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Insert Company Name
Workplace Violence

Purpose 

The purpose of a Workplace Violence Prevention Program is to establish procedures to help create a safe and secure work environment. It will assist in ensuring employees are able to handle potential workplace violence situations they may face. 
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(Insert Company Name) does not tolerate any form of workplace violence. Our company will make every attempt to eliminate violent occurrences with preventative measures.

Workplace Violence

Workplace violence refers to any act or threat of physical violence, harassment, intimidation, or other threatening disruptive behavior that occurs at the work site. It encompasses a wide range of behaviors, from verbal abuse and threats to physical assaults and, in extreme cases, even homicide.

· Physical Violence - Actual physical harm or the threat of it.
· Harassment - Persistent unwanted behavior that causes distress.
· Intimidation - Actions that create fear or anxiety.
· Threatening Disruptive Behavior - Behavior that disrupts the work environment and poses a threat.
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Responsibilities

Each employee is responsible for ensuring that the plan is carried out within all work groups as in accordance with this program. The responsibilities include:

Employees
· Be aware and always behave appropriately with fellow employees as well as the public and clients.
· Attend any required training pertaining to workplace violence.
· Be alert to any exposures related to workplace violence. When identified report the information immediately to management.
· Know the company’s response plan and follow it if involved in a workplace violence situation.
· Report any incident of workplace violence immediately to management.

Management
· Ensure employees receive training on expectations and company program regarding workplace violence.
· Review and evaluate the effectiveness of the program annually and make changes where required to cover any new potential areas of concern.
· Address any areas of concern, as reported by employees, promptly.
· Investigate and act on any incidents of workplace violence as soon as possible.

Risk Factors
· Exchanging money with the public - Employees who handle cash transactions.
· Working with volatile or unstable people - Such as in healthcare or social services.
· Working alone or in isolated areas - Increases vulnerability.
· Providing services and care - Especially in high-stress situations.
· Time of Day and location - Late-night shifts or high-crime areas.
Determination of Needs
Work Environment
Each employee has the responsibility to participate in creating a trustful, open, and peaceful work environment. Employees should foster open relationships with other internal employees and emulate timely and pleasant interactions with those inside and outside of the organization. When these efforts are effectively implemented, it helps to build a positive workplace culture overall.
Premise Safety
Workplace safety is a top priority to (Insert Company Name). Safety measures have been taken to create a safe and secure work environment for all employees, including emergency procedures, in the event a workplace violence incident occurs. (Insert Specific Site Security Safety Measures)

Training 
Training will be provided during the new employee orientation, annually and when new procedures are implemented. Training will include:
· Specific building and site safety 
· Seeking assistance with a potential issue or with one that has already occurred.
· Threats made to the company or an employee
· Company support programs
· Taking suitable action
· Forms of workplace violence to watch for
· Recognizing warning signs
· De-escalation techniques
 

















Insert Company Name
Workplace Violence Program Acknowledgement

I, _________________________________ have received training on the proper response to workplace violence situations at my workplace and I have asked and received clarification on all questions regarding this program. I understand that my failure to follow the procedures established in this program may result in disciplinary actions, up to, and including, termination.


_______________________________________________________       _____________
	                Employee Signature				                         Date


_______________________________________________________       _____________
		Supervisor’s Signature                                                                 Date
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