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When it DOES 
Happen Here
Lessons Learned from a 
Shooting Event

Wentworth-Douglass Health System

Wentworth-Douglass Hospital

• Non-profit community hospital founded 1906
• 178 bed hospital
• 1766 employees (at the Hospital)
• 2400 Employees in the System
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Calls For Service

• In 2015 the WDHS Security Department handled over 17,000 
calls for service.

• Dover Police had 360 different responses to the hospital for 
separate events (this does not count officers going to the 
hospital for follow-up on incidents that happened elsewhere, 
i.e. interviewing car crash victims at the ED, or transport IEA 
patients to the ED).

Reported Behavioral Events

Behavioral Events reported for patient/visitor:

2012: 35

2013: 23

2014: 33

Healthcare Related Violence
OSHA Guide, 2015
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Patient, Client and Setting-Related  
Risk Factors for Violence

• Working directly with people who have a history of violence, abuse 
drugs or alcohol, gang members, and relatives of patients 

• Transporting patients
• Working alone in a facility or in a patient’s home
• Poor environmental design of the workplace that may block 
employees’ vision or interfere with their escape from a violent incident

• Poorly lit corridors, rooms, parking lots and other areas
• Lack of means of emergency communication
• Prevalence of firearms, knives and other weapons among patients and 
their families and friends

• Working in neighborhoods with high crime rates (OSHA Guide, 2015)

Organizational Risk Factors

• Lack of facility policies and staff training for recognizing and managing 
escalating hostile and assaultive behaviors from patients, clients, visitors 
or staff

• Working when understaffed- especially during mealtimes and visiting 
hours

• High worker turnover
• Inadequate security and mental health personnel on site
• Long waits for patients or clients and overcrowded , uncomfortable 
waiting rooms

• Unrestricted movement of the public in clinics and hospitals
• Perception that violence is tolerated and victims will not be able to 
report the incident to police and/or press charges (OSHA Guide, 2015)

How 
Prepared 
Were We?

2012:

• Policy development

• Focus on training
• Homeland Security

• FEMA

• Online Training

• Attended active shooter drill at 
Elliot hospital

• Meetings with Dover Police 
Department and Strafford County 
SWAT

• Code Silver Drill 
• Test what we had developed

2011:

• No active shooter 
policy

• Limited training for 

staff on workplace 
violence
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Code Silver Policy Outline

• Role of hospital personnel in the event of a violent person 
holding hostages and/or active shooter

• What staff should do if a violent person enters their area
• What staff who are not in the area of the shooter but aware 
of the shooter should do

• Encountering an active shooter outside on the campus
• What to expect when law enforcement arrives
• When medical staff can enter the area to treat patients
• Who to contact after its safe

Code Silver Drill 11/8/13

• At 0900 a disgruntled employee entered a patient floor
• The employee shot and wounded 2 other employees
• Staff scattered but a few were cornered into a room with patients while 
trying to help them escape

• The shooter took a hostage who he eventually killed
• Once the shooter realized law enforcement was in the building he took 
another employee and two patient’s hostage and barricaded himself in 
a room. 
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Points for Discussion Post Drill

• Incident becoming a crime scene once situation clears
• Handling media response
• Handling the number of phone calls coming into the hospital
• Immediate and ongoing staff support after event
• Repairs to the building needed after an event
• Communication in command center
• Getting clinical staff to “crime” area to treat patient’s in a 
lockdown
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December 30, 2014

• Patient arrived at the hospital on 12/28/14
• 04:23- Patient’s visitor, Mark Lavoie, is seen leaving CCU and getting 
onto Elevator 1 not carrying anything.

• 04:24- Mark Lavoie is seen leaving the facility via the main lobby of the 
facility.

• 04:48- Mark Lavoie is seen parking in the emergency department 
parking lot and entering the facility via the north entrance.  He is seen 
carrying a solid white tote bag.  Mark Lavoie briefly enters the 
emergency department waiting area then departs and checks in with 
security via the telephone at the north entrance.  

• He then takes elevators 1&2 to the second floor and enters the CCU 
visitor waiting area. 

December 30, 2014

• 05:59- Dispatch officer Arrajj received phone call from CCU 
stating shots fired in CCU.  

• 06:00- Dover PD notified of shots fired in CCU via Telephone 
by Officer Arrajj

• 06:00:56- WDH security officer’s Castano and Bedard enter 
the rear door of CCU and make contact with medical 
staff hiding behind desks. 

• 06:03- Dover PD arrives on-site.
• 06:04- Dover PD arrives on-scene in CCU.
• 06:05- Medical staff was allowed into CCU to treat the 

patient.
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Staff Available at 0600

WDH Security:

• 3 Security Officers on duty

• 1 Plant Operations 
Employee

• 1 switchboard operator

Dover Police:

• 1 Sergeant w/h cruiser

• 4 Patrol Officers w/h 
cruisers

• 1 Dispatch Supervisor

• 1 Dispatcher

December 30, 2014

• 0700 Attorney General Notified by Dover PD
• 0730 Dover Police Lieutenant provides a briefing 

for the Hospital Command Center
• 0853 Attorney General Arrived on Scene
• 0900 State support and DBART arrive
• 0949 First News Crew Arrived on Scene
• 1143 Bodies Escorted out of the Building
• 1638 Room was cleared to be cleaned 
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Message to Staff

Subject: Important information from Greg Walker on December 30, 2014

This morning at approximately 6:00 am there was an unfortunate act of violence in the Critical Care Unit 
involving a patient and a relative of that patient resulting in two deaths. The incident was isolated to the 
patient room and no other patients, family members or employees were harmed.

The hospital is safe. The Dover Police Department, along with the New Hampshire Attorney General’s 
office, are on-site conducting an investigation. Additional details will be provided as they become 
available.
This was a tragic event. Our staff responded and performed exceptionally under extreme circumstances. 
Our priorities now are to continue to deliver care to our patients 
and support our staff.

We have contacted the Employee Assistance Program (EAP) and counselors will be on site to support staff 
who are impacted by the event. We have also contacted resources to support patients and their family 
members. EAP counselors for staff can be reached by contacting Human Resources at 603-740-3006.

In order to respect the privacy of patients, family members, and staff and maintain the integrity of the 
investigation, all media requests/inquiries should be directed to Dawn Fernald, Director of Marketing and 
Public Relations at 207-451-0287 or dawn.fernald@wdhospital.com.

Greg Walker 
President and CEO

News Release

New Hampshire Attorney General Joseph A. Foster and Dover Police Chief 
Anthony F. Colarusso, Jr., announce that an investigation is ongoing into the 
deaths of a husband and his wife at the Wentworth-Douglass Hospital in Dover, 
New Hampshire.

At approximately 6:03 a.m. this morning, officers from the Dover Police 
Department responded to a 911 call from Wentworth-Douglass Hospital reporting 
shots fired inside the facility. Responding officers from the Dover Police 
Department discovered a deceased adult male and his deceased adult wife in 
a room inside the hospital’s critical care unit. While the investigation is still in the 
early stages and ongoing, the two deaths appear to be the result of a murder-
suicide.

The Office of the Chief Medical Examiner will be conduction autopsies on 
the deceased couple to determine their exact cause and manner of death.

The investigators are withholding the identities of the deceased pending 
notification of their next of kin. 

Still trying to run a hospital

Excerpt from Dover Police Department Policy:
“The first responding officer shall be responsible to establish scene control 
of incident and crime scenes, and to take all action possible to prevent 
further injury to victims, damage or loss of property and to safeguard the 
scene of the crime until such time as evidence may be gathered and the 
criminal investigation begins….”

“….In those cases where the officer has to prioritize duties, the highest 
priority is always the protection of the lives of individuals involved in the 
incident or periphery of the incident.”



4/15/2016

11

Still trying to run a hospital

• Moving patients from the CCU who were stable 
enough to transfer to the floor

• Social work support services for the patients in CCU at 
the time of the event

• Communication with other patient’s at the hospital 
who had questions

• Business as usual when nothing was usual about this 
day

What We learned…..

• Arrival of Officers was simulated in our Drill
• Access Points for Police Department
• Command Center Structure
• “Go” Bags Training vs. Reality (Human Factors)
• Interactions with Third Parties AG Office vs. Local PD
• Communication

• One switch board operator

• Staff communication

• Media

What We learned…..

• Mass Notification System
• Care for Staff
• Equipment for Security Officers
• Policy Review
• Workplace Safety and Violence Prevention Committee
• Education for staff

• Run, Hide, Fight: Least loss of life possible

• New classes offered
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Reported Behavioral Events

Behavioral Events reported for patient/visitor:

2012: 35

2013: 23

2014: 33

2015: 140

Key Points

• Be prepared

• Policies, education, reporting structure
• Run Drills
• Have a plan for support if an event occurs

Questions????

Frank Laratonda, CHSS

Director of Security and 
Patient Transport

• Frank.laratonda@wdhospital.com

Ellie Daigle, RN, BSN, CPHRM

Clinical Risk Manager

• Ellie.daigle@wdhospital.com


