


» Plans for new construction or physical changes
to a facility should be examined to eliminate or
reduce workplace violence hazards.

¢ Metal detectors, as recommended by security
consultants, can identify guns, knives or other
weapons before a violent incident occurs.

» Furniture arrangement should preclude the
entrapment of staff, and the use of acces-
sories—such as vases and ashtrays—should
be limited, as these can be used as weapons.

» Closed-circuit video recording should monitor
high-risk areas on a 24-hour basis. In these
situations, public safety takes precedence over
privacy.

¢ Other controls include the use of curved mir-
rors, bright indoor and outdoor lighting, two
exits in counseling or patient care rooms, and
alarm systems or panic buttons.

Administrative and work practice controls. The
following examples demonstrate how changes in
administrative and work practices can help pre-
vent workplace violence:

* Organizations should establish relationships
with local and state police authorities, provid-
ing police with physical layouts of facilities to
accelerate investigations of violent episodes.

* Adequate, properly trained staff coverage at
all times is essential to reducing the risk of
violence. The times with the highest risk of
violence include patient transfers, meal times,
emergency responses and nighttime.
Admission units and crisis or acute care units
are the locales which carry the greatest risk.

» Employees should be required to report all
violent outbursts to supervisors or managers
promptly. Incidents should be recorded to
assist in preventing future occurrences.

» When necessary, organizations should use
properly trained security officers to handle

aggressive behavior according to written
security procedures.

¢ Sign-in procedures should involve issuing
passes to visitors, especially in a nursery or a
pediatric ward. Visitor hours and policies
must be strictly enforced.

» All staff members should wear identification
badges for ready verification of employment.

Post-incident response. Because no program can
guarantee protection against violence, post-incident
response and evaluation are critical components of
an effective workplace violence prevention pro-
gram. All workplace violence programs should
include comprehensive treatment and counseling
for both victims and witnesses of on-the-job vio-
lence. Injured employees should receive immediate
medical treatment as well as psychological evalua-
tion following an episode of workplace violence. If
medical care is not available on-site, the program
should include transportation of the injured worker
to a treatment center.

Often, the physical injuries of workplace violence
are the easiest ones to heal. Employees who are
victimized by workplace violence frequently suf-
fer a variety of psychological consequences as
well, such as guilt, feelings of incompetence,
powerlessness and fear of criticism by supervisors
or managers. As a result, a strong follow-up pro-
gram can help them cope with these problems and
also assist them in preventing or confronting
future violent incidents. This assistance can come
from a variety of different sources. Employers
can offer trauma-crisis counseling or critical inci-
dent stress debriefing, provided by certified
employee assistance professionals, psychiatrists
or psychologists. Employers can also refer vic-
timized workers to outside specialists for treat-
ment. Peer counseling and support groups offer
yet another option for facilitating the psychologi-
cal recovery of workplace violence victims.
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Job safety agency publishes first in long-awaited series of violence prevention guidelines
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Provide comprehensive training and education

Proper training and education ensure that all
employees recognize potential workplace violence
hazards and know how to protect both themselves
and their co-workers according to established poli-
cies and procedures. Each employee should under-
stand the concept of “Universal Precautions for
Violence”—although violence should be anticipat-
ed, proper preparation can prevent or mitigate vio-
lent incidents. All employees, including managers
and supervisors, should participate in the training
program, and visiting staff should receive the
same instruction as permanent staff. Qualified
trainers should instruct the employees on an annu-
al basis. In larger institutions, monthly or even
quarterly refresher courses might be needed to
educate employees effectively.

Employee education should include general train-
ing on the company’s workplace violence preven-
tion program. For instance, employees should
know the standard response action plan for han-
dling violent situations, which includes assistance
availability, alarm system response and communi-
cation procedures. In addition, all staff members
should be familiar with not only the location and
operation of security devices such as alarm sys-
tems, but also with their required maintenance
schedules and procedures. Staff training should
also include instruction on how to recognize risk
factors that cause or contribute to on-the-job
assaults, signs of escalating behavior and other
warnings that may lead to violence.

The employee training program should include
an annual evaluation of the workplace violence
prevention program to determine the program’s
overall effectiveness and to identify any weak-
nesses or changes that need to be made. This
evaluation should involve the establishment of a
uniform violence reporting policy, analysis of
trends or rates of injuries and fatalities caused by
assaults relative to initial or “baseline” rates, and
surveying employees both before and after

implementing changes to evaluate their effective-
ness in curbing workplace violence.

Managers and supervisors have a special
responsibility to make certain that workers are
not placed in assignments that compromise
safety. Although the new guidelines do not
carry the weight of regulations, OSHA can cite
employers under the “General Duty Clause” for
failing “to provide their employees with a
workplace free from recognized hazards likely
to cause death or serious physical harm.”

In April 1996, nwo highly publicized episodes of
workplace violence transpired in just over one week.
On April 17, a former emplovee of an electronics
plant in El Segundo, California, returned to his
worksite where he shot and wounded three people
and held another individual hostage. Eight days
later, in Jackson, Mississippi, a firefighter with a
semi-automatic weapon killed his wife at home and
then went to a firehouse and attacked his supervi-
sors, killing four department officials.

“With more of the right kinds of information at our
disposal, it will be easier to formulate national, state,
or local level policies to help fight this rising tide of
death and violence on the job,” said Dr. Mantell in
his book. “Without i1, we can only guess what to do
next, based on our interpretation of yet another sense-
less killing in the workplace.”

Although OSHA’s guidelines specifically target the
health care and social service sectors, many of the
recommendations described above can apply to virtu-
ally any workplace. In addition, the job safety agency
is currently working on guidelines tailored for other
industries. The implementation costs of these guide-
lines pale when compared to the monetary and psy-
chological costs of violence in the workplace.

L

—y/

The Lipman/AR Editors

©1996 GUARDSMARK, INC.

Editorial Office, 22 S. SECOND ST., MEMPHIS, TN 38103-2695, U.S.A.
Subscription Service Center

P.O. Box 444, Memphis, TN 38101-0444, U.S.A.

Telex: GUARDSMARK MFS 533230; Telefax: (901) 522-6013

All rights reserved. Reproduction in any form is prohibited
without written permission. Information contained herein
has been derived from confidential sources and is furnished
for your private information only. One year subscription
price, $60; single issue price, $5.



