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WORKPLACE VIOLENCE PREVENTION PLAN
PURPOSE:
1. To outline the key components of a workplace violence prevention program including identification, prevention, managing and reporting threats or acts of violence in the workplace. 
2. The agency has a zero tolerance standard of violence in the workplace.

POLICY:
It is the policy and responsibility of the AGENCY to promote safe and non-violent environments for employees, contracted staff, patients and caregivers.  The AGENCY is committed to developing and implementing a workplace violence prevention plan that includes assessing, education, response plan, reporting, evaluating and management of workplace violence prevention. 

Definitions:  
· Workplace violence: Any act or threat of physical violence, harassment, intimidation or other threatening disruptive behavior that occurs during the workday.  This includes but not limited to verbal (in person, via phone, text, email) threats, acts of intimidation, inappropriate behaviors or acts of violence by another employee, patient, family, caregiver, visitor or any individual at or near the place of residence or workplace.
· Violence:  Includes physical harming another, shoving, pushing, harassing, intimidating, coercing, brandishing weapons and/ or threatening talk of engaging in these activities.  The behavior is used to frighten, intimidate, injure, damage or destroy another person or property. 
· Threat:  The expression of intent to inflict physical harm or actions that a reasonable person would interpret as a threat to physical safety or property 
· Intimidation:  Making others fearful or afraid through threatening behavior 
Workplace Violence Types:
· Type I:  Criminal intent means workplace violence committed by a person who has no legitimate business at the worksite and includes violent acts by anyone who enters the workplace with the intent to commit a crime. 
· Type II:  Customer/Client:  Workplace violence directed at employee or contracted personnel by patient, family member, caregiver or visitor for whom the AGENCY provides services.
· Type III:  Worker on Worker:  Workplace violence against an employee by a present or former employee, supervisor or manager
· Type IV:  Personal Relationship:  Workplace violence committed in the workplace by someone who is not contracted or employed by the AGENCY but has or is known to have had a personal relationship with an employee or contracted staff member.

PROCEDURE
ANY ACTS OF VIOLENCE OR THREATS OF IMMINENT VIOLENCE SHALL BE TAKEN SERIOUSLY AND REPORTED IMMEDATELY TO EMPLOYEE SUPERVISOR AFTER LEAVING THE LOCATION AND/OR RESIDENCE 
I. TRAINING
a. At the time of hire, all new staff members will receive education on how to recognize, prevent, manage and report violence in the workplace.   
b. Information regarding workplace violence will be provided to all staff as part of the annual mandatory safety education. 
c. Training shall include but not limited to:
d. Explanation of the Workplace Violence Prevention Plan
(1) How to recognize the potential for violence, factors that contribute to escalation of violence and how to respond to them, and how to seek assistance to prevent or respond to violence 
(2) Strategies to reduce risk physical harm including knowing when to stop and exit the visit.
(3) Reporting of workplace violence or threats of violence to supervisor and law enforcement 
(4) Resources available to employees for coping with incidents of violence, including but not limited to stress debriefing or employee assistance programs.

II. HANDLING OF TREATS/ASSULT 
a. Weapons
i. The AGENCY prohibits the carrying of any weapons by staff or contracted staff. 

b. Patient Conduct 
i. During the initial visit and subsequent visits as needed, the patient environmental risks shall be identified including but not limited to weapons, substance abuse, history of domestic abuse or presence of uncooperative cohabitants or caregivers. 
ii. All patients shall be informed of the need to secure all weapons in locked storage area during all visits.
iii. Any identified risk shall be communicated with Clinical Director/Manager prior to admitting the patient for care.  A discussion of risk and determination of appropriateness for admission will be made by Clinical Director/Manager and referring physician. 
iv. In the event that the patient behavior or situation poses an imminent danger to safety of employee, the employee shall leave the premises to safe area and  report to the supervisor.  The Supervisor and Clinical Manager shall determine further plans for care and treatment in consultation with certifying physician. 
v. Discharge for Cause protocol shall be followed if there is continuing threats or acts of violence.
c. Handling Threats of Assault – Communication 
i. If the patient, family, caregiver or visitor is exhibiting behavior, either verbal or physical, or has threatened or implied threatening behaviors, it should be taken seriously and employee shall seek safe area and notify supervisory immediately. 
1. The employee or supervisor shall notify law enforcement if applicable. 
d. Handling Escalation of Behaviors 
i. If a patient, family, caregiver or visitor is exhibiting escalating behaviors such as pacing, fidgeting, aggressive language, clenched fists, verbal or physical threats the employee shall intervene only in a manner that is safe for them and the patient, family, caregiver or visitor. 
ii. If it is deemed unsafe for the employee, the employee shall immediately end the visit and exit to a safe area and notify their supervisor. 
iii. If the employee deems appropriate, de-escalation techniques shall be initiated including but not limited to:
1. Identify the nearest exit and attempt to move to an area with direct access to exit 
2. Stay calm  
a. Speak in calm, normal to low volume tone 
b. Be polite avoid confrontation 
3. Neutral body language 
a. Relaxed but alert stance 
b. Palms facing out at your side 
c. 3+ feet away from person 
d. Avoid threatening gestures 
e. Keep facial expressions neutral 
4. Set boundaries of behaviors 
5. Listen to person without arguing or challenging them 
6. Attempt to shift conversation to future 
a. What can we do now 
b. How can we prevent 
7. If escalation continues  or no progress is made end the visit 
a. Explain that you are ending the visit to give both of you time to think of solutions  and you will follow up in (hours or days)  OR
b. State   I am going to leave now and leave 
8. Report incident to supervisor and other members of the care team as appropriate 
e. Handling Violence 
i. Employees shall be alert to and avoid escalation of behaviors that lead to acts of violence
ii. If employee experiences any type of violence from the patient – they shall protect themselves and leave the area immediately, going to safe area seek medical attention
iii. Once in safe area and medically stable notify supervisor and/or law enforcement 
III. POST ASSAULT MANAGEMENT 
a. Employees shall seek medical services immediately if indicated 
b. Employees shall notify supervisor immediately.
c. Employee shall document the event and factors surrounding the event via the Workplace Violence Incident Report within 24 hours.
d. Employees are encouraged to discuss the incident with their supervisor or member of management
e. Employees are encouraged to seek counseling from Employee Assistance Program or other community support services 
f. Management shall determine the continuation of care and services including implementation of measures to reduce risk and/or discharge from care.
IV. REPORTING OF WORKPLACE VIOLENCE 
a. All implied or actual incidents of workplace violence shall be reported to your supervisor immediately once in a safe location. 
b. After verbal notification of the incident a written Workplace Violence Incident Report shall be completed and submitted to the Director of Clinical within 24 hours or when able.  If the employee is unable to complete the report a manager may complete report on behalf of the employee. 
c. The Workplace Violence Incident Report shall be confidential and you may ask for your name to be withheld.   The individual filing the report will need to understand that they may need to answer questions as part of the investigation.  If law enforcement or legal action is required the individual reporting the event name will need to be released to the law enforcement and/or legal counsel. 
d. The Director of Clinical services is responsible for conducting investigation of  the event.
i. Interview of employee and any witnesses to the incident, if able
ii. Identify any risk factors associated with the incident either known prior to the incident or occurred during the incident 
iii. Determine any cause of the incident 
iv. Identify if policy and procedures were followed that could have prevented incident or if policy or procedures are needed changed based on the incident 
v. Following the investigation discuss findings with the reporting individual including any remediation implemented 
vi. Track and trend the incident as part of the QAPI program 

V. NON PATIENT RELATED WORKPLACE VIOLENCE 
a. Employees that believe they are subject to or aware of threats (implied or direct), harassment, intimidation, physical/verbal abuse or coercion from other employees, contractors or vendors shall immediately report these circumstances to their supervisor/manager. 
i. The supervisor/manager shall follow the Harassment Policy 
b. Employees who believe they may be at risk for violence at work as a result of a domestic dispute are encouraged to report the situation to law enforcement and their supervisor/manager.  
i. Copies of any restraining orders or personal protection orders shall be provided to the manager along with a description or photograph of the individual if available.
ii. Agency shall implement safety protocols as appropriate. 
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