Section 6 - Incident-Specific Plans
Emergency Management Program Guidebook
Emergency Management Program Guidebook
Department of Veterans Affairs


Sample 6-16
S A M P L E

VA Medical Center

(Location)

Emergency Management Program
(Date)

Standard Operating Procedure No. (    )

Subject:
Violence in the Workplace
1. Description of the Threat/Event.  Threats may be real or implied.  Harassment is considered a form of threat.  Threats or harassing incidents can take on many forms including, but not limited to, telephone calls, letters, face-to-face conversations, physical altercations, vandalism, following/stalking and assault on employee or family.

2. Impact on Mission Critical Systems.  Threat of violence may be minimal and slightly or extremely severe and require a variety of trained Response Teams in an attempt to defuse situation through conflict resolution, or a more specialized Law Enforcement Response Team for a situation that has developed into a hostage, barricade situation.

3. Operating Units and Key Personnel with Responsibility to Manage this Threat/Event.

· Medical Center Director

· Medical Center Associate Director

· Chief of Staff

· VA Violence Prevention Response Team (Sometimes referred to as Code Orange or Dr. Strong)

· VA Police

· Safety Committee

· Union

· Outside Law Enforcement Hostage/Barricade Response Team

· Other

4. Mitigation/Preparedness Activities of the Threat/Event.

a.
Hazard Reduction Strategies and Resource Issues.  This includes an assessment of those areas that are particularly vulnerable to a violent threat/event.  For example, the Emergency Room, Pharmacy and Psychiatric areas may be potential high-risk locations.  Strategies should be identified for limiting exposure for vulnerable high-risk areas.

b.
Preparedness Strategies and Resource Issues.

· Staff Training in Workplace Violence Prevention

· Medical Center Assigned Violence Prevention Response Team

· Policies and Procedures on the Prevention of Workplace Violence

5. Response/Recovery from the Event/Threat.

a. Hazard Control Strategies and Resource Issues.

· Duress Alarms

· SSTV Monitors

· Appropriate Staffing

· Increase VA Police Patrol Operations

Note:
As a last resort, the individual may need to be restrained to prevent harm to self or others.

b. Hazard Monitoring Strategies.  The Medical Center must develop policy and procedures to monitor, evaluate and abate the impact of the threat/event of violence in the workplace. The Safety Committee should closely monitor and evaluate violence workplace incidents or potential hazards and take appropriate corrective action(s). The data of such incidents may be obtained by a number of resources, such as VA Police, ASISTS, WICMS or other.

c. Recovery Strategies.  The medical center will critique all incidents of workplace violence and take appropriate corrective action. Corrective action may be through administrative or engineering controls.

d. See Attached Charts:  Key Activity Management Tool/Structure.

6. External Notification Procedures.

· VISN Director (If incident of high media event or bodily harm or injury resulting).

· Outside Law Enforcement Hostage/Barricade Response Team.

· OSHA - Notify within eight (8) hours of one (1) employee fatality, or three (3) employee hospitalizations from single incident.

7. Specialized Staff Training.

· All employee training in the prevention of workplace violence

· Assigned Violence Prevention Response Team

· Training in violence prevention through environmental design/physical security

8. References and Further Assistance.
a. Designated Agency Safety and Health Official (DASHO) Letter, Violence Prevention (Date).

b. OSHA Guidelines for the Prevention of Workplace Violence, dated 1996.
9. Review Date.

(Name)

Chief, (Service)

Attachments:


A.
Key Activity Management Tool

B.
Key Activity Management Structure








































