Table 25-1 Objective Criteria for Security Staffing
	Security Staffing Criteria

	Total Occupied Square Footage 
	Campus Acreage

	Primary Service Area Population
	Scheduled Routine Functions of Security

	Criminal Environment Analysis
	Scheduled Special Functions of Security

	Patient Volume (adjusted patient days)
	Experience with Aggressive/Assaultive Behavior

	At-Risk/Vulnerable Patient Population Served
	Security Incident History (Internal and External Crime)

	At-Risk Patient Involvement
	Ratio of ED visits to Security Patient Assists

	Facility Specific Unique Issues
	Trauma Designation Level

	Physical and Electronic Safeguards Deployed
	Emergency and Service Response Time Expectation

	Response Capabilities of Police 
	Weapons History at the Facility

	Total Number of Public Access Points
	Lost Time Injuries Related to Security Incidents

	Security-Sensitive Services Rendered
	Politically Sensitive Affiliations


Table 25-3 Use of Force Continuum/Options
	Use of Force Options for the Healthcare Security Officer

	Officer Presence
	The mere presence of a highly visible uniformed security officer, marked security vehicle, or K-9 patrol is often enough to prevent or deter crime or wrongdoers. Included in officer presence are standing, walking, running, and use of vehicle lights. Without saying a word, an alert security officer can deter crime or direct criminals away from a property by use of body language and gestures. 

	Verbal Communication
	Used in combination with a visible presence, the use of the voice can usually achieve the desired results. Words can be whispered, used normally, or shouted to be effective. The content of the message is an important as the demeanor. Most situations call for starting out calm but firm and nonthreatening. Choice of words and intensity can be increased as necessary or used in short commands in serious situations. The right combination of words in combination with officer presence can often deescalate a tense situation and prevent the need for a physical altercation.

	Control Holds and Restraints
	Certain situations may arise where words alone does not reduce aggression. Sometimes security officers will need to get involved physically. At this level, minimal force would involve the use of bare hands to guide, hold, and restrain. This should never include offensive moves such as punching, tackling, and choking. Medical takedowns could apply here, but only after ordinary holds fail to control an aggressive suspect.

	
	Handcuffs are often used as restrain device if the security officer has been trained to use them.

	Chemical Agents
	Sometimes when a patient or suspect is violent or threatening, less-than-lethal measures are used in defense to bring the individual under control or affect an arrest. Before moving to this level, it is assumed other less physical measures have been tried and deemed inappropriate or ineffective.

	
	Pepper spray/foam, OC spray are infrequently used in the healthcare environment, and only if the security officer has been trained on its use.

	
	A distraction-based use of force, if used, this level should allow the security officer to get away, call for assistance, or subdue the individual. It is important to note that many chemical agents may not be effective on the mentally instable, drug addicts, intoxicated or hysterical persons.

	Temporary Incapacitation
	To use force under this level means that the situation is so extreme, violent, immediate, and unavoidable that it is necessary to temporarily incapacitate an individual prior to arrival of police or other assistance.

	
	Tasers (or other electronic control device) have increased in use in the healthcare environment for security officers who have been trained to use them.

	Deadly Force
	When there is fear of death or great bodily harm at the hands of another, a security officer is authorized to use deadly force in most states.

	
	Firearms are most often used to fulfill this use of force option. 
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