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DEFINITIONS:

· Coercion: Using power or strength to influence the behavior of another person.

· Disorderly Conduct: Shouting, throwing, or pushing objects, punching walls, and slamming doors.

· False Statements: Malicious or unfounded statements against coworkers, supervisors, or subordinates which tend to damage their reputations or undermine their authority.

· Intimidation: Repetitious mistreatment of someone which can cause health, emotional, and psychological problems such as verbal abuse and deliberately creating circumstances that limit the ability to complete work.

· Verbal Harassment: Abusive or offensive language, gestures, or other discourteous conduct towards supervisors, fellow employees, or the public.

· Workplace: Any location, permanent or temporary, where an employee performs work‑related duties.

· Workplace Violence: Any physical, assault, threatening behavior, or verbal abuse occurring in the work setting.

· Workplace violence includes verbal harassment, disorderly conduct, making false statements, intimidation, and coercion.

· Workplace violence has been categorized into four (4) types. The relationship of the perpetrator distinguishes each category:

· Criminal Intent: The perpetrator does not have a legitimate relationship with the company or its employees. The motive involves financial gain.



· Patient/Client/Customer: The perpetrator has a legitimate relationship with the company and the employee. This perpetrator may be a patient but can be a family member or visitor.

· This is the most common type of workplace violence in the healthcare industry.

· Worker to Worker: The perpetrator may be a current or past employee. The abuse is usually directed at someone the offender considers inferior to him/her.

· Personal Relationship: The perpetrator does not have a direct relationship with the company but does have a current or former relationship with the employee.

POLICY:

· A safe environment shall be maintained for all staff, patients, and visitors.

· Data collection and worksite analysis shall be essential components of the Workplace Violence Prevention Program and shall be conducted regularly to identify trends, assess risks, and evaluate the effectiveness of prevention strategies.

· There shall be a systematic process for collecting, analyzing, and using data to identify, evaluate, and mitigate risks associated with workplace violence within this organization.

· The Workplace Violence prevention management response team shall conduct a comprehensive worksite analysis at least annually to identify potential or existing hazards for workplace violence. This analysis shall include, but is not limited to:

· Reviewing and tracking records of workplace violence incidents, including verbal threats, physical assaults, and security breaches.

· Conducting screening surveys of staff to assess perceptions of safety, reporting barriers, and areas of concern.

· Analyzing workplace security data and logs to determine the adequacy of current controls and identify areas requiring improvement.

· The workplace security analysis shall include a detailed review of environmental and operational factors that may contribute to the risk of violence, including:

· Incident Analysis:

· Characteristics of assailants and victims.

· Circumstances before, during, and after incidents.

· Location, timing, and outcomes of each incident.

· Risk Identification:

· Jobs, roles, or departments with the highest risk of violence.

· Work processes or procedures that increase the likelihood of assault.

· Frequency and location of previous incidents.

· High-Risk Factors:

· Patient populations such as individuals with psychiatric conditions, cognitive impairments, or substance-related disorientation.

· Structural or environmental vulnerabilities, e.g., poor lighting, isolated work areas, unsecured access points.

· Limited communication or alarm systems in remote or high-risk areas.

· History of prior security incidents or recurring problem areas.

· Security Measure Evaluation:

· Review and assess the effectiveness of existing engineering and administrative controls.

· Identify opportunities to enhance surveillance, access control, and emergency response procedures.

· Data Collection and Trending:

· All incidents, near misses, and threats documented and entered into the incident reporting system shall be analyzed quarterly to identify trends by department, time, and type of incident.

· Findings shall be reported to the Workplace Violence Prevention Committee, senior leadership, and other relevant stakeholders.

· Action plans shall be developed and implemented based on identified trends or risk factors.

· Results from data analysis and worksite assessments shall be used to:

· Prioritize preventive measures.

· Update staff training and safety education.

· Evaluate the impact of implemented interventions.
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