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Overview 
Maggie Martin will provide a dynamic session on workplace violence laws 
and prevention that goes beyond the basics. Gain practical legislative 
insights, help shape future policy ideas, and walk away with actionable 
strategies to strengthen safety and compliance. 
 
Kimberli Corcoran’s presentation will be an engaging afternoon session 
focused on high reliability and building a strong culture of safety. Through a 
guided tabletop root cause analysis of a workplace violence event, 
participants will gain real-world insights and hands-on experience. Attendees 
will leave with proven tools and best practices to strengthen safety and 
culture within their own organizations. 
 
Presenters 
 
Maggie Martin, JD, Chief Legal Officer, 
Oklahoma Hospital Association. 
 
Kimberli Corcoran, MS RN, Senior 
Solution Consultant, RLDatix 
 
Target Audience 
 
Administrative and clinical leadership, 
quality, risk, security and other clinical 
professionals. 
 
Attendance is limited. Please register 
early. 
 
Tuition 
 
$75 for OSHQRM Members 
$100 for Non-Members (Includes 
OSHQRM membership for remainder of 
2026 upon completion of membership 
application and board approval. Return 
membership application with meeting 
registration.) 
 
 
 
 
 
 

Agenda 
 
8:15 a.m.  
Registration 
 
9 a.m. 
Maggie Martin: 
Workplace violence legislative 
overview. 
Review of options for workplace 
violence legislation. 
Interactive session where 
attendees capture ideas for future 
WPV legislation. 
Review of Workplace Violence 
Toolkits and ideas for must-have 
policies and procedures. 

 
12:00 p.m. 
 Lunch will be provided. 
  
1:00 p.m. 
Kimberli Corcoran: 
High reliability and building a 
strong culture of safety. 
Guided tabletop root cause 
analysis of a workplace violence 
event. 
 
3:00 p.m. 
Adjourn 

 



 
Date, Time and Location 
 
Friday, July 24, 2026 
9 a.m. – 3:00 p.m. 
Registration begins at 8:15 a.m. 
 
The program will be held at the Oklahoma Hospital Association, at our new  
address, 5201 N. Lincoln Blvd., Oklahoma City, OK 73105. 
 
Cancellation Policy 
 
The registration fee, less a $15 service charge, is refundable if notice is 
received before 4 p.m., July 10. No refunds will be issued for cancellations 
after this date.  
 
Substitutions and Transfers 
 
Registrants unable to attend may send an alternate. Report substitutions to 
Shelly Bush, bush@okoha.com, or (405) 427-9537, prior to the program. 
Transfers from one educational program to another are not permitted.  
 
If you have questions, or if you have not received a confirmation email 48 
hours prior to the program, please contact Shelly Bush, (405) 427-9537 or 
bush@okoha.com. 
 

 
 
 
 

Lunch is sponsored and provided by: 
 
 

 
 

 

mailto:bush@okoha.com
mailto:bush@okoha.com


Risk, Rights & Response: A Healthcare Safety 
Conference 

 
Registration Form 

 
Friday, July 24, 2026 

Oklahoma Hospital Association 
Oklahoma City 

 
$75 for OSHQRM Members 
$100 for Non-Members (Includes OSHQRM membership for remainder of 
2026 upon completion of membership application and board approval. 
Return membership application with meeting registration.) 
 
 

Online registration is available. Employees of OHA member hospitals may 
register online with a credit card. Go to www.okoha.com/educationcalendar 
and click on the meeting title. 
 
 

Name: ________________________________________________________  

Title:  _________________________________________________________  

Organization: __________________________________________________  

Phone: _________________ E-mail:  ___________________________  

Method of Payment 
 
Check for $_______   (Payable to Foundation for a Healthy Oklahoma) 

 
Mail registrations, accompanied by a check to: 
Foundation for a Healthy Oklahoma, PO Box 270055, Oklahoma City, OK 
73137-0055 
__________________________________________________________________________________________ 

 
Credit card amount authorized $_____         
    
    Visa --- MasterCard --- Amex --- Discover 
 

    Credit Card #:  _______________________________________________  

    Expiration Date: _________  Name on card: _________________ 

    Credit Card billing address: _________________________________  
    Signature: ___________________________________________________  

http://www.okoha.com/educationcalendar
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