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Abstract 
Health care workers are at high risk for workplace 
violence due to the nature of their roles. The patients, 
visitors and staff are placed under stressful circumstance 
as a result of illness and despair (Bain, 2008). Workplace 
violence can also be a result of situational and medical 
circumstances. Also, in the wake of agency restructuring 
and reengineering, the climate of health care has 
changed.  

Mount Sinai Beth Israel (MSBI) developed a committee 
to address the concerns of increased workplace violence 
related to the patient and visitors in the institution; the 
outcome was the S.T.A.R. Code Policy (#2047). The 
S.T.A.R. Code Policy at Mount Sinai Beth Israel is a 
formal interdisciplinary program to prevent or mitigate 
violent situations within the hospital. The purpose of the 
S.T.A.R. Code Policy  is to reduce the instance of violent/
potentially violent situations by implementing a response 
system to be utilized when staff feel that the behavior/
actions of a patient, visitor, or staff member has the 
potential to become a threat to other patients and/or staff 
members.  

The S.T.A.R. Code Policy was introduced in 2012 house 
wide by way of posters and magnet cards. A two item 
survey of the nursing staff in December 2012 revealed 
that 79% (n=100 nurses (RNs) patient care associates 
(PCAs) and Unit Secretary Associates (USAs) were 
aware of the S.T.A.R. Code Policy. But discussions with 
nursing staff at in- services revealed the widespread 
confusion when to appropriately activate the S.T.A.R. 
Code. Additionally 82% of respondents reported the 
S.T.A.R. Code provided a safer environment for the staff 
and patients at the hospital. After further review, it was 
determined the nursing staff had not received any formal 
education regarding the use/activation of the code 
system. The committee reconvened and revised the 
policy to improve compliance. 

Purpose Methods Results 
The purpose of this quality improvement project was to 
test an educational program, including simulation 
techniques, aimed to improve the knowledge and skills of 
RNs, PCAs and USAs by increasing their exposure to 
aspects of the S.T.A.R. Code Policy.  Outcomes of the 
simulation program include increasing confidence, 
comfort levels about when to call a code and how to 
perform, during the code, skills in implementing a code, 
and responsibilities during and following the code.  

Design 
Post test only-implementation design conducted in 852-
bed urban hospital in New York, NY. 

Sample 
A cohort of 161 RNs, PCAs and USAs from selected 
non- psychiatric units at MSBI attended a one hour 
educational session. Twenty six classes were conducted 
within a six month period between July 2013- December 
2013.  Patient Care Service (PCS) Department Nurse 
Managers from all units scheduled the nursing staff to 
attend the classes.   

S.T.A.R. Code Informational Card 

S.T.A.R.
CODES

Safety Team Assessment Response
A formal interdisciplinary program to 
prevent/de-escalate violent situations

Criteria for calling a S.T.A.R. Code:
 Assault or physical attack on a patient, visitor, or associate
Escalating verbal abuse that is threatening in nature not 
responsive to verbal intervention
Invasion of personal space that becomes threatening
Other threatening behavior including (but not limited to):

  Agitated and exaggerated movements
   Clenched fists, towering posture, pacing, obvious muscle 

tension
  Throwing of items (small or large)
  Banging/punching walls or other items
  Deliberate destruction of property

  TO CALL A “S.T.A.R. CODE”:
  BETH ISRAEL . . . . . . . . . . . . . . . . . . . . Dial 77
  BETH ISRAEL BROOKLYN. . . . . . . . . . .  Dial 1700 or use 

Team 700 button 
on house phones

Mount Sinai Beth Israel
Mount Sinai Beth Israel Brooklyn

S.T.A.R. Code Response Table

S.T.A.R. Code Level 2 (More Severe)
Patients Only
Nurse Manager / Nursing Supervisor (Team Leader)
Security
Staff Nurse
PCS Staff from Adjacent Unit
Lead Security Officer

BETH ISRAEL – Resident MDs from primary unit/service
BETH ISRAEL BROOKLYN (Daytime) – Senior House MD or designee
BETH ISRAEL BROOKLYN (Nights) – Medical House Officer

S.T.A.R. Code Level 1 (Less Severe)
Patients, Staff, or Visitors
Nurse Manager / Nursing Supervisor (Team Leader)
Security
Staff Nurse
PCS Staff from Adjacent Unit

From Level 2, a Psychiatric Consult can be 
called when necessary by dialing:
BETH ISRAEL . . . . . . . . . . . . . . . . . . . . . .  917-218-7933
BETH ISRAEL BROOKLYN  . . . . . . . . . . .    516-459-3334

S.T.A.R.
CODES

Program Description 
Key elements of the S.T.A.R. Code Policy were reviewed 
in a 15 minute period using Power Point slides. Following 
the didactic portion of the class, the nursing staff 
participated in two simulated scenarios based on each 
level of the S.T.A.R. Codes: 20 minutes each. A 
debriefing session followed each simulated scenario: 10 
minutes. 

Data Collection 
Participants completed a 10-item multiple choice test 
developed by the author.  2 questions addressed the 
definition/purpose of the code, 6 questions- addressed 
when to call a code and/response team, 2 questions 
related to code criteria. The test was completed within 5- 
10 minutes. Evaluation forms of the session were also 
completed by each participant. 

Each participate completed a Mock S.T.A.R. Code Skills 
Checklist designed to review all the information and skills 
completed in the session. The skills checklist was 
completed within 5 minutes. The skills checklist is a valid 
way to quantify performance on the behavioral aspects 
presented in the learning session. 

Consent 
Informed consent was not obtained for this program.  
The educational session is a competency for all nursing 
staff in the PCS Department. The educational 
intervention was designed to accompany the revision of 
the S.T.A.R. Code Policy (#2047). 

All participants achieved 100% scores on the 
competency exams. Participants scored the multiple 
choice items. The instructor reviewed each question and 
answer and the evidence behind the answers.  This 
technique of prompt remediation and feedback is 
encouraged by adult learning theorists. The study 
sample was one of convenience and is not generalizable 
beyond MSBI.  The evaluation form for the session was 
extremely positive (all were excellent to good) with 
comments supporting the approach of simulation and 
prompt remediation.      

Implications for Nursing 
Employees working on units with high-risk populations 
may be at greater risk for encountering workplace 
violence (i.e. medical units, ED, units where patients are 
admitted with a history of substance and violence, and a 
psychiatric diagnosis).  It is especially important to 
provide training regarding how to identify the patients 
that are prone to violence, warning signs of impending 
events and techniques in diffusing a violent situation.   

Recognizing and managing violence should be included 
in hospital orientation programs for all staff.  
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