

de
nt

 C
om

m
an

d

3.
4

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
pr

ot
oc

ol
s 

on
 c

om
m

un
ic

at
in

g 
fi

el
d 

up
da

te
s 

to
 d

is
pa

tc
h 

an
d 

vi
ce

 v
er

sa
?

17
1

0

3.
4.

a
H

as
 d

is
pa

tc
h 

be
en

 tr
ai

ne
d 

on
 r

ec
ei

vi
ng

 a
nd

 r
es

po
nd

in
g 

to
 f

ie
ld

 u
pd

at
es

 w
hi

le
 f

ie
ld

in
g 

ot
he

r 
ca

lls
?

15
3

0

3.
4.

b
H

as
 d

is
pa

tc
h 

be
en

 tr
ai

ne
d 

to
 c

om
m

un
ic

at
e 

w
ith

 n
ec

es
sa

ry
 a

ge
nc

ie
s 

if
 a

n 
up

da
te

 n
ec

es
si

ta
te

s 
m

or
e 

E
M

S 
re

sp
on

de
rs

 o
r 

po
lic

e?
16

2
0

3.
4.

c
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

a 
fe

ed
ba

ck
 m

ec
ha

ni
sm

 f
or

 c
om

m
un

ic
at

io
n 

fa
ilu

re
s 

an
d 

br
ea

kd
ow

ns
?

8
8

2

Sc
en

e 
A

ss
es

sm
en

t a
nd

 S
af

et
y

3.
5

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
pr

ot
oc

ol
s 

an
d 

to
ol

s 
fo

r 
sc

en
e 

as
se

ss
m

en
t?

14
4

0

3.
5.

a
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
on

 p
ro

to
co

ls
 f

or
 s

ce
ne

 a
ss

es
sm

en
t?

15
3

0

C
ou

nt
18

7
54

11

P
er

ce
nt

74
.2

%
21

.4
%

4.
4%

C
he

ck
lis

t 
N

um
be

r
P

ha
se

 4
. P

at
ie

nt
 C

ar
e

M
.F

.
L

.F
.

E
.D

.

D
e-

es
ca

la
tio

n

4.
1

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
St

an
da

rd
 O

pe
ra

tin
g 

Pr
oc

ed
ur

es
 [

SO
Ps

] 
fo

r 
sp

ec
if

ic
 c

al
l t

yp
es

 a
s 

it 
pe

rt
ai

ns
 to

 b
ec

om
in

g 
a 

po
te

nt
ia

l t
hr

ea
t t

o 
E

M
S 

re
sp

on
de

rs
 (

e.
g.

, u
nd

er
ly

in
g 

m
ed

ic
al

 c
on

di
tio

ns
, d

ru
g 

an
d 

al
co

ho
l i

nf
lu

en
ce

, d
om

es
tic

 v
io

le
nc

e,
 s

ui
ci

de
 a

tte
m

pt
s,

 b
eh

av
io

ra
l/m

en
ta

l h
ea

lth
 

em
er

ge
nc

ie
s,

 c
iv

il 
un

re
st

, a
ct

iv
e 

sh
oo

te
rs

, t
er

ro
ri

sm
 e

tc
.)

?

7
9

2

4.
1.

a
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
on

 th
es

e 
SO

Ps
 a

nd
 h

ow
 to

 c
ar

e 
fo

r 
pa

tie
nt

s 
in

 th
es

e 
sp

ec
if

ic
 c

al
l t

yp
es

?
10

6
2

4.
1.

b
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
on

 h
ow

 to
 p

ro
te

ct
 th

em
se

lv
es

 in
 th

es
e 

si
tu

at
io

ns
?

7
7

4

4.
2

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
tr

ai
ni

ng
 o

n 
as

se
ss

in
g 

pa
tie

nt
s 

an
d 

by
st

an
de

rs
, a

nd
 th

ei
r 

en
vi

ro
nm

en
t a

nd
 im

m
ed

ia
te

 v
ic

in
ity

 f
or

 th
re

at
s 

(i
.e

., 
ph

ys
ic

al
, 

m
en

ta
l, 

or
 m

et
ab

ol
ic

 c
on

di
tio

ns
, e

gr
es

s 
ro

ut
es

, p
hy

si
ca

l b
ar

ri
er

s 
fo

r 
by

st
an

de
rs

, c
ov

er
 a

nd
 c

on
ce

al
m

en
t, 

po
te

nt
ia

l w
ea

po
ns

, e
tc

.)
?

4
9

5

4.
3

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
po

lic
ie

s 
on

 d
e-

es
ca

la
tio

n 
te

ch
ni

qu
es

 f
or

 v
ar

io
us

 p
at

ie
nt

 c
on

di
tio

ns
 (

i.e
., 

ph
ys

ic
al

, m
en

ta
l, 

or
 m

et
ab

ol
ic

 c
on

di
tio

ns
)?

5
7

6

4.
3.

a
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
on

 th
es

e 
de

-e
sc

al
at

io
n 

te
ch

ni
qu

es
?

3
9

6

4.
4

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
po

lic
ie

s 
on

 w
he

n 
to

 c
al

l f
or

 b
ac

ku
p 

at
 th

e 
ea

rl
ie

st
 r

ec
og

ni
tio

n 
of

 a
 th

re
at

?
15

2
1

4.
4.

a
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

a 
gr

ad
ua

te
d 

re
sp

on
se

 to
 v

ar
io

us
 le

ve
ls

 o
f 

th
re

at
 r

ec
og

ni
tio

n,
 b

ot
h 

fr
om

 p
at

ie
nt

 a
nd

 b
ys

ta
nd

er
s?

8
9

1

4.
4.

b
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
on

 w
he

n 
to

 c
al

l f
or

 b
ac

ku
p?

12
5

1

R
es

tr
ai

nt
s 

an
d 

Se
lf

-d
ef

en
se

4.
5

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
po

lic
ie

s 
on

 w
he

n 
to

 u
se

 r
es

tr
ai

nt
s 

(i
.e

., 
ch

em
ic

al
 r

es
tr

ai
nt

s,
 p

hy
si

ca
l r

es
tr

ai
nt

s)
, a

nd
 w

ha
t i

nt
er

ag
en

cy
 in

vo
lv

em
en

t i
s 

ne
ed

ed
 (

e.
g.

, P
ol

ic
e,

 M
ed

ic
al

 C
on

tr
ol

, e
tc

.)
?

14
4

0

4.
5.

a
A

re
 E

M
S 

re
sp

on
de

rs
 tr

ai
ne

d 
on

 w
he

n 
an

d 
ho

w
 to

 u
se

 r
es

tr
ai

nt
s 

w
he

n 
no

t i
n 

co
nt

ac
t o

r 
w

ith
ou

t a
pp

ro
va

l f
ro

m
 m

ed
ic

al
 c

on
tr

ol
?

14
4

0

4.
6

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
on

 s
el

f-
de

fe
ns

e?
4

5
9

4.
6.

a
A

re
 E

M
S 

re
sp

on
de

rs
 tr

ai
ne

d 
on

 s
el

f-
de

fe
ns

e 
te

ch
ni

qu
es

 (
e.

g.
, b

re
ak

aw
ay

s,
 d

is
ar

m
in

g,
 e

va
si

ve
 a

ct
io

ns
, a

nd
 le

ss
 le

th
al

 ta
ct

ic
s 

su
ch

 a
s 

ta
se

r 
an

d 
m

ac
e)

?
2

5
11

4.
6.

b
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
on

 c
ity

 a
nd

 s
ta

te
 la

w
s 

re
la

te
d 

to
 s

el
f-

de
fe

ns
e 

an
d 

w
ha

t i
s 

an
 a

pp
ro

pr
ia

te
 r

es
po

ns
e 

pe
r 

de
pa

rt
m

en
t p

ol
ic

y?
2

9
7

4.
7

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
re

ga
rd

in
g 

le
av

in
g 

th
e 

sc
en

e 
- 

w
ith

 o
r 

w
ith

ou
t t

he
 p

at
ie

nt
 -

 w
he

n 
E

M
S 

re
sp

on
de

rs
' s

af
et

y 
is

 a
t r

is
k?

12
4

2

4.
7.

a
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
on

 th
is

 p
ol

ic
y?

11
5

2

J Safety Res. Author manuscript; available in PMC 2021 October 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Murray et al. Page 26

W
ea

po
ns

-r
el

at
ed

 S
af

e 
A

ct
io

ns
 a

nd
 P

ra
ct

ic
es

4.
8

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
po

lic
ie

s 
re

ga
rd

in
g 

sa
fe

 p
ra

ct
ic

es
 w

hi
le

 a
dm

in
is

te
ri

ng
 c

ar
e 

(e
.g

., 
if

 w
ea

po
ns

 a
re

 f
ou

nd
 o

n 
pa

tie
nt

 o
r 

by
st

an
de

r, 
et

c.
)?

10
6

2

4.
8.

a
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t t

ra
in

 E
M

S 
re

sp
on

de
rs

 o
n 

th
es

e 
sa

fe
 p

ra
ct

ic
es

?
9

7
2

4.
8.

b
Is

 d
is

pa
tc

h 
tr

ai
ne

d 
to

 in
fo

rm
 E

M
S 

re
sp

on
de

rs
 if

 w
ea

po
ns

 a
re

 o
n 

sc
en

e?
15

1
2

4.
8.

c
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
on

 s
af

e 
pr

ac
tic

es
 w

hi
le

 in
 th

e 
am

bu
la

nc
e 

an
d 

ad
m

in
is

te
ri

ng
 p

at
ie

nt
 c

ar
e?

11
6

1

4.
9

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
on

 w
ea

po
n 

di
sc

ov
er

y 
an

d 
se

cu
re

m
en

t w
he

n 
in

 tr
an

si
t?

9
6

3

4.
9.

a
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
on

 th
is

 p
ol

ic
y?

7
8

3

4.
10

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t u
se

 a
 s

ta
nd

ar
di

ze
d 

co
de

d 
la

ng
ua

ge
 to

 c
on

ve
y 

da
ng

er
 o

n 
sc

en
e 

w
ith

 a
ll 

re
le

va
nt

 a
ge

nc
ie

s 
(i

.e
., 

E
M

S,
 P

ol
ic

e,
 F

ir
e,

 H
os

pi
ta

l, 
et

c.
)?

7
9

2

4.
10

.a
A

re
 E

M
S 

re
sp

on
de

rs
 tr

ai
ne

d 
in

 th
e 

co
de

d 
la

ng
ua

ge
 to

 n
ot

if
y 

di
sp

at
ch

 o
f 

an
y 

co
nc

er
ns

 (
e.

g.
, c

ro
w

d 
fo

rm
in

g)
 a

nd
 to

 c
al

l d
is

pa
tc

h 
fo

r 
ba

ck
up

 (
e.

g.
, 

po
lic

e 
as

si
st

, e
xt

ra
 f

ir
e 

tr
uc

k)
?

6
11

1

4.
10

.b
Is

 d
is

pa
tc

h 
tr

ai
ne

d 
in

 th
is

 c
od

ed
 la

ng
ua

ge
 to

 s
af

el
y 

co
m

m
un

ic
at

e 
w

ith
 E

M
S 

re
sp

on
de

rs
 in

 th
e 

fi
el

d?
6

11
1

4.
10

.c
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

a 
'p

an
ic

 b
ut

to
n'

 m
ec

ha
ni

sm
 in

 p
la

ce
 w

he
n 

co
de

d 
la

ng
ua

ge
 o

r 
ve

rb
al

 c
om

m
un

ic
at

io
n 

is
 n

ot
 a

n 
op

tio
n?

15
3

0

T
ra

ns
po

rt
 a

nd
 T

ra
ns

fe
r 

to
 th

e 
H

os
pi

ta
l

4.
11

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
re

ga
rd

in
g 

re
ce

ip
t o

f 
da

ng
er

ou
s 

or
 v

io
le

nt
 p

at
ie

nt
s 

in
 e

m
er

ge
nc

y 
de

pa
rt

m
en

t?
10

6
2

4.
11

.a
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
on

 th
is

 p
ol

ic
y?

8
8

2

4.
12

Is
 th

er
e 

a 
sy

st
em

 in
 p

la
ce

 to
 le

t t
he

 h
os

pi
ta

l k
no

w
 th

at
 a

n 
E

M
S 

re
sp

on
de

r 
ha

s 
be

en
 in

ju
re

d?
13

5
0

4.
13

Is
 th

er
e 

no
tif

ic
at

io
n 

du
ri

ng
 h

an
do

ff
 a

t t
he

 h
os

pi
ta

l t
o 

al
er

t s
ta

ff
 o

f 
pa

tie
nt

 o
r 

by
st

an
de

r 
vi

ol
en

ce
?

12
6

0

C
ou

nt
26

8
19

2
80

P
er

ce
nt

49
.6

%
35

.6
%

14
.8

%

C
he

ck
lis

t 
N

um
be

r
P

ha
se

 5
. A

ss
es

si
ng

 R
ea

di
ne

ss
 t

o 
R

et
ur

n 
to

 S
er

vi
ce

M
.F

.
L

.F
.

E
.D

.

R
ea

di
ne

ss
 to

 R
et

ur
n 

to
 S

er
vi

ce

5.
1

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
th

at
 g

iv
es

 E
M

S 
re

sp
on

de
rs

 a
nd

 s
up

er
vi

so
rs

 th
e 

au
to

no
m

y 
to

 d
ec

id
e 

w
ha

t t
he

y 
ne

ed
 p

hy
si

ca
lly

 a
nd

 e
m

ot
io

na
lly

 
af

te
r 

a 
ca

ll,
 p

ri
or

 to
 r

et
ur

ni
ng

 to
 s

er
vi

ce
 (

e.
g.

, r
et

ur
n 

to
 q

ua
rt

er
s,

 p
ee

r 
su

pp
or

t, 
C

ri
tic

al
 I

nc
id

en
t S

tr
es

s 
M

an
ag

em
en

t (
C

IS
M

),
 E

m
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

 (
E

A
P)

, t
im

e 
of

f 
be

fo
re

 r
et

ur
n 

to
 s

er
vi

ce
, s

ee
k 

re
lig

io
us

 c
ou

ns
el

, e
tc

.)
?

9
8

1

5.
1.

a*
A

re
 y

ou
 tr

ac
ki

ng
 w

ha
t o

pt
io

ns
 a

re
 u

se
d?

3
11

4

5.
1.

b
D

o 
al

l E
M

S 
re

sp
on

de
rs

 (
fr

om
 to

p-
do

w
n:

 c
hi

ef
, s

up
er

vi
so

rs
, f

ie
ld

 p
er

so
nn

el
) 

re
ce

iv
e 

re
cu

rr
en

t t
ra

in
in

g 
on

 h
ow

 to
 r

ec
og

ni
ze

 a
cu

te
, c

um
ul

at
iv

e,
 a

nd
 

ch
ro

ni
c 

st
re

ss
 e

xp
os

ur
es

 f
ro

m
 o

n-
du

ty
 s

ou
rc

es
 a

nd
 th

ei
r 

pe
rs

on
al

 li
ve

s 
in

 th
em

se
lv

es
 a

nd
 o

th
er

s?
4

8
6

5.
1.

c
D

o 
al

l E
M

S 
re

sp
on

de
rs

 (
fr

om
 to

p-
do

w
n:

 c
hi

ef
, s

up
er

vi
so

rs
, f

ie
ld

 p
er

so
nn

el
) 

re
ce

iv
e 

re
cu

rr
en

t t
ra

in
in

g 
on

 h
ow

 to
 r

ef
le

ct
 o

n 
st

re
ss

 o
f 

th
e 

jo
b 

an
d 

th
e 

im
po

rt
an

ce
 o

f 
re

fl
ec

tio
n 

as
 p

ro
fe

ss
io

na
l p

ra
ct

ic
e 

(e
.g

., 
po

st
-i

nc
id

en
t e

m
ot

io
na

l a
ss

es
sm

en
t)

?
3

9
6

5.
1.

d
A

re
 th

er
e 

ce
rt

ai
n 

ca
lls

 o
r 

ci
rc

um
st

an
ce

s 
th

at
 r

es
ul

t i
n 

a 
m

an
da

to
ry

 w
el

ln
es

s 
ch

ec
k-

in
?

9
6

3

5.
1.

e
D

o 
E

M
S 

pe
rs

on
ne

l r
ec

ei
ve

 tr
ai

ni
ng

 a
nd

 r
es

ou
rc

es
 to

 b
ui

ld
 p

er
so

na
l r

es
ili

en
cy

 to
 d

ea
l w

ith
 s

tr
es

so
rs

 o
ut

si
de

 o
f 

w
or

k?
4

10
4

5.
2

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
th

at
 a

llo
w

s 
fo

r 
re

co
ve

ry
 f

ro
m

 w
or

k 
to

 r
ef

le
ct

 a
t t

he
 e

nd
 o

f 
a 

ca
ll 

(e
.g

., 
po

st
-i

nc
id

en
t e

m
ot

io
na

l a
ss

es
sm

en
t)

, h
av

e 
br

ea
ks

 f
or

 f
oo

d,
 ti

m
e 

to
 u

se
 th

e 
ba

th
ro

om
, o

r 
re

st
 d

ur
in

g 
th

ei
r 

sh
if

t?
5

6
7

J Safety Res. Author manuscript; available in PMC 2021 October 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Murray et al. Page 27

5.
2.

a
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

a 
po

lic
y 

re
ga

rd
in

g 
un

de
r 

w
ha

t c
ir

cu
m

st
an

ce
s 

a 
un

it 
ca

n 
be

 f
or

ci
bl

y/
au

to
m

at
ic

al
ly

 r
et

ur
ne

d 
to

 s
er

vi
ce

, a
nd

 w
ho

 h
as

 th
e 

au
th

or
ity

 to
 o

ve
rr

id
e 

su
ch

 a
n 

ac
tio

n 
(i

.e
., 

di
sp

at
ch

er
, E

M
S 

re
sp

on
de

r, 
su

pe
rv

is
or

)?
6

7
5

5.
2.

b
H

av
e 

di
sp

at
ch

er
s 

be
en

 tr
ai

ne
d 

on
 w

he
n 

th
ey

 c
an

 a
nd

 c
an

no
t c

al
l a

n 
am

bu
la

nc
e 

ba
ck

 in
 s

er
vi

ce
 f

ro
m

 a
 b

re
ak

?
6

6
6

5.
2.

c
H

av
e 

di
sp

at
ch

er
s 

be
en

 tr
ai

ne
d 

on
 w

he
n 

E
M

S 
re

sp
on

de
rs

 c
an

 o
ve

rr
id

e 
a 

re
tu

rn
 to

 s
er

vi
ce

 d
ec

is
io

n?
5

5
8

5.
2.

d
H

av
e 

E
M

S 
re

sp
on

de
rs

 b
ee

n 
tr

ai
ne

d 
on

 h
ow

 to
 c

om
m

un
ic

at
e 

br
ea

ks
 to

 d
is

pa
tc

h?
6

6
6

P
hy

si
ca

l a
nd

 P
sy

ch
ol

og
ic

al
 I

nj
ur

y 
A

ss
es

sm
en

t

5.
3

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
th

at
 o

ut
lin

es
 h

ow
 to

 s
up

po
rt

 a
n 

E
M

S 
re

sp
on

de
r 

(p
hy

si
ca

lly
 a

nd
 e

m
ot

io
na

lly
) 

w
ho

 h
as

 e
xp

er
ie

nc
ed

 v
er

ba
l o

r 
ph

ys
ic

al
 v

io
le

nc
e?

6
9

3

5.
3.

a
D

o 
su

pe
rv

is
or

s 
ha

ve
 tr

ai
ni

ng
 in

 s
tr

es
s 

re
co

gn
iti

on
 a

nd
 m

an
ag

em
en

t?
4

10
4

5.
3.

b
H

av
e 

su
pe

rv
is

or
s 

re
ce

iv
ed

 tr
ai

ni
ng

 o
n 

ho
w

 to
 id

en
tif

y 
an

d 
re

sp
on

d 
to

 E
M

S 
pe

rs
on

ne
l e

xp
re

ss
in

g 
a 

ne
ed

 f
or

 b
re

ak
s,

 o
r 

th
os

e 
su

ff
er

in
g 

fr
om

 s
tr

es
s 

ex
po

su
re

?
5

9
4

5.
3.

c
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

a 
po

lic
y 

th
at

 a
llo

w
s 

su
pe

rv
is

or
s 

to
 e

nc
ou

ra
ge

 r
es

po
nd

er
s 

to
 s

ee
k 

he
lp

?
9

8
1

5.
3.

d
A

re
 th

e 
ne

ce
ss

ar
y 

su
pp

or
t s

er
vi

ce
s 

av
ai

la
bl

e 
to

 E
M

S 
re

sp
on

de
rs

 (
e.

g.
, c

ou
ns

el
in

g,
 S

tr
es

s 
Fi

rs
t A

id
, C

ri
tic

al
 I

nc
id

en
t S

tr
es

s 
M

an
ag

em
en

t (
C

IS
M

),
 

E
m

pl
oy

ee
 A

ss
is

ta
nc

e 
Pr

og
ra

m
s 

(E
A

P)
, p

ee
r 

su
pp

or
t p

ro
gr

am
s,

 C
ri

si
s 

R
es

po
ns

e 
Te

am
s 

(C
R

T
s)

, C
ha

pl
ai

ns
, e

tc
.)

?
14

3
1

5.
4

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

no
n-

pu
ni

tiv
e 

po
lic

y 
th

at
 s

pe
ci

fi
es

 th
at

 c
ow

or
ke

rs
 s

ho
ul

d 
no

tif
y 

th
ei

r 
fi

el
d 

of
fi

ce
r/

su
pe

rv
is

or
 w

he
n 

th
ei

r 
pa

rt
ne

r 
is

 
sh

ow
in

g 
si

gn
s 

of
 s

tr
es

s 
ex

po
su

re
, o

r 
ha

s 
ex

pe
ri

en
ce

d 
vi

ol
en

ce
/in

ju
ry

?
9

8
1

5.
4.

a
If

 y
es

, a
re

 c
ow

or
ke

rs
 a

bl
e 

to
 r

ep
or

t c
on

ce
rn

s 
an

on
ym

ou
sl

y?
9

8
1

5.
5

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
th

at
 s

pe
ci

fi
es

 th
at

 E
M

S 
re

sp
on

de
rs

 s
ho

ul
d 

no
tif

y 
th

ei
r 

su
pe

rv
is

or
 w

he
n 

th
ey

 h
av

e 
ex

pe
ri

en
ce

d 
ve

rb
al

 o
r 

ph
ys

ic
al

 
vi

ol
en

ce
 w

ith
 o

r 
w

ith
ou

t i
nj

ur
y?

8
6

4

St
af

fi
ng

 P
ol

ic
y

5.
6

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
po

lic
ie

s 
to

 in
cr

ea
se

 E
M

S 
re

sp
on

de
r 

st
af

fi
ng

 to
 c

ov
er

 o
ve

rw
or

ke
d 

E
M

S 
re

sp
on

de
rs

 a
s 

ne
ed

ed
 (

e.
g.

, h
av

in
g 

tw
o 

ad
di

tio
na

l 
E

M
S 

re
sp

on
de

rs
 p

er
 s

hi
ft

 to
 p

ro
vi

de
 r

el
ie

f/
co

ve
ra

ge
)?

1
4

13

5.
6.

a
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

ad
eq

ua
te

 s
ta

ff
in

g 
to

 s
up

po
rt

 o
ve

rw
or

ke
d 

or
 v

ac
an

t p
os

iti
on

s?
2

5
11

5.
6.

b
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

an
 a

gi
le

 o
ve

rt
im

e 
po

lic
y 

th
at

 c
an

 b
e 

im
pl

em
en

te
d 

w
he

n 
so

m
eo

ne
 n

ee
ds

 to
 b

e 
ta

ke
n 

ou
t o

f 
se

rv
ic

e 
fo

r 
em

ot
io

na
l/p

hy
si

ca
l 

re
co

ve
ry

?
6

5
7

5.
7

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
st

re
ss

 p
ay

/m
en

ta
l h

ea
lth

 d
ay

s 
(i

.e
., 

da
y/

da
ys

 o
ff

) 
av

ai
la

bl
e 

fo
r 

E
M

S 
re

sp
on

de
rs

?
2

2
14

5.
7.

a
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t d

if
fe

re
nt

ia
te

 w
or

k-
re

la
te

d 
st

re
ss

 a
s 

an
 in

ju
ry

 o
r 

a 
pe

rs
on

al
 il

ln
es

s?
1

7
10

5.
7.

b
C

an
 p

er
so

nn
el

 u
se

 s
ic

k 
le

av
e 

fo
r 

m
en

ta
l h

ea
lth

 d
ay

s?
9

5
4

5.
7.

c
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t c

le
ar

ly
 c

om
m

un
ic

at
e 

if
 s

ic
k 

da
ys

 c
an

 b
e 

ut
ili

ze
d 

as
 m

en
ta

l h
ea

lth
 d

ay
s?

6
8

4

5.
8

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y/
pr

oc
ed

ur
e 

to
 r

ot
at

e 
E

M
S 

re
sp

on
de

rs
 f

ro
m

 b
us

y 
st

at
io

ns
 to

 le
ss

 b
us

y 
st

at
io

ns
 f

or
 r

ec
ov

er
y 

tim
e?

1
5

12

5.
8.

a
If

 y
es

, i
s 

it 
vo

lu
nt

ar
y 

or
 m

an
da

to
ry

?
2

4
12

5.
9

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t r
ou

tin
el

y 
ro

ta
te

 r
es

po
nd

er
s 

be
tw

ee
n 

E
M

S 
an

d 
fi

re
 d

ut
ie

s 
to

 p
ro

vi
de

 r
el

ie
f 

fr
om

 E
M

S 
ov

er
w

or
k?

5
5

8

5.
10

A
re

 E
M

S 
re

sp
on

de
rs

 tr
ai

ne
d 

on
 h

ow
, w

he
n,

 a
nd

 w
ho

 to
 a

sk
 f

or
 s

up
po

rt
 a

nd
 s

pe
ci

al
iz

ed
 r

es
ou

rc
es

 w
he

n 
in

 n
ee

d 
of

 r
ec

ov
er

y 
fr

om
 w

or
k?

6
9

3

C
ou

nt
16

5
20

2
17

3

P
er

ce
nt

 C
he

ck
lis

t 
N

um
be

r
P

ha
se

 6
. P

os
t-

 E
ve

nt
30

.6
%

37
.4

%
32

.0
%

J Safety Res. Author manuscript; available in PMC 2021 October 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Murray et al. Page 28

R
ep

or
tin

g

6.
1

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t t
ra

in
 o

n 
th

e 
im

po
rt

an
ce

 o
f 

an
d 

m
et

ho
ds

 a
ss

oc
ia

te
d 

w
ith

 r
ep

or
tin

g 
vi

ol
en

t e
ve

nt
s?

5
10

3

6.
1.

a
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t p

er
pe

tu
at

e 
a 

sa
fe

 c
ul

tu
re

 f
or

 r
ep

or
tin

g 
so

 th
at

 m
em

be
rs

 w
ill

 n
ot

 b
e 

di
sr

es
pe

ct
ed

 o
r 

di
sm

is
se

d 
fo

r 
re

po
rt

in
g 

a 
vi

ol
en

t e
ve

nt
 (

i.e
., 

w
ill

 a
ll 

re
po

rt
s 

be
 tr

ea
te

d 
w

ith
 s

er
io

us
ne

ss
 a

nd
 r

es
pe

ct
)?

6
9

3

6.
1.

b
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t e

nc
ou

ra
ge

 th
e 

re
po

rt
in

g 
of

 a
ll 

in
ci

de
nt

s 
of

 v
io

le
nc

e 
(v

er
ba

l o
r 

ph
ys

ic
al

) 
to

 r
ep

or
tin

g 
sy

st
em

s 
lik

e 
E

M
E

R
G

, O
cc

up
at

io
na

l 
Sa

fe
ty

 a
nd

 H
ea

lth
 A

dm
in

is
tr

at
io

n 
(O

SH
A

) 
30

0,
 N

at
io

na
l F

ir
ef

ig
ht

er
 N

ea
r 

M
is

s 
R

ep
or

tin
g 

Sy
st

em
 (

N
FF

N
M

R
S)

, N
at

io
na

l F
ir

e 
In

ci
de

nt
 R

ep
or

tin
g 

Sy
st

em
 (

N
FI

R
S)

, s
ta

te
 r

eq
ui

re
m

en
ts

, e
tc

.?

3
11

4

6.
1.

c
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t i

nv
es

tig
at

e 
w

ay
s 

to
 a

dm
in

is
tr

at
iv

el
y 

si
m

pl
if

y 
m

ul
tip

le
 r

ep
or

tin
g 

sy
st

em
s 

to
 e

nc
ou

ra
ge

 r
ep

or
tin

g 
of

 v
io

le
nt

 e
ve

nt
s?

3
10

5

6.
1.

d
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t e

nc
ou

ra
ge

 r
ep

or
tin

g 
vi

ol
en

ce
 th

at
 le

ad
s 

to
 p

hy
si

ca
l i

nj
ur

y 
an

d 
a 

cl
ea

r 
pr

oc
es

s 
th

at
 le

ad
s 

th
e 

E
M

S 
re

sp
on

de
r 

to
 r

ep
or

t t
o 

W
or

ke
rs

' C
om

pe
ns

at
io

n?
9

6
3

6.
1.

e
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

a 
w

ay
 to

 d
is

se
m

in
at

e 
im

m
ed

ia
te

 a
nd

 b
ri

ef
 in

fo
rm

at
io

n 
de

sc
ri

bi
ng

 th
e 

vi
ol

en
ce

 e
xp

er
ie

nc
ed

 b
y 

yo
ur

 m
em

be
rs

?
8

6
4

6.
1.

f
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

a 
po

lic
y 

th
at

 p
ro

te
ct

s 
an

 E
M

S 
re

sp
on

de
r's

 ti
m

e 
- 

ei
th

er
 b

y 
go

in
g 

ou
t o

f 
se

rv
ic

e 
or

 u
si

ng
 o

ve
rt

im
e 

- 
so

 th
at

 th
ey

 c
an

 e
as

ily
 

re
po

rt
 a

ny
 a

ct
s 

of
 v

io
le

nc
e 

or
 e

xp
os

ur
e 

th
ey

 e
xp

er
ie

nc
ed

 o
n 

a 
ca

ll,
 b

ef
or

e 
th

ey
 r

et
ur

n 
to

 s
er

vi
ce

 a
nd

 g
o 

on
 th

ei
r 

ne
xt

 c
al

l?
5

10
3

6.
1.

g
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t t

ra
in

in
g 

in
cl

ud
e 

gu
id

el
in

es
 a

nd
 b

es
t p

ra
ct

ic
es

 f
or

 d
oc

um
en

ta
tio

n 
(i

nc
lu

di
ng

 a
pp

ro
pr

ia
te

 te
rm

in
ol

og
y)

 th
at

 c
an

 h
el

p 
to

 s
up

po
rt

 
th

e 
E

M
S 

re
sp

on
de

r, 
sh

ou
ld

 th
e 

E
M

S 
re

sp
on

de
r 

na
rr

at
iv

e 
be

 u
se

d 
in

 c
ou

rt
 p

ro
ce

ed
in

gs
 (

i.e
., 

in
cl

us
iv

e 
of

 a
pp

ro
pr

ia
te

 d
oc

um
en

ta
tio

n 
fo

r 
us

e 
of

 f
or

ce
, 

se
lf

-d
ef

en
se

, a
nd

 r
es

tr
ai

nt
s,

 e
tc

.)
?

5
11

2

6.
1.

h
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t t

ra
in

 E
M

S 
re

sp
on

de
rs

 w
ith

 a
 c

he
ck

lis
t t

ha
t d

es
cr

ib
es

 w
ha

t s
ho

ul
d 

be
 in

cl
ud

ed
 in

 a
 p

at
ie

nt
 c

ar
e 

re
po

rt
 n

ar
ra

tiv
e 

re
ga

rd
in

g 
on

 
sc

en
e 

vi
ol

en
ce

 ta
rg

et
in

g 
re

sp
on

de
rs

?
8

7
3

6.
1.

i
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t t

ra
in

 E
M

S 
re

sp
on

de
rs

 o
n 

ho
w

 to
 c

om
m

un
ic

at
e 

w
ith

 p
ol

ic
e 

or
 in

ve
st

ig
at

or
s 

re
ga

rd
in

g 
a 

vi
ol

en
t i

nc
id

en
t, 

w
he

n 
ap

pr
op

ri
at

e?
6

9
3

6.
1.

j
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

a 
po

lic
y 

fo
r 

co
lle

ct
in

g 
da

ta
 f

or
 w

he
n 

di
sp

at
ch

 d
oe

s 
no

t a
dv

is
e 

cr
ew

s 
of

 a
pp

ro
pr

ia
te

 s
ta

gi
ng

? 
Is

 th
er

e 
a 

m
ec

ha
ni

sm
 f

or
 

re
vi

ew
in

g 
th

is
 p

ol
ic

y?
4

10
4

6.
2

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
th

at
 d

ic
ta

te
s 

th
at

 d
is

pa
tc

h 
w

ill
 f

la
g 

pr
ev

io
us

ly
 k

no
w

n 
vi

ol
en

t l
oc

at
io

ns
 a

s 
re

po
rt

ed
 b

y 
E

M
S 

re
sp

on
de

rs
, a

nd
 th

is
 

in
fo

rm
at

io
n 

w
ill

 b
e 

co
nv

ey
ed

 o
n 

fu
tu

re
 c

al
ls

 w
ith

ou
t i

na
dv

er
te

nt
ly

 id
en

tif
yi

ng
 in

di
vi

du
al

s?
7

8
3

6.
2.

a
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

a 
po

lic
y 

th
at

 th
e 

vi
ol

en
ce

 d
is

pa
tc

h 
fl

ag
 is

 in
cl

ud
ed

 in
 th

e 
Q

ua
lit

y 
A

ss
ur

an
ce

 a
nd

 Q
ua

lit
y 

Im
pr

ov
em

en
t (

Q
A

/Q
I)

 p
ro

ce
ss

?
5

10
3

6.
2.

b
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

po
lic

ie
s 

to
 r

eg
ul

ar
ly

 u
pd

at
e 

th
e 

lis
t o

f 
vi

ol
en

t l
oc

at
io

ns
?

5
8

5

O
rg

an
iz

at
io

na
l S

up
po

rt

6.
3

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
ac

ce
ss

ib
le

 a
nd

 ti
m

el
y 

m
ed

ic
al

 o
ve

rs
ig

ht
 to

 c
le

ar
 r

es
po

nd
er

s 
to

 r
et

ur
n 

to
 w

or
k 

w
ith

ou
t d

oc
ki

ng
 p

ay
 o

r 
m

is
si

ng
 s

hi
ft

s?
8

8
2

6.
4

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

re
tu

rn
 to

 w
or

k 
po

lic
y 

th
at

 a
dd

re
ss

es
 lo

ng
-t

er
m

 c
le

ar
an

ce
 b

y 
m

en
ta

l h
ea

lth
 p

ro
fe

ss
io

na
ls

?
6

7
5

6.
5

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t i
ss

ue
 g

ui
da

nc
e 

(S
O

P/
SO

G
) 

fo
r 

di
sp

at
ch

er
s 

an
d 

su
pe

rv
is

or
s 

on
 h

ow
 to

 in
te

ra
ct

 w
ith

 a
n 

in
ju

re
d 

E
M

S 
re

sp
on

de
r 

(e
.g

., 
ac

kn
ow

le
dg

in
g 

th
e 

vi
ol

en
t e

nc
ou

nt
er

 a
nd

 it
s 

im
pa

ct
, n

ot
 b

la
m

in
g 

th
e 

E
M

S 
re

sp
on

de
r, 

as
ki

ng
 if

 th
ey

 n
ee

d 
tr

ea
tm

en
t o

r 
ps

yc
ho

lo
gi

ca
l a

ss
is

ta
nc

e,
 

in
fo

rm
in

g 
E

M
S 

re
sp

on
de

rs
 o

f 
al

l r
ep

or
tin

g 
op

tio
ns

 s
uc

h 
as

 W
or

ke
rs

' C
om

pe
ns

at
io

n 
(i

f 
ne

ce
ss

ar
y)

, a
nd

 a
ss

is
tin

g 
th

em
 w

ith
 p

re
ss

in
g 

ch
ar

ge
s 

(i
f 

de
si

re
d)

, a
sk

in
g 

fo
r 

th
ei

r 
pe

rs
pe

ct
iv

e 
on

 h
ow

 th
is

 c
ou

ld
 h

av
e 

be
en

 p
re

ve
nt

ed
 a

nd
 w

ha
t d

ep
ar

tm
en

ta
l r

es
ou

rc
es

 a
re

 n
ee

de
d,

 c
on

ta
ct

in
g 

or
 v

is
iti

ng
 

in
ju

re
d 

E
M

S 
re

sp
on

de
rs

 a
t t

he
ir

 h
om

e 
or

 m
ed

ic
al

 f
ac

ili
ty

 b
y 

th
e 

de
pa

rt
m

en
t o

r 
IA

FF
 lo

ca
l, 

di
ss

em
in

at
in

g 
in

fo
rm

at
io

n 
ba

ck
 to

 th
e 

de
pa

rt
m

en
t, 

pr
ov

id
in

g 
su

pp
or

t t
o 

in
ju

re
d 

re
sp

on
de

r)

6
8

4

6.
5.

a
D

o 
yo

ur
 d

ep
ar

tm
en

ťs
 s

up
er

vi
so

rs
 r

ec
ei

ve
 r

ec
ur

re
nt

 tr
ai

ni
ng

 o
n 

th
is

 c
he

ck
lis

t?
4

10
4

6.
5.

b
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

a 
po

lic
y 

th
at

 d
ic

ta
te

s 
im

m
ed

ia
te

 s
up

er
vi

so
r 

ac
tio

ns
 a

s 
th

ey
 r

el
at

e 
to

 f
ili

ng
 r

ep
or

ts
 o

f 
vi

ol
en

t i
nc

id
en

ts
?

10
4

4

6.
6

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t u
til

iz
e 

in
fo

rm
al

 A
ft

er
 A

ct
io

n 
R

ev
ie

w
s 

(A
A

R
) 

fo
llo

w
in

g 
vi

ol
en

t e
ve

nt
s 

(e
.g

., 
W

ha
t w

as
 y

ou
r 

m
is

si
on

? 
W

ha
t w

en
t w

el
l?

 W
ha

t 
m

ig
ht

 w
e 

ha
ve

 d
on

e 
di

ff
er

en
tly

? 
W

ha
t c

ou
ld

 h
av

e 
go

ne
 b

et
te

r?
 W

ho
 n

ee
ds

 to
 k

no
w

? 
H

ow
 c

ou
ld

 th
is

 h
av

e 
be

en
 p

re
ve

nt
ed

 a
nd

 w
ha

t r
es

ou
rc

es
 f

ro
m

 
th

e 
de

pa
rt

m
en

t a
re

 n
ee

de
d?

)

9
6

3

6.
6.

a
A

re
 le

ss
on

s 
le

ar
ne

d 
fr

om
 th

e 
in

fo
rm

al
 A

A
R

 s
ha

re
d 

in
 a

 w
ay

 th
at

 p
ro

te
ct

s 
th

e 
re

sp
on

de
r's

 p
ri

va
cy

8
7

3

J Safety Res. Author manuscript; available in PMC 2021 October 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Murray et al. Page 29

6.
6.

b
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

a 
pr

ot
oc

ol
 in

 p
la

ce
 f

or
 a

n 
A

A
R

 o
f 

ca
lls

 th
at

 r
eq

ui
re

d 
no

tif
ic

at
io

ns
, u

pd
at

es
, o

r 
em

er
ge

nc
y 

co
m

m
un

ic
at

io
ns

?
11

4
3

6.
6.

c
Is

 in
fo

rm
at

io
n 

th
at

 is
 g

ai
ne

d 
af

te
r 

an
 A

A
R

 s
ha

re
d 

w
ith

 th
e 

re
st

 o
f 

th
e 

de
pa

rt
m

en
t?

9
6

3

6.
6.

d
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t c

ha
ng

e 
po

lic
y/

SO
Ps

 f
ro

m
 it

em
s 

le
ar

ne
d 

in
 th

e 
A

A
R

 p
ro

ce
ss

?
7

7
4

6.
7

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t m
ea

su
re

 o
rg

an
iz

at
io

na
l o

ut
co

m
es

 th
at

 a
re

 im
po

rt
an

t t
o 

E
M

S 
re

sp
on

de
rs

 (
e.

g.
, b

ur
no

ut
, j

ob
 s

at
is

fa
ct

io
n,

 e
ng

ag
em

en
t, 

in
te

nt
io

n 
to

 le
av

e 
th

e 
pr

of
es

si
on

, t
ur

no
ve

r)
?

2
8

8

6.
8

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t o
ff

er
 r

ec
ur

re
nt

 tr
ai

ni
ng

 to
 f

ie
ld

 s
up

er
vi

so
rs

 a
nd

 le
ad

er
sh

ip
 o

n 
th

e 
im

po
rt

an
ce

 o
f 

sa
fe

ty
 c

ul
tu

re
, s

af
et

y 
ou

tc
om

es
, a

nd
 

or
ga

ni
za

tio
na

l o
ut

co
m

es
?

5
9

4

Im
m

ed
ia

te
 M

en
ta

l H
ea

lth
 S

up
po

rt

6.
9

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
on

e 
or

 m
or

e 
po

st
-i

nc
id

en
t s

up
po

rt
 p

ro
gr

am
s 

in
st

itu
te

d 
fo

r 
E

M
S 

re
sp

on
de

rs
 w

ho
 n

ee
d 

th
em

? 
(e

.g
., 

St
re

ss
 F

ir
st

 A
id

, 
C

ri
tic

al
 I

nc
id

en
t S

tr
es

s 
M

an
ag

em
en

t (
C

IS
M

),
 E

m
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

s 
(E

A
P)

, p
ee

r 
su

pp
or

t p
ro

gr
am

s,
 C

ri
si

s 
R

es
po

ns
e 

Te
am

s 
(C

R
T

s)
, 

C
ha

pl
ai

ns
, e

tc
.)

14
2

2

6.
9.

a
H

as
 y

ou
r 

de
pa

rt
m

en
t i

de
nt

if
ie

d 
a 

be
st

 p
ra

ct
ic

e 
fo

r 
im

pl
em

en
ta

tio
n 

of
 c

on
fi

de
nt

ia
l m

en
ta

l h
ea

lth
 s

up
po

rt
 (

e.
g.

, b
ef

or
e 

re
tu

rn
in

g 
to

 s
er

vi
ce

, a
ft

er
 

re
tu

rn
in

g 
to

 q
ua

rt
er

s,
 in

fo
rm

al
ly

 -
 w

he
n 

co
nv

en
ie

nt
 a

nd
 a

sk
ed

 f
or

 b
y 

E
M

S 
re

sp
on

de
rs

)?
9

4
5

6.
9.

b
H

as
 y

ou
r 

de
pa

rt
m

en
t c

on
si

de
re

d 
ex

te
rn

al
 r

es
ou

rc
es

 to
 p

ro
vi

de
 th

e 
ap

pr
op

ri
at

e 
le

ve
l o

f 
su

pp
or

t f
or

 p
os

t-
in

ci
de

nt
 n

ee
ds

 (
e.

g.
, p

ee
r 

su
pp

or
t g

ro
up

 f
or

 
hi

gh
 r

is
k 

oc
cu

pa
tio

ns
, E

M
S 

re
sp

on
de

r-
tr

ai
ne

d 
ps

yc
ho

lo
gi

st
s,

 e
tc

.)
?

9
6

3

6.
9.

c
H

as
 y

ou
r 

de
pa

rt
m

en
t c

on
si

de
re

d 
us

in
g 

an
 o

ut
si

de
 a

ge
nc

y 
to

 h
an

dl
e 

E
A

P 
(s

ho
ul

d 
no

t b
e 

in
 th

e 
sa

m
e 

bu
ild

in
g 

as
 d

ep
ar

tm
en

t a
dm

in
is

tr
at

io
n)

?
12

2
4

6.
9.

d
H

as
 y

ou
r 

de
pa

rt
m

en
t t

ra
in

ed
 m

em
be

rs
 o

n 
ho

w
 to

 a
cc

es
s 

th
es

e 
re

so
ur

ce
s 

an
d/

or
 b

es
t p

ra
ct

ic
es

 f
or

 im
pl

em
en

ta
tio

n,
 s

ho
ul

d 
th

ey
 n

ee
d 

th
em

?
10

6
2

L
on

g-
Te

rm
 P

hy
si

ca
l a

nd
 M

en
ta

l H
ea

lth
 S

up
po

rt

6.
10

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t h
av

e 
a 

po
lic

y 
th

at
 a

n 
E

m
pl

oy
ee

 A
ss

is
ta

nc
e 

Pr
og

ra
m

 (
E

A
P)

 r
ep

re
se

nt
at

iv
e,

 m
en

ta
l h

ea
lth

 c
ou

ns
el

or
, c

ity
 in

su
ra

nc
e 

ca
se

 
m

an
ag

er
, e

tc
., 

ca
n 

pe
rf

or
m

 m
en

ta
l h

ea
lth

 c
he

ck
s 

on
 in

ju
re

d 
E

M
S 

re
sp

on
de

rs
?

8
6

4

6.
11

A
re

 d
iv

er
se

 m
od

al
iti

es
 o

ff
er

ed
 w

ith
in

 th
e 

de
pa

rt
m

en
t f

or
 m

en
ta

l h
ea

lth
 s

up
po

rt
 p

ro
gr

am
s 

(e
.g

., 
Ps

yc
ho

lo
gi

ca
l F

ir
st

 A
id

, C
ri

tic
al

 I
nc

id
en

t S
tr

es
s 

M
an

ag
em

en
t (

C
IS

M
),

 C
om

pl
em

en
ta

ry
 A

lte
rn

at
iv

e 
M

ed
ic

in
e 

m
od

al
iti

es
 (

C
A

M
),

 H
ea

rt
M

at
h,

 M
in

df
ul

ne
ss

-b
as

ed
 S

tr
es

s 
R

ed
uc

tio
n 

pr
og

ra
m

s 
(M

SB
R

),
 

et
c.

)?

9
5

4

6.
12

H
av

e 
E

M
S 

pe
rs

on
ne

l, 
re

ga
rd

le
ss

 o
f 

ra
nk

, b
ee

n 
tr

ai
ne

d 
on

 r
ec

og
ni

zi
ng

 s
ig

ns
 o

f 
cu

m
ul

at
iv

e 
st

re
ss

, p
ay

in
g 

pa
rt

ic
ul

ar
 a

tte
nt

io
n 

to
 th

e 
lo

ng
-t

er
m

 im
pa

ct
 

of
 th

is
 w

or
k?

6
8

4

6.
13

D
o 

th
os

e 
co

nt
ra

ct
ed

 to
 p

ro
vi

de
 m

en
ta

l h
ea

lth
 s

er
vi

ce
s 

ha
ve

 d
em

on
st

ra
te

d 
ex

pe
ri

en
ce

 w
or

ki
ng

 w
ith

 E
M

S 
re

sp
on

de
rs

?
8

6
4

6.
13

.a
A

re
 th

es
e 

m
en

ta
l h

ea
lth

 s
er

vi
ce

s 
ac

ce
pt

ed
 b

y 
E

M
S 

re
sp

on
de

rs
?

7
8

3

6.
14

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t p
ro

vi
de

 r
ec

ur
re

nt
 tr

ai
ni

ng
 o

n 
ad

ap
tiv

e 
sk

ill
s,

 s
uc

h 
as

 c
op

in
g 

an
d 

re
si

lie
nc

y?
3

8
7

6.
15

D
oe

s 
yo

ur
 d

ep
ar

tm
en

ťs
 tr

ai
ni

ng
 c

ur
ri

cu
lu

m
 r

ec
og

ni
ze

 a
nd

 tr
ai

n 
on

 s
tr

es
s 

as
 a

 c
hr

on
ic

 o
cc

up
at

io
na

l e
xp

os
ur

e,
 in

cl
ud

in
g 

th
e 

re
la

tio
ns

hi
p 

be
tw

ee
n 

th
e 

E
M

S 
re

sp
on

de
r 

w
or

kl
oa

d 
an

d 
its

 c
um

ul
at

iv
e 

st
re

ss
 im

pa
ct

?
3

9
6

6.
15

.a
A

re
 E

M
S 

pe
rs

on
ne

l, 
re

ga
rd

le
ss

 o
f 

ra
nk

, t
ra

in
ed

 o
n 

st
re

ss
 a

s 
a 

ch
ro

ni
c 

oc
cu

pa
tio

na
l e

xp
os

ur
e 

(i
.e

., 
tr

ai
ne

d 
on

 th
e 

ph
ys

io
lo

gi
ca

l e
ff

ec
ts

 o
f 

st
re

ss
, 

re
co

gn
iz

in
g 

cu
m

ul
at

iv
e 

st
re

ss
 e

xp
os

ur
e 

in
 o

ne
's

 s
el

f 
an

d 
ot

he
rs

)?
4

7
7

Su
pp

or
t f

or
 C

ou
rt

6.
16

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t t
ra

in
 E

M
S 

re
sp

on
de

rs
 to

 k
no

w
 th

at
 y

ou
r 

st
at

e 
ha

s 
cr

im
in

al
 s

ta
tu

te
s,

 s
ho

ul
d 

th
ey

 b
e 

as
sa

ul
te

d?
4

10
4

6.
17

D
oe

s 
yo

ur
 d

ep
ar

tm
en

t p
ro

vi
de

 s
up

po
rt

 a
nd

 in
fo

rm
at

io
n 

ab
ou

t a
va

ila
bl

e 
re

so
ur

ce
s 

fo
r 

co
ur

t t
o 

th
e 

as
sa

ul
te

d 
E

M
S 

re
sp

on
de

r 
as

 th
ey

 m
an

eu
ve

r 
th

e 
co

ur
t/l

eg
al

 s
ys

te
m

?
5

8
5

6.
17

.a
D

oe
s 

a 
m

em
be

r 
of

 y
ou

r 
de

pa
rt

m
en

t, 
IA

FF
 L

oc
al

, o
r 

ot
he

r 
ad

vo
ca

te
 a

tte
nd

 c
ou

rt
 w

ith
 th

e 
as

sa
ul

te
d 

re
sp

on
de

r?
11

6
1

6.
17

.b
D

oe
s 

yo
ur

 d
ep

ar
tm

en
t h

av
e 

a 
po

lic
y 

th
at

 s
pe

ci
fi

es
 th

at
 p

re
pa

ra
tio

n 
fo

r 
th

e 
ju

di
ci

al
 p

ro
ce

ss
 a

nd
 c

ou
rt

 a
pp

ea
ra

nc
es

 a
re

 c
om

pe
ns

ab
le

 a
ct

iv
iti

es
?

9
7

2

J Safety Res. Author manuscript; available in PMC 2021 October 12.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Murray et al. Page 30

C
ou

nt
29

5
31

7
16

2

P
er

ce
nt

38
.1

%
41

.0
%

20
.9

%

J Safety Res. Author manuscript; available in PMC 2021 October 12.


	Abstract
	Introduction
	Method
	Study design

	Systems checklist consensus conference (SC3)
	Consensus-building: ThinkLets
	Process evaluation

	Study site feasibility assessment re-evaluation
	Results
	Quantitative consensus conference evaluation results
	Qualitative consensus conference evaluation results
	Engaging conference structure & process
	Value of ThinkLets methods
	Networking & idea sharing opportunities
	Impact of conference & SAVER systems checklist
	Suggested improvements: understanding of ThinkLets
	Suggested improvements: time constraints
	Suggested improvements: desire to provide individualized feedback
	Suggested improvements: absent stakeholder perspectives

	Study site feasibility assessment
	Discussion
	Practical benefits of methodological processes
	Reflections on the study site feasibility assessment & next steps
	Limitations
	Conclusions
	References
	Fig. 1.
	Table 1
	Table 2
	Table 3

