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Violence in the Healthcare Industry – Guidance for PCBUs  

 

 

 

Dear Sophie  

 

Thank you for inviting the New Zealand Medical Association (NZMA) to provide feedback on 

the above consultation. The NZMA is New Zealand’s largest medical organisation, with more 

than 5,000 members from all areas of medicine. The NZMA aims to provide leadership of the 

medical profession, and to promote professional unity and values, and the health of all New 

Zealanders.  

 

Violence in the healthcare industry is a very important issue and we welcome the development of 

the above draft guideline.1 We note that it contains advice to persons conducting a business or 

undertaking (PCBUs) on how to fulfil their responsibilities under the Health and Safety at Work 

Act 2015 in the context of managing the risk of violence. The aim of this guidance is to help 

PCBUs to set up strong systems that ultimately protect their workers from harm. While we are 

generally comfortable with the draft guideline, we have some suggestions that we believe would 

enhance it further. 

 

Firstly, we urge WorkSafe to change the current subheading on the cover from “Guidance for 

PCBUs” to “Guidance for healthcare providers” or similar. The acronym ‘PCBUs’ will be 

unfamiliar to many healthcare providers and using the term on the cover of this guideline without 

a definition risks alienating some of the intended audience who will not want to read further. 

Secondly, we ask WorkSafe to change the term ‘clients’ to ‘patients’ or, at the very least, 

‘patients / clients’ throughout the document. Thirdly, we believe that section 1.1 (background) 

should provide more context including the epidemiology of violence within the healthcare 

industry. This could include the scale and extent of violence and the risks, disaggregated by the 

following, for example:  

• Type (physical assault, verbal assault, threats / intimidation / harassment, etc) 

                                                           
1 https://worksafe.govt.nz/dmsdocument/5277-consultation-draft-good-practice-guidelines-violence-in-the-

healthcare-industry  
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• Location (eg, Emergency Department, aged care facility, mental health services, general 

surgical and medical services, primary health care setting, etc) 

• By whom and the circumstances (eg, patients with organic psychosis, acute confusion, 

neurological disorders, treatment-related aggression, closed head injury, alcohol or drug 

intoxication, people in pain, fear or grief, triggering of PTSD, non-medical aggression 

including intimidation, etc) 

 

We draw attention to the following sample of the literature that we believe it would be useful for 

the guideline to reference, such that it is more clearly an evidence-informed resource.  

• A 2011 report on violence in the New Zealand workforce describing how healthcare 

workers experience relatively more violence, with 55.3 cases per 1000 employees2 

• Historical international material including work settings at risk, situations at special risk 

(working alone, working with people in distress, etc)3 

• Recent US guidelines4  

• Systematic reviews such as the aftermath of attacks on healthcare workers experiencing 

violence5 

• Think pieces on violence being normalised in healthcare.6 

 

In section 2.2 (What is a PCBU?), paragraph 3, we suggest the addition of ‘primary healthcare 

providers’ to the list of examples of health care PCBUs.  In section 5.1 (After an incident), we 

suggest re-ordering the actions such that the existing first point (Control media access to those 

involved) is shifted to the end of the list. As it stands, including this point at the top of the list 

could be misconstrued as organisational risk mitigation at the expense of an organisation’s 

employees. We also suggest starting the list with a more compassionate action such as “comfort 

and care for your fellow staff members / employees”. 

 

While the document’s focus is on identifying risks and reporting violence in the workplace, we 

suggest that it would also be useful to include guidance on developing a positive culture in the 

workplace, including encouraging respect for each other and not discriminating on the grounds of 

race, ethnicity, sex, orientation, age, disability, etc. It may also be valuable for the guideline to 

specifically address sexual violence and bullying. Finally, we suggest that acknowledgement be 

given to the special obligations to Māori under te Tiriti o Waitangi.  

 

We hope our feedback is helpful and look forward to seeing the finalised guideline.  

 

Yours sincerely 

 
Dr Kate Baddock 

NZMA Chair 
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