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Model Workplace Violence
Prevention Policy®

A.	 Purpose.  The purpose of this policy is to address issues related to the health and safety 
of ____________________________ (the “Facility’s”) Health Care Employees. 

	
B.	 Scope.  All Health Care Employees.

	
C.	 Definitions.  “Health Care Employee” shall mean any Facility employee or volunteer 

who is:  (1) involved in direct patient care; or (2) has direct contact with a patient or the 
patient’s family when (a) collecting or processing information needed for patient forms or 
documentation or (b) escorting or directing a patient or the patient’s family on the Facility’s 
premises. 
 

D.	 Policy. 

1.	 Workplace Violence Prevention Committee.  The Facility shall organize a 
committee known as the “Workplace Violence Prevention Committee” to address the 
health and safety of Health Care Employees.  The Workplace Violence Prevention 
Committee shall be comprised of representatives from administration, physicians, 
nursing, security personnel, and any other staff members responsible for direct 
care of patients or considered appropriate by the Facility.  No more than 50% of the 
Workplace Violence Prevention Committee shall be comprised of representatives 
from administration.  The Workplace Violence Prevention Committee shall select 
a chairperson from among its members.  The Workplace Violence Prevention 
Committee shall meet at least quarterly and make available meeting minutes and 
other records from its proceedings to all employees. 

2.	 Risk Assessment.  The Facility shall conduct an annual risk assessment of the 
factors that place Health Care Employees at risk for workplace violence.  Based upon 
the annual risk assessment, the Facility will develop, by January 1st of each year, a 
yearly written workplace violence prevention and response plan.  If the Facility has 
existing policies and procedures that address these same issues, those policies and 
procedures may substitute for the written plan, provided they are reviewed on an 
annual basis.

(insert the name of the healthcare facility)
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3.	 Patient Assignments.  To the extent practicable, the Facility must adjust patient care 
assignments so that no Health Care Employee is required to care for a patient who the 
Facility knows physically abused or threatened the Health Care Employee intentionally.  
Patient behavior that is a direct consequence of the patient’s condition or disability shall 
not be considered intentional physical abuse or threatening.  If reassignment is not 
practicable, the Health Care Employee may request that a second employee be present 
when caring for such patient.

4.	 Documentation.  The Facility shall maintain documentation of incidents of workplace 
violence, including the specific department or area in which the incident occurred.

5.	 Reports to the Department of Public Health (“DPH”) and Law Enforcement.  

a.	 Upon DPH’s request, the Facility shall report the number of workplace violence 
incidents occurring on the Facility’s premises and the specific area or department 
where such incidents occurred.  All reports shall be made in accordance with the 
Health Insurance Portability and Accountability Act (“HIPAA”).  

	
b.	 Within 24 hours of its occurrence, the Facility must report to local law enforcement 

any act that may constitute an assault or related criminal offense.  Such report 
shall include the names and addresses of those involved, unless the incident 
was committed by a patient with a physical or intellectual disability as defined 
under Connecticut General Statutes Section 46a-51.  All reports shall be made in 
accordance with HIPAA.


