
Workplace Violence Policy and
Prevention Program
Policy:

______________________________ (facility name) is committed to providing a secure environment to protect the safety and well-being of all employees. _____________________________ (facility name) does not tolerate violence in the workplace and will take every effort to prevent violent incidents from occurring by implementing a Workplace Violence Prevention Program (WVPP.)

Workplace violence is defined as “violent acts (including physical assaults and threats of assaults) directed toward persons at work or on duty.” (National Institute for Occupational Safety and Health.)

Actions or words that endanger or harm employees or result in others having a reasonable belief that they are in danger. Such actions include:

· Verbal or physical harassment

· Verbal or physical threats

· Assaults or other violence made directly or indirectly by words, gestures, or symbols

· Any other behavior that causes others to feel unsafe (e.g. bullying, sexual harassment)

· Use or possession of a weapon on the company’s premises

Workplace violence incidents can be categorized by the relationship of the assailant and the worker/workplace. They are as follows:

1. Violence by strangers — persons who have no connection to the workplace.
2. Violence by customers, clients, residents, etc.
3. Violence by co-workers — former or current employment relationship. Incidents that occur outside the workplace, but which resulted or arose from the employment relationship are counted in this category. 

4. Violence by personal relations — incidents committed by someone who has a personal relationship with the worker, such as a current or former spouse or partner, relative or friend.  

It is the responsibility of all employees to report any acts of violence to their immediate supervisor and/or Human Resource Director immediately.

All reports of workplace violence will be investigated immediately and any violent actions committed by employees or members of the public while on the property will be subject to prompt disciplinary action up to and including termination of employment and/or criminal prosecution.  

______________________________ (facility name) will not discriminate against victims of workplace violence.

Workplace prevention program

Threat Assessment Team 

A Threat Assessment Team (TAT), comprised of managers and line staff, will be established to assess the risk and vulnerability to workplace violence, as well as recommend and implement preventative actions. 

Hazard Assessment

TAT will conduct a hazard assessment annually that includes review of the OSHA 200 logs for the last three years, incident reports, insurance loss reports, police reports, accident investigations, training records, grievances, and worker’s compensation records to determine trends. Near miss incidents should also be reviewed. Preventative actions and controls will be recommended for noted patterns of workplace violence incidents.

Examples of such incidents could be: 

· Resident physically strikes an employee

· Visitor verbally harasses or threatens an employee

· Employees from one department complain that another employee from another department is bullying them and having emotional outbursts at work

Workplace Security Analysis

TAT will inspect the workplace annually or as needed, and evaluate work tasks of all employees to determine presence of hazards and conditions which may place the employees at risk for violence. See Workplace Security Checklist. 

TAT will identify issues and recommend measures, engineering controls, work area redesign, etc. to minimize the risk of workplace violence for all employees.

Employees will be surveyed at least annually to seek their input regarding security concerns and issues. 
Examples of identified issues could be:

· Access to facility is not controlled

· Lighting in the parking lot is inadequate

· Night shift has lower staffing levels, making them more vulnerable

· Training of security needs improvement 

Examples of controls and preventative actions to minimize risk could be:

· Implementation of visitor identification badges

· Improved lighting in the employee parking lot

· Security escort for 3–11 and 11–7 shift workers departing and arriving to work

· Improved security training

Employee Education 

All employees will be trained upon hire and annually thereafter. Training will include, but not be limited to:

· Review and definition of workplace violence 

· Severity of workplace incidents in healthcare settings

· Factors placing healthcare settings at higher risk

· Warning signs and behaviors of a violent employee/individual

· Ways to prevent/diffuse volatile situations or aggressive behavior and review of Resident Restraint Policy
· Conflict resolution training

· Process for reporting and investigating incidents for workplace violence

· Prevention of workplace violence program
Incident Reporting, Investigation, and Follow-up 

All incidents must be reported immediately to one’s supervisor or the Human Resources Director. The Administrator must then be notified immediately. An incident form will be completed and confidentiality will be respected. 

The facility will contact the local police if necessary, determine if work area where disturbance occurred is safe and ensure the safety of others remaining in the area, and secure the area. 

An investigation will occur immediately for all incidents and near misses. The investigation should:

· Collect facts on who, what, when, where and how the incident occurred

· Record information

· Identify contributing causes

· Recommend corrective action

· Encourage appropriate follow-up

· Consider changes in controls, policies, etc. 

Follow-up will include meeting employee medical and psychological needs following an incident of workplace violence through usage of the Employee Assistance Program (EAP.)

Recordkeeping 

Any injury that requires more than first aid, results in loss of consciousness, requires modified duty, or results in lost time from work must be logged on the OSHA 300 log, Injury and Illness Log. 

An employee death resulting from an employment accident or illness caused by or related to a workplace hazard, or the hospitalization of three or more employees resulting from an employment accident or illness caused by a workplace hazard must be orally reported to OSHA within eight hours. 

All minutes of the safety meetings, Threat Assessment Team meeting minutes, inspection reports, employee security surveys, and employee training records will be maintained. 

Sources

http://www.osha.gov/SLTC/workplaceviolence/solutions.html “Guidelines for Preventing Workplace Violence for Health Care and Social Service Workers” and “Hospital eTool, HealthCare Wide Hazards-Workplace Violence.” (link updated December 2009)
http://www.fbi.gov/publications/violence.pdf, “Workplace Violence, Issues in Response” Report, Critical Incident Response Group, National Center for the Analysis of Violent Crime, FBI Academy.  (link updated December 2009)
Workplace Security Checklist
Facility: 

Inspector: 

Date of Inspection: 

1.
Security Control Plan:

Yes

 No


If yes, does it contain:

(A)
Policy Statement 

Yes

 No

(B)
Review of Employee Incident Exposure

Yes

 No

(C)
Methods of Control

Yes

 No


If yes, does it include:



Engineering

Yes

 No


Work Practice

Yes

 No


Training

Yes

 No


Reporting Procedures

Yes

 No


Recordkeeping

Yes

 No


Counseling

Yes

 No

(D)
Evaluation of Incidents 

Yes

 No

(E)
Floor Plan

Yes

 No

(F)
Protection of Assets

Yes

 No

(G)
Computer Security

Yes

 No

(H)
Plan Accessible to All Employees

Yes

 No

(I)
Plan Reviewed and Updated Annually

Yes

 No

(J)
Plan Reviewed and Updated When Tasks Added or


Changed

Yes

 No
2.
Policy Statement by Employer

Yes

 No
3.
Work Areas Evaluated by Employer

Yes

 No


If yes, how often? 

4.
Engineering Controls

Yes

 No

If yes, does it include:


(A)
Mirrors to see around corners and in blind spots

Yes

 No

(B)
Landscaping to provide unobstructed view 


of the workplace

Yes

 No

(C)
“Fishbowl effect” to allow unobstructed view of 


the interior

Yes

 No

(D)
Limiting the posting of sale signs on windows

Yes

 No

(E)
Adequate lighting in and around the workplace

Yes

 No

(F)
Parking lot well lighted

Yes

 No

(G)
Door Control(s)

Yes

 No

(H)
Panic Button(s)

Yes

 No

(I)
Door Detector(s)

Yes

 No

(J)
Closed Circuit TV

Yes

 No

(K)
Stationary Metal Detector

Yes

 No

(L)
Sound Detection

Yes

 No

(M)
Intrusion Detection System 

Yes

 No

(N)
Intrusion Panel

Yes

 No

(O)
Monitors

Yes

 No

(P)
Video Tape Recorder

Yes

 No

(Q)
Switcher

Yes

 No

(R)
Hand Held Metal Detector 

Yes

 No

(S)
Hand held video camera

Yes

 No

(T)
Personnel traps (“Sally Traps”)

Yes

 No

(U)
Other 


Yes

 No
5.
Structural Modifications

Plexiglas, glass guard, wire glass, partitions, etc.

Yes

 No

If yes, comment:

6.
Security Guards

Yes

 No

(A)
If yes, are there an appropriate number for the site?

Yes

 No

(B)
Are they knowledgeable of the company WPVP Policy?

Yes

 No

(C)
Indicate if they are:



______ Contract Guards (1)



______ In-house Employees (2)


(D)
At Entrance(s)

Yes

 No

(E)
Building Patrol

Yes

 No

(F)
Guards provided with communication?

Yes

 No


If yes, indicate what type:


(G)
Guards receive training on Workplace Violence 


situations? 

Yes

 No

Comments:

7.
Work Practice Controls

Yes

 No

If yes, indicate:


(A)
Desks Clear of Objects which may become Missiles

Yes

 No

(B)
Unobstructed Office Exits

Yes

 No

(C)
Vacant (Bare) Cubicles Available

Yes

 No

(D)
Reception Area Available

Yes

 No

(E)
Visitor/Client Sign In/Out

Yes

 No

(F)
Visitor(s)/Client(s) Escorted

Yes

 No

(G)
Barriers to Separate Clients from Work Area

Yes

 No

(H)
One Entrance Used

Yes

 No

(I)
Separate Interview Area(s)

Yes

 No

(J)
I.D. Badges Used

Yes

 No

(K)
Emergency Numbers Posted By Phones

Yes

 No

(L)
Internal Phone System

Yes

 No


If yes, indicate:



Does it Use 120 VAC Building Lines

Yes

 No


Does it Use Phone Lines

Yes

 No

(M)
Internal Procedures for Conflict (Problem)


Situations

Yes

 No

(N)
Procedures for employee dismissal

Yes

 No

(O)
Limit Spouse & Family Visits to Designated Areas

Yes

 No

(P)
Key Control Procedures

Yes

 No

(Q)
Access Control to the Workplace

Yes

 No

(R)
Objects which may become Missiles Removed 


from Area

Yes

 No

(S)
Parking Prohibited in Fire Zones

Yes

 No

Other:


7a.
Off Premises Work Practice Controls
(For staff who work away from a fixed workplace, such as:  social services, real estate, utilities, policy/fire/sanitation, taxi/limo, construction, sales/delivery, messengers, and others.)

(A)
Trained in hazardous situation avoidance 

Yes

 No

(B)
Briefed about areas where they work

Yes

 No

(C)
Have reviewed past incidents by type and area

Yes

 No

(D)
Know directions and routes for day’s schedule

Yes

 No

(E)
Previewed client/case histories

Yes

 No

(F)
Left an itinerary with contact information

Yes

 No

(G)
Have periodic check-in procedures

Yes

 No

(H)
After hours contact procedures

Yes

 No

(I)
Partnering arrangements if deemed necessary

Yes

 No

(J)
Know how to control/defuse potentially violent 


situations

Yes

 No

(K)
Supplied with personal alarm/cellular phone/radio

Yes

 No

(L)
Limit visible clues of carrying money/valuables

Yes

 No

(M)
Carry forms to record incidents by area

Yes

 No

(N)
Know procedures if involved in incident

Yes

 No


(see also Training Section)
8.
Training Conducted

Yes

 No

If yes, is it:


(A)
Prior to Initial Assignment

Yes

 No

(B)
At Least Annually Thereafter

Yes

 No

(C)
Does it Include:



Components of security control plan 

Yes

 No


Engineering and Workplace Controls Instituted


at Workplace

Yes

 No


Techniques to Use in Potentially 



Volatile Situations

Yes

 No


How to Anticipate/Read Behavior

Yes

 No


Procedures to Follow After an Incident 

Yes

 No


Periodic Refresher for On-Site Procedures

Yes

 No


Recognizing Abuse/Paraphernalia

Yes

 No


Opportunity for Q and A with Instructor 

Yes

 No


On hazards unique to job tasks 

Yes

 No
9.
Written Training Records Kept

Yes

 No
10.
Are Incidents Reported

Yes

 No

If yes, are they:


(A)
Reported in Written Form 

Yes

 No

(B)
First Report of Injury Form (If Employee 


Loses Time)

Yes

 No
11.
Incidents Evaluated

Yes

 No

(A)
EAP Counseling Offered

Yes

 No

(B)
Other Action (Reporting Requirements, suggestions, 


reporting to local authorities, etc.)


(C)
Are Steps Taken to Prevent Recurrence?

Yes

 No
12.
Floor Plans Posted Showing Exits, Entrances, Location of 

Security Equipment, Etc.

Yes

 No

If yes, does it:


(A)
Include an Emergency Action Plan, Evacuation


Plan, and/or a Disaster Contingency Plan?

Yes

 No
13.
Do Employees Feel Safe

Yes

 No

(A)
Have employees been surveyed to find out 



their concerns

Yes

 No

(B)
Has the employer utilized the crime prevention


services and/or lectures provided by the local 


or State police

Yes

 No

Comments:


General Comments/Recommendations:


Source:  www.osha.gov, Elements of a Workplace Violence Prevention Program

Employee Security Survey
This survey will help detect Security Problems in your building or at an alternate worksite. 

Please fill out this form, get your co-workers to fill it out and review it to see where potentially major security problems lie. 

NAME: 

WORK LOCATION: 

(IN BUILDING OR ALTERNATE WORKSITE)

1.
Do either of these two conditions exist in your building or at your alternate work site?



 Work alone during working hours.



 No notification given to anyone when you finish work.
Are these conditions a problem? If so when, please describe. (For example, Mondays, evening, daylight savings time)

2.
Do you have any of the following complaints (that may be associated with causing an unsafe worksite)?


(Check all that apply)



 Does your work place have a written policy to follow for addressing general problems?



 Does your work place have a written policy on how to handle a violent client



 When and how to request the assistance of a co-worker



 When and how to request the assistance of police



 What to do about a verbal threat



 What to do about a threat of violence



 What to do about harassment



 Working alone



 Alarm System(s)



 Security in and out of building



 Security in parking lot



 Have you been assaulted by a co-worker?



 To your knowledge have incidents of violence ever occurred between your co-workers?

3.
Are violence related incidents worse during shift work, on the road or in other situations.


Please specify: 

4.
Where in the building or worksite would a violence related incident most likely to occur?



 lounge  


 exits


 deliveries



 offices 



 parking lot


 bathroom


 entrance


 other (specify) 

5.
Have you ever noticed a situation that could lead to a violent incident?
6.
Have you missed work because of a potential violent act(s) committed during your course of employment?

7.
Do you receive workplace violence related training or assistance of any kind?

8.
Has anything happened recently at your worksite that could have led to violence?
9.
Can you comment about the situation?

10.
Has the number of violent clients increased?

Source: www.osha.gov, Elements of a Workplace Violence Prevention Program
Z-4
All Hazards Planning and Resource Manual, Appendix Z

All Hazards Planning and Resource Manual, Appendix Z
Z-3

